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Clinical Study on Modified Linggui Zhugan Decoction in Treatment for Posterior Circulation

Ischemic Vertigo with Spleen Yang Deficiency and Phlegm—fluid Retention

ZHAO Zhiru, QU Jianfeng, YUAN Yujiao

(Betjing Dongcheng District First People’s Hospital, Beijing 100075, China)

(Abstract] Objective To explore the clinical efficacy of modified Linggui Zhugan Decoction on patients with posterior
circulation ischemic vertigo with spleen Yang deficiency and phlegm—fluid retention. Methods A total of 80 patients with posterior
circulation ischemic vertigo with spleen Yang deficiency and phlegm—fluid retention were randomly divided into a treatment group
and a control group, with 40 patients in each group. Patients of the treatment group were given the modified Linggui Zhugan
Decoction orally, and the patients of the control group were given alprostadil drip. Vertigo symptom scores, hemodynamic situations
of vertebral artery and basilar artery, serum hs—CRP levels and drug efficacy of the 2 groups were compared after 4 weeks of
treatment. Results After 4 weeks of treatment, the vertigo symptom scores and serum hs—CRP levels of the 2 groups were lower
than those before the treatment (P<0.05), and the decrease in the treatment group was more significant than that in the

control group (P<0.05). The blood flow velocities of vertebral artery and basilar artery at the ends of systole and diastole in the
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2 groups were higher than those before the treatment (P<0.05), and the increase in the treatment group was more significant than

that in the control group (P<0.05). The total effective rate of the treatment group (95.0%) was higher than that of the control group

(80.0%) (P<0.05). Conclusion The treatment of the modified Linggui Zhugan Decoction is effective in posterior circulation ischemic

vertigo patients with spleen Yang deficiency and phlegm—fluid retention. It can obviously relieve the vertigo symptoms of patients,

and promote the rehabilitation of patients.
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