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Vertigo of Liver—yang Hyperactivity Type
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Abstract: Objective To analyze the clinical effect of Tianma Gouteng decoction in the treatment of posterior circulation ischemic vertigo (PCIV) with
liver—yang hyperactivity type.Methods A total of 70 patients with PCIV of liver—yang hyperactivity type admitted to our hospital from August 2018 to
August 2021 were randomly divided into study group and control group, with 35 cases in each group. The control group was treated with betahistine
hydrochloride. The study group was treated with Tianma Gouteng decoction on the basis of the control group. The clinical efficacy, blood viscosity,
TCD examination results and vertigo score were compared between the two groups.Results The total effective rate of treatment in the study group was
91.43%, which was higher than 65.71% in the control group, and the difference was statistically significant (P<0.05). The plasma viscosity, whole
blood low shear viscosity and whole blood high shear viscosity in the study group were lower than those in the control group, and the blood flow
velocity of basilar artery, right vertebral artery and left vertebral artery were higher than those in the control group, the differences were statistically

significant (P<0.05). The vertigo scores of the two groups after treatment were lower than those before treatment, and the study group was lower than

the control group, the differences were statistically significant (P<0.05).Conclusion Modified Tianma Gouteng decoction can optimize the clinical

effect of PCIV with liver—yang hyperactivity type, reduce its blood viscosity and relieve its vertigo symptoms, which has certain clinical value.
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