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Clinical Study of Dingxuan Tang Granules in the Adjuvant Treatment of Meniere’'s Disease

XEHS 1006 — 4931(2026)05 - 0119 — 04

with Phlegm — Turbid Obstruction Syndrome
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Abstract: Objective
with phlegm — turbid obstruction syndrome. Methods

To investigate the clinical efficacy of Dingxuan Tang Granules in the adjuvant treatment of Meniere's disease
A retrospective study was conducted on the clinical data of 94 patients with
Meniere's disease with phlegm — turbid obstruction syndrome admitted to the Department of Otolaryngology in the hospital from
March 2021 to February 2024. They were divided into the control group (48 cases) and the observation group (46 cases)
according to different treatment plans. The patients in the two groups received routine treatment,and the patients in the observation
The total
effective rate in the observation group was 97.83%,which was significantly higher than 81.25% in the control group (P < 0.05).

group were treated additionally with Dingxuan Tang Granules. Both groups were treated continuously for 4 weeks. Results

After treatment, the traditional Chinese medicine (TCM) syndrome score,summating potential / action potential (SP / AP),dizziness
handicap inventory (DHI) , tinnitus evaluation questionnaire (TEQ) , visual analogue scale (VAS) score, and pure tone hearing
threshold in the two groups significantly reduced (P < 0.05),the peak systolic velocity of left and right vertebral arteries in the
two groups significantly increased (P < 0.05),and the above indexes (except for pure tone hearing threshold) in the observation
group were significantly better than those in the control group (P < 0.05).The incidence of adverse reactions was comparable
between the observation group and the control group (6.52% wvs. 4.17%,P > 0.05). Conclusion Dingxuan Tang Granules have
good clinical efficacy and safety in the adjuvant treatment of Meniere’s disease with phlegm - turbid obstruction syndrome, which
can effectively improve the patients’ symptoms of dizziness, tinnitus, ear tightness, and internal ear labyrinth edema,and increase the
peak systolic velocity of bilateral vertebral arteries.
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Tab.1 Comparison of the patients’ general data between the

two groups
mpl ARk M) A8, d) AR+, %) BN(EIEH)
5B (n = 48) 19/29 43.28+8.16  4.28+1.13 32/16
WAL (n =46) 22124 45.37+7.43  4.66+1.21 24122
Yk 0. 649 1.297 1.574 2.049
PIA 0.420 0.198 0.119 0.152
1.2 Ak

P41 B8 1 T G SR A B R M (AR K 5
LU 25 B oy A R\, [ 24 1 H20052125, BLA% R 1
Y 2omg) W ENES, 2 H 1K, 4K 10 mg, i 5
5 HERERR A A 77T A (DA < W E > 25 A BRAF,
E 254EF H20040130, #iA% A RE 76 mg) 48 )5 H ik, &5 H
3R, BRR 2 F o WSR2 8 B AR I Al Ll FH e R 3 ks
(7 :%230 ¢, K% BRESS 20 ¢, HAR CRIFRSS 15 ¢,
LN H BRI EEA 10 o, TEE AL K H 455 o, &R
A AR HIRLS T BAS R EEAR 70 o I E RL AR
BEH 2K, B 148, 5 R K 200 mL o il . 9 2H 28 35
BIESHRIT 4.
1.3 MEERSTRH EIRE

MEHE R - 1) B R B3 o 2 BRCrP BE e 12 W
JPRUBRAED B, 4300 TR 70 e X A B 2 GRS
Ji) PRI AN G PR |8 A 4 T2 R R AR P AR G R
W TS 00 248 (443 64 s B S HEER L
% R B AR R R TC R P
BEA I 043 140 245 345 8T8 A k(R
ki 1) 23 HE 0 43 L1430 2) B AT A 5 Bl 1 H A6 U A
(SP/ AP) . % H] ICS Chartr EP 200 % I 5t 375 % H A7 {Y
(EE2 Wb < #F > 2201455 2213261 5) Kl 504
ST HTJG I SP AT AP, I8 SP / AP 3) BXE 9 R o K %
B PR 3 (DHD) PEAS B85 10 i 2 AR, A 4G 25 1]
L, PRS0 ~ 100 45, PP 53 7 55 2 BH A - i g e ™
Ho4) B SE AR R IS AN £ 36 (TEQ) PRA% 5 1Y
HM R A 6 AR, IR 0 ~ 21 43, PE A i

120

e 2 HH R R R 7 L 5) B PR o SR FH AR B AR F UL
A3 (VAS) PEAS F A 1 BRI R, (046 3R], P43
Fil O ~ 10 43, PF- 5388 e 2% W L o) 7 3 6™ 6. 6) 4 Iy
5 . 5k F| OTOREAD 74y 7 i A A% ([l £ 245 Wik < iF >
52016 5 2212164 5 ) K U B H IR YT AT S 0.5, 1.0,
2.0 kHz 1) 485 WT [ 7 ) KU A 3 fik oc 208 108 i {1 37 K
K H HDI5000 %Y 8, Z2 31 4y 48 7 A5 (faf =% Philips
8 ) R A ERE AT R I B A2 A I Sh Ik i
WA I . 8 ) 2 4k o 10 S W A BB TR T 30T R) DO PIX
e R RS 9 N KRN R A

JTRCHN E S i R s, BRI AR A R S 2
TRE > 70% , R WA RERGE SR, v IR AR A R T
F% 30% ~ 70% , FA3 R 3 R A DL el 35 it Joe | v Pk
MR HEER R < 30% , M JCRL AL = BA + A5
1.4 ZitE4aE

K FH SPSS 22. 0 G824 5 A A TR BB X + 5
TR AT R s THEOR B LR (%) T AT PR .
P<0.05 hZEFAGITFE L.
2 H#R

SRR L2 E K6,

*2 WHEBERKRFRLEH(%)]

Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

20 571 i A3 H 3 Tk B
TR (n=48) 15(31.25) 24(50.00) 9(18.75) 39(81.25)
MR (n=46) 17(36.96) 28(60.87) 1(2.17) 45(97.83)
Y1 6.789
PAE 0. 009
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Tab.3 Comparison of TCM syndrome score and SP / AP

between the two groups
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HBA(n=48) 24.67+3.46 12.63+2.18° 0.52£0.11 0.37+0.06°
WEA(n=46) 25.48+4.12  5.97+1.25 0.49£0.08 0.31+0.05°
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Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 5).
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Tab.4 Comparison of DHI,TEQ, VAS scores and pure tone hearing threshold between the two groups (X = s)
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Tab.5 Comparison of peak systolic velocity of bilateral vertebral

arteries between the two groups (X = s,cm / s)
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1A 1.287 4.345 1.346 6. 135
PiE 0.202 0. 000 0.182 0. 000
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Tab. 6 Comparison of the incidence of adverse reactions between
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