Frontiers in Medical Science Research

ISSN 2618-1584 \Vol. 3, Issue 5: 1-9, DOI: 10.25236/FMSR.2021.030501

Meta analysis of treatment efficacy for posterior
circulation ischemic vertigo using therapy for
elevating Yang

Xingxing Dang?, Zucheng Han?*, Yuan Jie?, Yuexiao Lv?, Ruolan Wang?

The First Clinical Medical College of Shaanxi University of Chinese Medicine, Xianyang, Shaanxi
712000, China

2Department of Encephalopathy, Shaanxi Provincial Hospital of Traditional Chinese Medicine, Xi'an
710000, Shaanxi, China

*Corresponding author: 13759968645@163.com

Abstract: Objective: To evaluate the clinical efficacy of TCM therapy for elevating Yang in the treatment
of posterior circulation ischemic vertigo. Methods: all clinical randomized controlled trials of therapy
for elevating Yang's posterior circulation ischemic vertigo were screened by computer searching Chinese
databases such as CNKI, Wanfang database, VIP Chinese science and technology and the Cochrane
Library, PubMed, EMBASE and other English databases from the time the library was built to October
2020, and relevant references were manually reviewed. Patients in the control group were treated with
western medicine, while those in the experimental group were treated with either Elevating Yang recipe
(decoction) or Elevating Yang recipe (decoction) combined with western medicine. The Review Manager
5.3 software was used to conduct a meta-analysis on the clinical effective rate, TCM syndrome scores,
vertebrobasilar blood flow velocity, and adverse reactions. Results: Eleven articles were finally included,
covering a total of 1049 patients, including 522 cases in the observation group and 527 cases in the
control group. The clinical effective rate of patients in the experimental group is higher than that in the
control group [RR=1.22(1.16,1.28)], the vertebral-basilar artery blood flow velocity in the experimental
group includes left vertebral artery (LVA) [MD = 4.88, 95%CI(3.30, 6.46)], right vertebral artery (RVA)
[MD = 4.87, 95%CI(2.85, 6.88)], and basilar artery (BA) [MD = 5.17. 95%ClI(4.55, 5.78)], TCM
symptom scores significantly improved in the experimental group [MD = -4.17, 95%CI(-4.66, -3.67)],
the difference was statistically significant. Conclusion: The results of this meta-analysis indicated that
Therapy for Raising Yang had good therapeutic effects on CI after treatment, in that it could effectively
improve the clinical efficiency, promote the blood flow velocity of vertebrobasilar artery, and reduce
TCM symptom scores. However, it still needs to be further confirmed by large sample size and high
quality RCTs.

Keywords: Posterior circulation ischemic vertigo, therapy for elevating Yang, Meta analysis,
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1. Introduction

Posterior circulation ischemia is a common ischemic encephalopathy, which is mainly caused by
atherosclerosis [1], including posterior circulation transient ischemic attack and cerebral infarction [2],
and the incidence rate accounts for about 20% of the total incidence of ischemic stroke [3]. Vertigo is the
most common clinical symptom, mainly due to the insufficient blood supply to the corresponding areas
caused by blood circulation disorder of the vertebrobasilar artery system, which produces a series of
symptoms [4], mainly manifested as dizziness and blurred vision, accompanied by visual rotation, cold
sweated limbs, nausea and vomiting, and tinnitus. The disease is characterized by a long course of disease,
difficulty in radical correction, and easy repetition [5], which has brought great pain to patients.In clinical
western medicine, such measures as nerve protection, plaque stabilization, lipid lowering, and anti-
platelet aggregation are often adopted to comprehensively intervene with the patients with posterior
circulation ischemic vertigo, which can alleviate the clinical symptoms of the patients to a certain extent.
However, there is a large gap between the overall efficacy and clinical expectations [6]. Studies have
shown that prolonged treatment of posterior circulation ischemic vertigo will lead to the onset of cerebral
infarction and seriously affect the life safety of patients [7]. Therefore, the treatment of integrated
traditional Chinese and western medicine is very helpful for the posterior circulation ischemic vertigo.
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Syndrome differentiation is often made based on the etiology and pathogenesis in traditional Chinese
medicine, and the treatment is often effective. Meanwhile, more experience has been accumulated in the
treatment of this aspect [8]. In this study, the clinical randomized controlled trials of circulating ischemic
vertigo after treatment with Traditional Chinese Medicine therapy for Electing Yang were collected and
the Meta-analysis was conducted on the clinical efficiency, clinical symptoms in traditional Chinese
medicine, vertebrobasilar artery blood flow velocity, and adverse reactions, aiming to objectively analyze
and evaluate the clinical efficacy of circulating ischemic vertigo after treatment with therapy for Electing
Yang and provide an evidence-based basis for clinical promotion of therapy for Electing Yang.

