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Clinical Study on Cervical Manipulation of Tuina Combined with Acupuncture in Treating Cervical Vertigo
Chen Daxiang, Liang Qinghua
( Rehabilitation Department, Longhua New District Peoples Hospital, Shenzhen 518000, China)

Abstract Objective:To investigate the clinical effect of cervical manipulation of Tuina combined with acupuncture in treating cervical
vertigo. Methods : One hundred and ten patients with cervical vertigo were randomly divided into control group and treatment group. The
55 patients in the control group received acupuncture treatment, while the 55 patients in the treatment group were given cervical manipu-
lation of Tuina combined with acupuncture. The therapeutic effect and safety of treatment after one treatment course were observed and
compared. Results: The total effective rate in treatment group and control group were respectively 98. 18% and 85.45% , which showed
significant differences (P < 0.05). There were no adverse reactions occurred in both groups. Conclusion: Cervical manipulation of

Tuina combined with acupuncture in treating cervical vertigo could improve the vertebrobasilar artery blood supply and alleviate symptoms

of dizziness with definite safety and efficiency which is worth clinical application.
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Analysis and Acquaintance of Effect of Spinal Rotation Treating 131 Patients with Cervicogenic Dizziness
Wang Shi', Lu Qing’, Tong Ying’
(1 Acupuncture Physiotherapy Department, Harbin Taiping Peoples Hospital, Daowai District, Harbin 150050, China;
2 Cerebral Ultrasound Room, Harbin Taiping Peoples Hospital, Daowat District, Harbin 150050, China;
3 First Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine, Harbin 150040, China)

Abstract Objective:To study the therapeutic mechanism of spinal rotation massage treating cervicogenic dizziness, and acquire the eti-
ology and pathology of cervicogenic dizziness and other dizziness diseases. Methods : One hundred and thirty one patients with cervicogen-
ic dizziness were given treatment of spinal rotation, their cervical and thoracic vertebrae curvatures were aimed to recover. Immediate
TCD examinations were given before and after the operation to compare the vertebral artery blood flow changes. Patients had cupping and
infrared therapy for 3 days. Then intermittent adjusted treatment were given. Results : Among the 131 patients, 121 cases were cured, ac-
counting for 92. 37% ; conditions of 8 cases were improved, accounting for 6. 11% ; and 2 cases were ineffective, accounting for 1.53% .
Conditions of 129 cases were immediately relieved after the operation, accounting for 98. 47% . Conclusion ; There is definite effect of
spinal rotation massage in treatment of cervicogenic dizziness, while there is no simple increase and decrease of vertebral artery blood
flow. Hence the etiology and pathology of dizziness diseases are brought to be structural abnormalities and acute and chronic injuries;
there are multiple mechanism changes of pathology and anatomy, particularly structural changes of the neck; in order to treat these kind

of dizziness diseases, bones must be set.
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