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Clinical observation of Guipi Decoction combined with occipital-knocking
therapy in treating sudden deafness with vertigo of qi and blood
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(Abstract] Objective To investigate the clinical efficacy and mechanism of action of Guipi Decoction combined with
occipital-knocking therapy in treating sudden deafness with vertigo of gi and blood deficiency pattern (SDVQBDP). Methods Sixty
SDVQBDP patients were randomly divided into control group and observation group, with 30 patients in each group. Three patients

quit the clinical research because of poor compliance. Finally, 28 patients in the observation group and 29 patients in the control
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group were included in the study. The control group was treated with conventional western medicine, while the observation group
received Guipi Decoction combined with occipital-knocking therapy based on conventional western medicine. The treatments lasted
for 14 d. The average hearing threshold changes were compared between the two groups; moreover, the two groups were compared
in vertigo visual analog scale (VAS) score, dizziness handicap inventory (DHI) score, vertigo syndrome scale-Chinese (VSS—C) score,
accompanying symptom VAS score, and Chinese medicine pattern score; the related indexes of hemorheology were measured; the
clinical efficacy was assessed. Results After 14 d of treatment, the effective rate in the observation group was 85.71%, which was
higher than 7931% in the control group (P<0.05). Compared with the control group, in the observation group, the average hearing
threshold, vertigo VAS score, DHI score, VSS—C score, tinnitus score, ear stuffiness and distension score, sleep disorder score, and
Chinese medicine pattern score were all reduced (P<0.05, P<001), while no statistically significant difference was found in
periauricular sensory abnormality score, nausea and vomiting scores (P>0.05). Moreover, the whole blood high shear rate (HS), whole
blood middle shear rate (MS), whole blood high low rate (LS), plasma viscosity (PV), hematocrit HCT), and erythrocyte aggregation index
(EAJ) in the observation group were significantly reduced (P<0.01 or P<0.05). Conclusion Compared with conventional treatment, Guipi
Decoction combined with occipital ~knocking therapy can better improve the hearing of SDVQBDP patients, and alleviate the
symptoms of vertigo and the accompanying symptoms of tinnitus, ear fullness, and sleep disturbance. It can notably alleviate the
Chinese medicine patterns and exert better clinical efficacy. The mechanism of action may be related to the improvement of
hemorheological indexes in SDVQBDP patients.
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W A7 ik 43/ I T R 3(10.34) 4(14.29) 2.602 0.457
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IRITHT BITIE TRYT T BITIE TRYT T BITIE
X BEZH 29 2.20+0.18 1.87+0.22%% 51.23+7.80 43.46£6.11%* 2.76+0.59 2.12+0.31°%%
WLEEL 28 2.11x0.30 1.55+0.21 %%+ 52.76+8.61 37.55+6.28%#" 2.71%0.53 1.89+0.51 %"
H SVAYTRT LR, #*P<0.01 ;5 X BREE HLAESE | *P<0.05,#P<0.01 ,
x 8 MABREEBITBTRUIENERIBI(%)]
21 n P X4 B Jek BRI % VA PAH
X} R 29 3(10.34) 5(17.24) 15(51.73) 6(20.69) 79.31
-2.237 0.025
pUE=S2) 28 6(21.43) 12(42.86) 6(21.43) 4(14.28) 85.71
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R HIIRT T RE T U M T 28 A Ve AP 2 S
5 HETIE R T T, oA R R R R HE e
JER R I B A ) A BERE IR, O 5 25 sl AR 3 b R IE
6, BEIEAEIG RAF ST & B, F AU 75 RS 45 4 8%
%8 VR Hb KA T I8 5 i P 752 B A ) O Y A
SEARBR, IR EIR ARSI TR A AR Lz I,
MR Z B SR WTE 732 1, 13z AN 1 7T SO,
I FE TG AR, WA I, Sl 5 F AR 2 3
—B AL, Rt — BRI A N KA
I7 58 K M R R X AL 5 R I R R 2 R ML B
G AT TR, AR S LA ML AR A48 B R v B 5
IRV g KAk AT HA AR I R
JTAL(P<0.05) , ML AS 2455 HS MS LS PV HCT,
EAT ¥ 5 FEMK (P<0.01 8] P<0.05) , /R I3 19 iz 8%
M IR P e b i A R M AR AR AL TR
SR MBI AR 2 RAR AR I IR AL

g5 R HPUA RS Y R SR T 58 L ME B
oS 5 R TIE , TR kR T AR it R S
PRREREDR U4 Hh BRI A |, B I TR AR 2, 45 o I
IRIFAL, R P B 23R Y7 58 & M FR I R S A 4
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