2. Materials and methods
2.1 Literature retrieval strategy

CNKI, Wanfang Data Knowledge Service Platform, VIP and other Chinese databases and The
Cochrane Library, PubMed, EMBase and other English databases were retrieved by computer. Chinese
term: vertigo, posterior circulation ischemic vertigo, elevating Yang, traditional Chinese medicine and
traditional Chinese medicine, and English term: rising Yang method, traditional Chinese medicine and
Chinese herb. The search time was from the database establishment to October 2020, and the references
were manually reviewed by the self.

2.2 Criteria for inclusion and exclusion of literature

2.2.1 Document inclusion criteria

(1) Type of study: Randomized controlled clinical trials; (2) Subjects: patients with posterior
circulation ischemic vertigo who met the diagnostic criteria of posterior circulation ischemic vertigo in
the Chinese Experts Consensus on Posterior Circulation Ischemia [9], Criteria for Diagnosis and
Therapeutic Effect of Diseases and Syndromes in Traditional Chinese Medicine [10], Neurology [11]
and Practical Neurology [12], without limitation in age, gender and syndrome type; (3) Intervention
measures: Patients in the control group were treated with western medicine; Patients in the experimental
group were treated with either Elevating Yang recipe (decoction) or Elevating Yang recipe (decoction)
combined with western medicine, and the prescription (decoction) treatment law of patients in the
experimental group clearly stating “elevating Yang" was not limited to the formulation, dose and course
of treatment of the prescription used in the study. (4) Outcome indicators: clinical efficiency, TCM
syndrome score, blood flow velocity of vertebrobasilar artery (including left vertebral artery (LVA), right
vertebral artery (RVA), and basilar artery (BA)), and adverse reaction.

2.3 Literature screening and data extraction

The literature database was independently and manually retrieved and screened by the two
researchers in strict accordance with the criteria for literature inclusion and exclusion to eliminate all
articles that did not meet the requirements of this study. If there were two researchers with divergent
views, a third researcher would be asked to assist in the decision. Literature retrieval contents included
publication time, article title, first author, intervention method, and outcome index.

2.4 Quality evaluation

In this study, the recommended risk assessment tool for bias in Cochrane Evaluation Manual Version
5.1.0 was used to evaluate the quality of included articles, including 7 items including whether random
allocation was adopted, whether allocation concealment was adopted, whether the researchers and
subjects were blinded, who evaluated the study results, whether the data of test results were complete,
whether study results were selectively reported, and whether other bias sources were available. The risk
of bias was rated as "high, medium, and unclear".

2.5 Statistical method

The extracted data were subjected to meta-analysis using Review Manager 5.3 software. The
enumeration data were combined with RR statistics, and the measurement data were expressed as effect
quantity by MD. The confidence intervals (95%CI) were calculated using both methods. The difference
was statistically significant when P<0.05. 1> was used to test the heterogeneity between the data. When
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12< 50% and P>0.1, there was no significant statistical heterogeneity between the data. A fixed-effect
model (TEM) was used for Meta-analysis. 12>50% and P<0.1 indicated high statistical heterogeneity
among the articles, and the source of heterogeneity should be examined by sensitivity analysis or
subgroup analysis. If the source of heterogeneity could not be found, the random effect model (REM)

was used for Meta-analysis. If the data in outcome measures are more than 7, funnel plot can be used to
evaluate publication bias.

