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Clinical Observation on Modified Quanxi Decoction in Treating Chronic Subjective Dizziness
Shen Bin, Yu Chuan, Wang Lei, Liu Fuqi
(BetJing PingGu Hospital of Traditional Chinese Medicine, Beijing 101200, China)
Abstract Objective:To observe the therapeutic effect of modified Quanxi decoction therapy in treating chronic subjective dizzi-

ness (CSD). Methods : Ninety cases of CSD were randomly divided into observation group (45 cases) and control group (45 ca-
ses). In the observation group, each case was treated with modified Quanxi decoction, while cases in the control group were trea-
ted with Fluoxetine Hydrochloride capsules. The differences of effect were observed by the scores of the Dizziness Handicap Inven-
tory( DHI) before and after the treatment for 4 weeks. Results; The division scores and total score of DHI in both two groups were
improved than before the treatment( P <0.05). After treatment, functional scores, physiology scores, and total scores of DHI of
the observation group were better than those of the control group( P <0.05). However, there were not significant differences be-
tween the two groups on the emotional scores of DHI after the treatment. The incidence of adverse reactions was 33.3% in control
group, while through strict modification of the medicine in accordance with accompanied symptom, no adverse reaction were seen
in the observation group. Conclusion ; Quanxi decoction can significantly improve the CSD patients’ s clinical symptoms of which
the chief complaint was dizziness and help the CSD patients to restore working and living abilities. Compared with the conventional
treatment of western medicine, Quanxi deconction is safer and more reliable in the treatment of CSD.
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