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1 (29 ) 2 (31 ) 3 (30 ) 4 (30 ) P
/ () 5/24 9/22 15/15 7/23 0.035
() 58.76 (7.17) 59.97 (6.95) 61.69 (6.88) 57.14 (7.16) 0. 096
(SD) 64.74 (67.33) 64.81 (71.74) 51.79 (58.27) 57.4 (58.97) 0.834
(%) 2 (6.90) 4 (12.90) 4 (13.33) 2 (6.67) 0.719
7 (24.14) 9 (29.03) 14 (46.67) 5 (16.67) 0. 070
15 (51.72) 13 (41.94) 13 (43.33) 9 (30.00) 0.404
11 (37.93) 10 (32.26) 13 (43.33) 9 (30.00) 0. 640
4 (13.79) 5 (16.13) 8 (26.67) 2 (6.67) 0. 201
11 (37.93) 17 (54.84) 21 (70. 00) 10 (33.33) 0.018
23 (79.31) 21 (67.74) 22 (73.33) 26 (86.67) 0.273
12 (41.38) 10 (32.26) 10 (33.33) 17 (56.67) 0. 189
(%) 5 (17.24) 3 (9.68) 8 (26.67) 5 (16.67) 0. 380
4 (13.79) 3 (9. 68) 3 (10. 00) 3 (10. 00) 1. 000
0 3 (9.68) 2 (6.67) 0 0.145
13 (44.83) 16 (51.61) 18 (60. 00) 15 (50. 00) 0.703
(24.14) 5 (16.13) 13.33) 5 (16.67) 0.729
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. 4 NE (P<
0. 05) 4 GABA
(P <0.05) (P <0.05) 5HT  Glu
. (P>0.05) .
o (P>0.05) .
2
X ° 4
3
5-HT
3.1 13 NE
2 o
(P>005)o NE 14 .
2 (%) GABA
15 .
1 29 25 (86.2) 4 (13.8) 25 (86.2) Glu
2 31 30 (96.8) 1(3.2) 30 (96.8) 5
3 30 30 (100) 0 30 (100) S_HT. NE. CABA. Gl
4 30 28 (93.3) 2 (6.7) 28 (93.3) N N N u
SHT. NE. GA-
3.2 BA. Clu 16-19
3 1. 2. 3. 4
( P <0. 05) 5-HT
(P <0.05) 3 . )
3
( wxs) PCIV 3
1 29 9.86+3.62 3.45+£3.19° 6.41 £3.63 PCIV NE 5-
2 31 11.43 £3.72 3.39+2. 62" 7.50 £3.70 HT. NE. GABA. Glu .
3 30 11.97+4.57  2.93 +2.46" 9.03 £3.52
4 30 10.83+4.29  3.70 £2.58" 7.13 £3.83 N
* P <0.05; 1 )
P <0.05
3.3 5-HT. NE. GABA. ; 2) )
Glu
( ) ;' 3)
4 (x£5)
5-HT ( ng/ml) NE ( pg/ml) GABA ( pg/ml) Glu ( pmol/1)
1 28 33.94 +36. 15 3.05+2.25 134188. 8 +37049. 27 87.64 +48. 66
28 30. 61 +26. 45 5.24+2.92" 107182. 1 +30433. 39 74.47 +20. 34
2 31 59.92 +63.92 2.75 £2.56 114294. 9 £26625. 10 60.65 +21. 18
30 44.59 +39. 09 5.52+3.81" 114988. 8 +33889. 40 87.51 +82.00
3 30 76.02 +64. 61 4.86 +2.13 110942. 8 +22922. 23 63.90 £25. 16
30 68. 72 +49. 30 6.64 +3.65" 107505. 4 +27484. 16 78.37 £62.85
4 29 51.88 +56.77 4.46 +2.18 114984. 1 +30434. 45 69.42 +39. 14
29 47.08 +43.24 6.62 +3.59" 110341.0 +32312. 88" 113.48 +109. 46
. 5-HT 5- . NE ; GABA - ;o Glu ; * P<0.05
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Different Acupuncture Manipulations on 120 Patients with Posterior Circulation Ischemia Vertigo: A Double—
Blind Randomized Controlled Trial

HE Si ZHAO Xiaofeng WEN Yan DENG Shizhe HUANG Linghui MENG Zhihong

( First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine Tianjin 300193)

ABSTRACT Objective To observe the clinical efficacy of different acupuncture manipulations in the treatment of
Methods Totally 120 PCIV
patients were randomly divided into FC1 group of 29 cases FC2 group of 31 cases FC3 group of 30 cases and FC4

posterior circulation ischemia vertigo ( PCIV) and discuss the possible mechanisms.

group of 30 cases. Fengchi ( GB20) was the main acupoint for all groups with twirling manipulation while the FC1
group was needled towards the outer corner of the contralateral eye 60 r/min; the FC2 group was needled towards the
120 r/min,;

3 or 4 times per

Adam’s apple 60r/min; the FC3 group was needled towards the outer corner of the contralateral eye
and the FC4 group was needled towards the Adam’s apple 120r/min. The course was 14 times

week. The serum levels of 5-hydroxytryptamine ( 5-HT) norepinephrine ( NE) gamma aminobutyric acid ( GA-
BA) and glutamate ( Glu) were measured before and after treatments the degree of vertigo was evaluated and the
clinical efficacy was observed.
groups ( P >0.05) .
especially in the FC3 group ( P <0. 05)

significantly in the FC4 group ( P <0. 05) .

Result There was no significant difference in the clinical efficacy among the four
After the treatments the symptom of vertigo improved significantly in each group ( P <0.05)
and GABA decreased

Conclusions Acupuncture could improve the symptom of

NE increased significantly in each group ( P <0. 05)
Conclusions
vertigo in PCIV patients and different manipulations led to different results. The FC3 group showed the best results
which may be related to its regulation of NE.

Keywords posterior cerebral circulation ischemia; acupuncture; vertigo; neurotransmitter; randomized controlled
trial; Fengchi ( GB20)
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