3. RESULT

3.1 Retrieval results

A total of 207 articles were initially detected, and 11 articles were finally included according to the
literature inclusion and exclusion criteria [13-23]. The literature screening process is shown in Fig. 1.
The 11 included articles totally included 1,049 patients, including 522 cases in the observation group and
527 cases in the control group. The basic conditions of the included articles are shown in Table 1.
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Figure 1: The literature screening process
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Figure 2: Risk assessment of literature bias

Published by Francis Academic Press, UK
_3-



Frontiers in Medical Science Research

ISSN 2618-1584 \Vol. 3, Issue 5: 1-9, DOI: 10.25236/FMSR.2021.030501

Table 1: Basic information of incorporated literature

Sample size Intervention measure
Literature Test | Control _Out_come
Test team Control group indicator
team | group
. Sibiling capsules + phlegm and anti vertigo|Sibyring capsules + plain
Zhangfengling2009[13] | 40 46 drinking vertigo capsules OOE0)
R Flunarizine Hydrochloride Capsules + Flunarizine
Guojingjuan2013[14] 30 30 elevating Yang Huoxue Tang hydrochloride capsule D2O®E
- Flunarizine hydrochloride capsule Flunarizine
Li Jie2015[15] 45 45 +elevating Yang huoxue decoction hydrochloride capsule 02eWe
Flunarizine hydrochloride Flunarizine
Wangchangde2015[16] | 50 50 capsule+Fengxuan Ningfang hydrochloride capsule 02O®
Intravenous drip of gastrodin Intravenous drip of
Dongbaojie2015[17] 33 34 injection+modified rhizoma alismatis astrodin in'ecgon ®
decoction 9 )
Flunarizine hydrochloride capsule Flunarizine
Shen Shan2016[18] 65 63 +elevating Yang huoxue decoction hydrochloride capsule ©
. Flunarizine hydrochloride capsule Flunarizine
Qi Wenchao2018[19] 57 57 +elevating Yang huoxue decoction hydrochloride capsule D2O®E
Flunarizine hydrochloride capsule Flunarizine
Wang Yanfeng 2019[20] | 51 51 +elevating Yang huoxue decoction hydrochloride capsule 0@
. . Flunarizine hydrochloride capsule+Zishen Flunarizine
Qinhengxi2019[21] 49 49 Pingxuan Decoction hydrochloride capsule DRO®6
Routine Treatment in Western Conventional treatment
Zhengxiaorong 2020[22]| 60 60 Medicine+Spleen-Strengthening elevating | . S O@B®
. in western medicine
Yang Decoction
Gaoxuna2020[23] 42 42 Spleen-elevating Yang decoction Betahls;;r;)elerresylate OB®

Notes: @ Clinical effective rate; @ Mean blood flow velocity of the left vertebral artery; 3 Mean blood
flow velocity of the right vertebral artery; @ Mean blood flow velocity of basilar artery; & TCM syndrome score;
® Adverse reactions.

3.2 Quality evaluation

Random allocation: Six studies adopted random number table [16-19,22,23], while the remaining five
studies mentioned randomization but did not describe the specific method [13-15,20,21]. Allocation
concealment and blind method: All articles failed to mention allocation concealment, and only one study
adopted blind extraction method. Completeness of outcome data: No omissions were mentioned in the
literature outcome data; Selective reporting of study results: 11 studies did not selectively report study
results; Other sources of bias: The other sources of bias for the 11 studies were not known, as shown in
Fig. 2.

