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Abstract: Objective
treatment of vestibular hypofunction (VH). Methods

To investigate the clinical efficacy of Shugan Jieyu Capsules combined with rehabilitation training in the
A total of 181 patients with VH admitted to the Deparment of Otolaryngology
in the Renji Hospital, School of Medicine, Shanghai Jiao Tong University from November 2019 to September 2022 were selected
and divided into the observation group (102 cases) and the control group (79 cases) according to different treatment methods. The
patients in the two groups were given the remote — guided vestibular rehabilitation training and Betahistine Mesylate Tablets
(orally) ,on this basis,the patients in the observation group were given the Shugan Jieyu Capsules (orally). Both groups were given
the medication treatment for four weeks and vestibular rehabilitation training for six weeks. Results Compared with those before
treatment, the Activities — Specific Balance Confidence Scale (ABC) score in the two groups was significantly higher, while the
Dizziness Handicap Inventory (DHI) and Self — Rating Anxiety Scale (SAS) scores in the two groups were significantly lower after
two weeks,four weeks and six weeks of treatment (P < 0.05). Compared with those in the control group,the DHI and SAS scores in
the observation group were significantly better after four weeks and six weeks of treatment (P < 0. 05). Conclusion Shugan Jieyu Capsules
combined with rehabilitation training in the treatment of VH can more effectively improve the DHI and SAS scores of patients.
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