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[ Abstract] Objective To investigate the clinical efficacy of manual reduction combined with gastrodin and rehabilitation in the
treatment of benign paroxysmal positional vertigo (BPPV) in the elderly patients. Methods A total of 90 BPPV elderly patients
diagnosed in the Otolaryngology, Neurology and Geriatrics Departments of our hospital from September 2016 to February 2018 were pro-
spectively recruited in this study. They were randomly divided into group A and group B, with 45 cases in each group. The patients of
group A were treated with gastrodin and forced posture, while those from group B were given gastrodin treatment combined with manual
reduction and rehabilitation. The clinical efficacy, vertigo score, and maximum blood flow velocity of basilar artery (BA) , left verte-
bral artery (LVA) and right vertebral artery (RVA) were compared between the 2 groups. SPSS statistics 15. 0 was used to perform
the statistical analysis. Chi-square test or Student’s ¢ test was employed for comparison between two groups. Results The total
effective rate was 53.33% (24/45) in group A, and 91. 11% (41/45) in group B, and the rate was significantly higher in group B than
group A (P<0.05). The score of vertigo disability scale was obviously decreased in both groups after treatment, and statistical
difference was seen between them[ (17.3+3.3) vs (24.2+4.1), P<0.05]. The treatment improved the maximum blood flow veloci-
ties of BA, LVA and RVA in the both group (P<0.05), and the changes in group B were more significant than those in group A
(P<0.05). Conclusion Manual reduction combined with gastrodin and rehabilitation can obviously improve the clinical efficacy and
clinical symptoms in treatment of elderly BPPV.

[ Key words] aged; benign paroxysmal positional vertigo; manipulative reduction; transcranial ultrasound Doppler; nystagmus

Corresponding author: LI Zhe, E-mail. lizhe730324@ aliyun. com

FE B 2018-11-09; #Z HHA: 2018-12-29
BEEE: 2, E-mail; lizhe730324@ aliyun. com



TR EAELRVERZE 2019462 A 28 H 4518 % 452 Chin J Mult Organ Dis Elderly, Vol.18, No.2, Feb 28, 2019 - 133 -

M S R AL 2 , Z B A A L 2, D HCR X
PERZ R, RAERE RPN B ML % (benign paroxysmal
positional vertigo, BPPV ) J& 3k i 78 - —fp o i B &
AR R VAR 2 NRRE R A AR ) J 3, 4k &
BPPV 24k & T H A H- B 5% 4 B R S8 Pk 9K .
BPPV EIHFZ) N 10. 7~600/10 Ji , BEAF 1 R R
KL 1. 6%, BPPV fERTEEMERLZ: T 20% ~30%,
MR R T B R >40 & m R, IE R R
RRPHAE MR TG A0, Tk S A AR A T A RO A
U, Sy BRI R RIEST I, 4R T R R BA T
ik RIS RIRE TR E AL S IR Y
TR A BPPV, BIGEINT

1 W&RE5FE

1.1 HRIFFH

2016 4F 9 H % 2018 4= 2 A ik#esliz Til T4
SRR B H BRI RL h2e R K AR LA R, &
1 22 PR B U B b r X 1 i | I 4 R ) e A A
FIZAM BPPV EA4FE B 90 BIVEAIFFE X4, W
ABRUE A7 G rh A8 I 27 2 B I Sk 3 A0 )2 o3 25
il 2 19 BPPV 1IZWibs i, 408 =60 %, X AR KA 52 A1
TR, HEBRBRIE . 46 & ML 2 P E R R kR 2
REPI M e ™ E SO | A P DSk R
B D RE B A R G R R R VAT
PRI A4 AR5 A D BE R A RS A R A, BE AL
BRILBENLSY A A B 2 41,45 45 ], A 41457 Kk
RIAJT S5k 0E97, B A4S T RIKRKRES Fik
CRVAYSE 3Rt r I £ 3 1 N e AN < o A
HATRER TSI FE L (P>0.05;% 1), A
TR B B2 E AR B S B 24t

R1 2HEBEMHMABLE

Table 1  Comparison of general data between two
groups of patients (n=45)
Ttem Group A Group B
Gender( male/female, n) 15/30 17/28
Age(years, x+s) 68.6+5. 1 69.1£6.5
Diseased site(n)
Posterior semicircular canal 23 21
Horizontal semicircular canal 15 16
Anterior semicircular canal 4 5
Multiple semicircular canal 3 3
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Table 2 Comparison of vertigo disability scale between two

groups before and after treatment (n=45, scores, x+s)

Group Pre-treatment Post-treatment
A 41.6+4.9 24.2+4.17
B 42.1£5.0 17.3+3.3"*

Compared with pre-treatment, * P<0.05; compared with group A, *P<0.05.
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Table 3 Comparison of peak velocity of RVA, LVA and BA between two groups before and after treatment
(n=45, cm/s, x+s)

RVA LVA BA
Group
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
A 39.0+4.4 42.3+1.7" 39.5+5.0 43.8+2.2" 54.8+6.5 57.2+3.3"
B 38.9+4.1 47.1+1.5** 39.8+5.3 48.2+1.8"* 54.3+5.9 63.1+4.0"*

RVA: right vertebral artery; LVA; left vertebral artery; BA; basilar artery. Compared with pre-treatment, * P<0.05; compared with group A, *P<0. 05.
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