3.3 Meta analysis

3.3.1 Clinical effective rate

The 11 articles covered a total of 1,049 patients [13-23]. As for the evaluation of clinical effective
rate, there was no significant statistical heterogeneity between the articles (P=0.31, 1>=14%), so the fixed-
effect model was used for Meta-analysis. The results showed that the clinical effective rate of patients in
the experimental group was higher than that in the control group, and the difference was statistically
significant [RR=1.22, 95%CI(1.16, 1.28), Z=7.60, P < 0.0001, see Fig. 3].

3.3.2 Mean blood flow velocity of left vertebral artery

Seven articles [13-16,19,21,22] were included, covering 668 patients in total. The mean blood flow
velocity of the left vertebral artery was evaluated, and there was heterogeneity among the articles (P <
0.0001, 12 = 81%), and the random effect model was used. They showed significant heterogeneity in the
included studies. Sensitivity analysis was performed on the original articles, and the articles were
excluded one by one. It was found that I? was still > 50%, and the results were consistent before and after,
suggesting that the results were relatively robust. The results showed that the mean blood flow velocity
of the left vertebral artery in the experimental group was higher than that in the control group, and the
difference was statistically significant [MD = 4.88, 95%CI(3.30, 6.46), Z=6.04, P < 0.001, as shown in
Fig. 4].
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3.3.3 Mean blood flow velocity of right vertebral artery

Seven articles [13-16,19,21,22] were included, covering 668 patients in total. The mean blood flow
velocity of the right vertebral artery was evaluated, and there was heterogeneity among the articles (P <
0.00001, I1? = 88%), and random effect model analysis was used. The included studies showed significant
heterogeneity. Sensitivity analysis was performed on the original articles, and the articles were excluded
one by one. It was found that 12 was still > 50%, and the results were consistent before and after,
suggesting that the results were relatively robust. The results showed that the mean blood flow velocity
of the right vertebral artery in the experimental group was higher than that in the control group, and the
difference was statistically significant [MD = 4.87, 95%CI(2.85, 6.88), Z=4.74, P < 0.001, as shown in
Fig. 5].

3.3.4 Mean blood flow velocity of basilar artery

Seven articles [13-16, 19-21] were included, covering a total of 650 patients. Mean basilar artery
blood flow velocity was evaluated without significant statistical heterogeneity between articles (P = 0.07,
12 = 48%), and fixed-effect model analysis was used. The results showed that the mean basilar artery
blood flow velocity in the treatment group was higher than that in the control group, and the difference
was statistically significant [MD = 5.17, 95%CI(4.55, 5.78), Z=16.46, P < 0.0001, see Fig. 6].

3.3.5 Traditional Chinese medicine syndrome score

Three articles [19, 15, 23] were included, covering a total of 288 patients. TCM syndrome scores
were evaluated, and there was no significant statistical heterogeneity between the articles (P = 0.34, I =
8%). The fixed-effect model was used for analysis. The results showed that the treatment group could
significantly reduce the TCM symptom scores, and the difference was statistically significant [MD = -
4.17, 95%CI(-4.66, -3.67), Z=16.55, P < 0.001, as shown in Fig. 7].

3.3.6 Incidence of adverse reactions

Four articles [14, 21-23] included in this study covered the adverse reactions, with a total of 362
patients. The results of heterogeneity test showed (P=0.63, | 2=0%), and it was considered that there was
no significant statistical heterogeneity between the articles. The fixed-effect model was used for analysis.
The results of the meta-analysis showed that there was no significant difference in the incidence of
adverse reactions between the treatment group and the control group [RR =1.33, 95%CI(0.48, 3.71),
Z=0.55, and P=0.58, as shown in Fig. 8].

