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Clinical Observation of Treating Cervical Vertigo with Acupuncture “Old Ten-needles”
Hong Qiuyang' , Wang Shiguang' ,Zhou Xiaoping' , Wang Yucai' ,Li Changcong' , Wang Guiling’
(1 Beijing Shunyi District Hospital of Traditional Chinese Medicine ,Betjing 101300, China; 2 Beijing TCM
Hospital Affiliated to Capital Medical University , Beijing 100010, China)
Abstract Objective:To observe the clinical effect of “old ten-needles” in treating cervical vertigo. Methods: Seventy cases of
cervical vertigo were randomly divided into treatment group of 35 cases that are treated with “old ten-needles” acupuncture and 35
cases in control group that are treated by betahistine mesylate tablet. The duration is 4 weeks. The blood flow velocity of vertebral
basilar artery,syndrome score and clinical efficacy were observed in the two groups before and after treatment. Results : The total ef-
fective rate of the treatment group was 91.5% and that of the control group was 65.7% ,and the difference is of statistical signifi-
cance (P <0.01). Besides,the improvement of the vertebral basilar artery blood flow in the treatment group was better than that in
the control group (P <0.05). Also,the symptoms of cervical vertigo in the treatment group were significantly relieved compare with
the control group (P <0.05). Conclusion: The clinical effect of t “old ten-needles” acupuncture is better than the western medi-
cine in treating cervical vertigo.
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