3.3.7 Publication bias analysis

Eleven articles reported the clinical effective rate [13-23]. The funnel plot analysis of the effective
rate as an outcome index showed that the funnel plot study was scatter-asymmetric, suggesting that there
might be publication bias, as shown in Fig. 9. The sensitivity analysis was performed using the one-by-
one elimination method, and the results showed no significant difference compared with those before,
indicating that the results of the Meta-analysis for clinical effective rate were relatively robust.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
SR 2009 33 40 25 46 AT7% 1.75[1.33,2.30]
Eirdgz0is 53 a7 45 87 11.1% 1.18[1.01,1.37] —'—
FE015 42 45 34 45 B4% 1.24[1.03,1.48] -
FEIF2019 48 a1 a0 a1 9.9% 1.201.02,1.41] -
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Figure 3: Meta-analysis forest map of clinical effective rate
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Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
2Ll 2009 4266 4.52 40 4072 447 46 14.2% 1.94[0.03, 3.858] o
Eirr#gz018 4083 £.32 47 3674 BT 57 13.0% 4.091[1.80, 6.28] -
FiEIMS 42,64 4497 45 3947 536 45 1345% 317 [1.03,5.31] ™
FAiE2015 4286 4.57 40 36.27 4.04 50 14.9% 6.59[4.90, 8.28] -
F=EE2019 31.26 4.02 49 2465 3458 49 15.4% B.61[5.10,8.12] -
e FE2020 5523 367 60 47.84 408 60 15.8% 7.291[5.90, 8.68] =
SPmdR2013 41.72 435 30 3787 4452 30 132% 375[1.51,5.99 -
Total (95% CI) 33 337 100.0% 4.88 [3.30, 6.46] L]
Heterageneity: Tau®= 3.64; Chi*= 3167, df= 6 (P < 0.0001}; F=81% f f f
o -100 -50 0 50 100
Test for overall effect: Z=6.04 (P = 0.00001}) Favours [experimental] Favours [control]
Figure 4: Meta-analysis forest map of average blood flow velocity of left vertebral artery
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
ot FLE 2009 4287 37 40 3986 3.93 46 14.9% 3.01[1.39, 4.63] =
ErBz018 38.94 516 a7 3628 4497 a7 14.5% 2.66 [0.80, 4.52] =
FE215 4527 5454 45 4013 574 45  13.5% 514 [2.80, 7.48] -
F{E2015 43.34 448 a0 3589 394 a0 14.8% TA45[5.80,9.10] -
Zlagania 33.85 348 49 2641 323 49 154% 714 [5.81,8.47) -
B EE2020 56.58 4649 60 4864 501 60 14.7% 7.94 [6.20, 9.68] -
EPEiR2013 41.52 443 30 4176 682 a0 122%  -0.24 317, 2.69) T
Total (95% CI) I 337 100.0% 4.87 [2.85, 6.88] +
S e T £ N
e . Favours [experimental] Favours [control]
Figure 5: Meta-analysis forest map of average blood flow velocity of right vertebral artery
Experimental Control Mean Difference Mean Difference
Study or Subgrou| Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
kR 2009 52.03 481 40 4811 463 46 9.3% 3.92[1.91,593 -
Eiar482018 47585 526 a7 4283 504 a7 10.6% 4.72[2.83 6.61] =
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ZEE2019 3598 6.1 49 2968 547 49 T1% B.30[3.98, 8.62] -
Epmig2013 43.98 467 30 4361 487 a0 6.59% 537 [2.96, 7.79] -
Total (95% CI) 322 328 100.0% 5.17 [4.55, 5.78] |
Heterogeneity: Chi*= 1164, df= 6 (P = 0.07);, F= 48% f f f |
o -100 -50 0 a0 100
Testfor overall effect: Z=16.46 (P < 0.00001}) Favours [experimental] Favours [control]
Figure 6: Meta-analysis forest map of mean blood flow velocity of basilar artery
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Figure 7: Forest plot of meta-analysis of TCM syndrome scores
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Figure 8: Meta-analysis forest map of adverse reactions
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Figure 9: Meta-analysis funnel chart of clinical effective rate
4. Discussion

Posterior circulation ischemic vertigo belongs to the category of "vertigo™ in TCM. It is located in
the scalp orifices and is often closely related to the liver, spleen, and kidney. Vertigo refers to the general
term of vertigo and vertigo; vertigo refers to the dim eyesight or blackness of the eye; vertigo refers to
the sensation that the whole body rotates with external things or even stands instability; the two
conditions often occur at the same time, which are collectively referred to as vertigo [24]. Successive
physicians believed that the etiological mechanism of vertigo was Ben deficiency standard and that it
was dominated by deficiency, and the main accounts of vertigo, such as Jiafeng, fire, phlegm, and stasis,
can be traced back to the Yellow Emperor's Internal Classic [25]. As reported in Ling Shu Wei Qi:“Upper
deficiency leads to dizziness’[26], Jing Yue book said: "vertigo caused by qi and blood deficiency; Most
people with vertigo and qi and blood deficiency have this symptom, and very few people have hot phlegm
symptoms at the same time." "Su Wen -Yin Yang Ying Xiang Da Lun" said: "Qingyang out of upper
orifices," posterior circulation ischemic vertigo frequently attacking the middle-aged and elderly [27].
According to years of clinical experience, Professor Li Yan believes that for the middle-aged and elderly
vertigo, the weakness of spleen and stomach and gi and blood deficiency are its pathogenesis basis [28],
leading to the loss of orifices in ging dynasty and nourishing hair as vertigo. Therefore, the treatment of
senile posterior circulation ischemic vertigo in traditional Chinese medicine emphasizes elevating Yang,
which means that the yang qi will rise, the heaven will flourish in the brain, and the mind will be
nourished. Thus, vertigo can be alleviated. The clinical efficacy is significant in the treatment, which can
also reduce the recurrence rate and significantly improve the quality of life of patients. After western
medicine treatment, the improvement of blood circulation in the brain is mainly used to promote the
oxygen supply to the brain tissue, improve the functional blood status, and restore the normal function
of the brain tissue [29]. Therefore, the combination of TCM therapy for elevating Yang and conventional
western medicine treatment will greatly help to improve the symptoms of patients with posterior
circulation.

In this study, the literature was collected, and the statistical software Rev Man 5.3 was used for the
Meta-analysis of the 11 included articles. The results showed that compared with western medicine alone,
the combination of traditional Chinese medicine and western medicine could significantly improve the
clinical efficiency [RR=1.22(1.16,1.28)], and increase the vertebrobasilar blood flow velocity (including
left vertebral artery (LVVA) [MD = 4.88]. 95%CI(3.30, 6.46)], right vertebral artery (RVA) [MD = 4.87,
95%CI(2.85, 6.88)], basilar artery (BA) [MD =5.17, 95%CI(4.55, 5.78)], reducing TCM symptom scores
[MD = - 4.17, 95%CI(-4.66, -3.67)]. Therefore, therapy for elevating Yang is effective in the treatment
of posterior circulation ischemic vertigo, and worthy of clinical promotion. However, the quality of
included articles and various factors affected the credibility of the Meta-analysis.

There existed the following shortcomings in this study: (O The specific random method and
allocation concealment scheme were not explained in some included articles, and the blind method was
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mentioned in only one article, with small sample size. & Only four articles [19, 21-23] were included
in the literature to report the adverse reactions, while no adverse reactions were reported in the other
articles. 3 Aurticles included did not describe in detail whether the follow-up status of subjects dropped
out or withdrew from the study. Therefore, the efficacy of therapy for elevating Yang in the treatment of
posterior circulation ischemic vertigo still needs to be strongly supported by large sample size, multi-
center, and high-quality clinical studies in the future.

Acknowledgments

Special scientific research project of Chinese medicine industry in state administration of traditional
Chinese medicine (201507001-05); Shaanxi Provincial Administration of Traditional Chinese Medicine:
Chang "an Stroke Gang Rou Xiang Ji School Inheritance Studio (Shaanxi Traditional Chinese Medicine
Release [2018] No0.40); Platform project of Shaanxi Provincial Administration of Traditional Chinese
Medicine (No.LCPTO011)

References

[1] Wang Fei, Wei Kai, Shen Bing, et al. Protective effects of gastrodin pretreatment on myocardial
ischemia-reperfusion injury in rats [J]. Chinese Journal of Pharmacy, 2012, 47 (23): 1905-1910.

[2] LI Yan-sheng. Expert consensus on posterior circulation ischemia in China [J]. Chinese Journal of
Internal Medicine, 2006, 54(9): 786-787.

[3] PURRUCKER J C, HERRMANN O, LUTSCH J K, et al.Serum protein S100f is a diagnostic
biomarker for distinguishing posterior circulation stroke from vertigo of nonvascular causes [J]. Eur
Neurol, 2014, 72 (5/6): 278-284.

[4] Qiu Yanhua, Jiang Juan, Feng Aiting. Study on the application of TCM nursing based on syndrome
differentiation in posterior circulation ischemic vertigo [J]. Hebei journal of traditional Chinese
medicine, 2014, 36(09): 1406-1407.

[5] Liu Chang, Jiao Fuying. Research progress in the treatment of posterior circulation ischemic vertigo
due to gi deficiency and blood stasis in TCM and western medicine [J/OL]. Journal of practical
traditional Chinese internal medicine: 1-5.

[6] Niu Qiyun, Guo Zhenxin. Effects of acupuncture and gastrodin injection on blood rheology and daily
living ability of patients with posterior circulation ischemic vertigo [J]. Journal of Cardio-
Cerebrovascular Disease of Integrated Chinese and Western Medicine, 2019, 17(09): 1312-1314.

[7] JIN Yu. Clinical observation of Buyang Huanwu Decoction in the treatment of ischemic stroke
sequelae [J]. World Journal of Integrated Traditional Chinese and Western Medicine, 2017. 12 (1): 113-
4

[8] Liu Aihua, Dong Jingcheng. Syndrome differentiation and treatment of posterior circulation
ischemic vertigo from the perspective of combination of disease and syndrome [J]. Journal of Cardio-
Cerebrovascular Diseases of Integrated Chinese and Western Medicine, 2016, 14 (19): 2328-2330.

[9] Chinese Expert Consensus Group on Posterior Circulation Ischemia. Chinese Expert Consensus on
Posterior Circulation Ischemia [J]. Chinese Journal of Internal Medicine, 2006, 45 (9): 786-787.

[10] CCM. Criteria for diagnosis and efficacy of diseases and syndromes in traditional Chinese
medicine [M]. Nanjing: Nanjing University Press, 1994, 24 (5): 51-52.

[11] Yu Zongyi.Neuroscience [M]. Beijing: Beijing University Press, 2003: 186.

[12] Shi Yuquan, Zhou Xiaoda. Practical neurology [M]. 3rd ed. Shanghai: Shanghai Science and
Technology Press, 2004: 1487-1488.

[13] Zhang Fengling. Huatan Zhixuan Decoction combined with Sibelium in the treatment of 40 cases
of vertigo after circulatory ischemia [J]. Journal of Henan University of Traditional Chinese Medicine,
2009, 24(04): 65-66.

[14] Guo Jingjuan, Wei Xiangling. Self-made elevating Yang Huoxue Decoction combined with
flunarizine hydrochloride capsule in the treatment of ischemic vertigo after circulation effect observation
[J]. Chinese folk therapy, 2013, 21(12): 66-67.

[15] Li Jie, Li Feize, Chen Lin. TCM treatment after the observation of the efficacy of circulatory
ischemic vertigo [J]. Zhejiang Journal of Integrated Traditional Chinese and Western Medicine, 2015,
25(07): 674-676.

[16] WANG Chang-de, Zhong Ping, Feng Bei-lei, et al. Circulation ischemic vertigo after treatment with
Fengxuan-ning recipe [J]. Jilin Institute of Traditional Chinese Medicine, 2015, 35(11): 1108-
1110+1114.

[17] Dong Baojie, Zou Yihuai, Sun Jing. Observation on the efficacy of modified Alisma Decoction in

Published by Francis Academic Press, UK
-8-



Frontiers in Medical Science Research
ISSN 2618-1584 \ol. 3, Issue 5: 1-9, DOI: 10.25236/FMSR.2021.030501

the treatment of posterior circulation ischemic vertigo of generic type on Shuiyin (GB 39) [J]. Thrombus
and hemostasis, 2015, 21(02): 119-121.

[18] Shen Shan. Ascending Yang Huoxue Decoction combined with flunarizine hydrochloride capsule
in the treatment of posterior circulation ischemic vertigo clinical efficacy analysis [J]. Journal of
Traditional Chinese Medicine, 2016, 44(03): 99-101.

[19] Qi Wen-chao. Clinical observation of combined use of Chinese and western medicine in the
treatment of posterior circulation ischemic vertigo [J]. Journal of practical traditional Chinese medicine,
2018, 34(12): 1462-1463.

[20] Wang Yanfeng. Observation on the effect of circulatory ischemic vertigo after treatment with
integrated traditional Chinese and western medicine [J]. Journal of practical traditional Chinese
medicine, 2019, 35(05): 578-579.

[21] Qin Hengxi. Zishen Pingxuan Decoction combined with western medicine in the treatment of 49
cases of circulatory ischemic vertigo due to kidney-yin deficiency [J]. Journal of traditional Chinese
medicine, Hunan, 2019, 35(12): 36-37.

[22] ZHENG Xiao-rong, TIAN Bo-lin, Liu Zhang, et al. Clinical efficacy evaluation of invigorating
spleen therapy for elevating Yang in the treatment of posterior circulation ischemic vertigo due to gi and
blood deficiency [J]. Clinical Research of TCM, 2020, 12(04): 120-122.

[23] Gao Xuna, Wang Yating, Zhu Qingxia, et al. Clinical study on deficiency of both gi and blood of
circulating ischemic vertigo after treatment with Ascending Yang Decoction for Promoting Spleen [J].
Henan Traditional Chinese Medicine, 2020, 40(09): 1395-1398.

[24] Zhou Zhongying. Internal medicine of traditional Chinese medicine [M]. Beijing: China Medical
Publishing House, 2007: 146-152.

[25] Zhang Ziming, Fan Jianping, Li Jinchai, et al. Clinical observation of 113 cases of circulatory
ischemic vertigo after treatment with Qingxuan Decoction [J]. Hebei journal of traditional Chinese
medicine, 2015, 37(08): 1137-1140+1144.

[26] ZHANG Xiang-yu, Niu Bo-zhen, Wang Yu, et al. Clinical observation of recurrent ischemic vertigo
after treatment with occipital row needling [J]. Liaoning journal of traditional Chinese medicine, 2020,
47(01): 166-168.

[27] ZHU Zhao-wu, ZHU Rui-zeng. Clinical effect of modified Buyang Huanwu Decoction on posterior
circulation ischemic vertigo [J]. Chinese Journal of Geriatrics, 2018, 38(13): 3110-3111.

[28] Du Pingping, Zhao Shuang, Wu Zhi. Li Yan's experience in treating senile vertigo with Buyang
Huanwu Decoction [J]. Journal of traditional Chinese medicine, Hubei, 2016, 38(02): 32-34.

[29] Su Xiujian, Zhang Wenmin, Wen Longlong. Clinical effect of Tianma Gouteng Decoction combined
with betahistine mesylate in the treatment of posterior circulation ischemic vertigo [J]. Journal of
Chengdu University of Traditional Chinese Medicine, 2016, 39(01): 54-56+60.

Published by Francis Academic Press, UK
-0-



