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Randomized controlled trial of Qishen Zhixuan Formula in treating

posterior circulation ischemia—induced isolated vertigo

HAO Shanshan, WANG Juan*, XIE Chunrong, WANG Ran, ZHANG Xiao
Encephalopathy Department, Beijing Huairou Hospital of Traditional Chinese Medicine, Beijing 101400, China

[Abstract] Objective To investigate the efficacy of Qishen Zhixuan Formula (QSZXF) in treating posterior circulation ischemia—
induced isolated vertigo and its effects on hypersensitive C-reactive protein (hs—CRP), interleukin—6 (IL-6), and D-dimer (DD).
Methods A total of 97 patients with posterior circulation ischemia-induced isolated vertigo who presented the Encephalopathy
Department of Beijing Huairou Hospital of Traditional Chinese Medicine from January 2022 to December 2023 were randomized into
control group (n=48) and research group (n=49) using random number table method. The control group received conventional Western
medicine treatment, while the research group was treated with QSZXF in addition to the treatment of control group. The treatment course
lasted for two weeks for both groups. The efficacy, traditional Chinese medicine syndrome scores, dizziness handicap inventory (DHI) score,
and changes in serum hs—CRP, 11-6, and DD levels were compared between the two groups. Results The effective rate of the research
group (95.74%) was higher than that of the control group (78.26%); the improvement in the traditional Chinese medicine
syndrome scores and DHI scores of the research group was better than that of the control group (P<0.05); hs—CRP, IL-6, and
DD levels of the research group decreased more significantly compared to those in the control group (P<0.05); no patients in either group

experienced any liver or kidney dysfunction or allergic reactions. Conclusion The treatment with QSZXF for posterior circulation
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ischemia—induced isolated vertigo can relieve symptoms of the CM pattern, alleviate vertigo, enhance therapeutic efficacy, and

reduce levels of hs—CRP, 1L-6, and DD in patients.

(Keywords]) Qishen Zhixuan Formula; posterior circulation ischemia—induced isolated vertigo; hypersensitivity C-reactive

protein; interleukin—6; D—dimer
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Table 1 Analysis of patient baseline data
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Table 3 Comparison of traditional Chinese medicine syndrome scores between two groups of patients (x+s, points)
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Table 5 Comparison of serum hs—CRP, 1L-6, and DD levels between two groups of patients (xs)

. hs—CRP/(mg/L) IL-6/(pg/mL) DD/(pg/L)

A I IR I IR I IR
e 47 6.35+4.86 1.83+1.89% 15.58+10.25 6.26+1.49% 496.94+253.19 189.17+106.40%
XA 46 6.29+5.25 3.81+4.21% 15.67+9.96 9.08+6.42% 497.85+232.45 335.85+166.45*

t1H 0.05 2.94 0.41 2.94 0.02 5.08

PiE 0.96 0.00 0.97 0.00 0.99 0.00

¥ 5iRITRIHLES, *P<0.05,



2060 TR B 25 K222 4L hitp://hnzyydxxb.hnuem.edu.cn

2024 45 44 4

T TL-6 25 AR AE PRI 2235 B 2B A, Wl i e 452
153 PHS HAT G I SRR VR FH 5 25084 4l 58
PEAI I P R s kR BERE A S5 FH ) TR
¥, WF9E 8, hs—CRP IL—-6 25481t X 7 1l B 4 iy
BEZ0, BRIk RERE L, DD AKSE () T S bn i
AN IR AL I, B hs—CRP IL-6 DD ¥ 5zt
oA FE A 7 7 B R % T f 4 DT A D281,

AWFFEEER TR IFTE UL ROCRAE T4 IR
DHI ¥¥53 S B IEE AR o i k2 HE R = )
ODEATF MEED JBPARRE B4 KGR mE
FREEXIOL T X R, $2m B SR I 7 IR Y7 I 1 PR R
ML IRSZ A 5 ASAAT LAFEAR DHI $E43 , D2 i
B L AAEAR 3B 0] DA BB R = ) D AT
Yz /U TR AR TR R, AR hs-
CRP.IL-6 DD TR, 3R €S LI ITiRY7 A
EER G I RS P R 22 B VR FA ML ] 5B 55 BEAIR hs—
CRP.IL-6 11 DD /K5 &&= 2 B i 45 P Bz, oies
ik L AR AT O

ZE LA, S 0 nl IR 7 S A FR i
PEIRSE PERZ 2 (Rl HEIE ) , BERS IR BB 3 %
AR UGBS = J) G2 S BEEE B hs—CRP,
IL-6 F1 DD 7K, WA b8 i 25 2 s 3, A7 T
N R, HAMREARAR, HRKEF
I, NRETH bR 2 BRI S 2 I A 5Pk B K
T B RKFEAR ¥ B B RS2 1 E I Ry
8, HEES 1R VE RIBLEIA Rt — 2B 4R35

S% 0k

[1] PEEHHAEHSLE LT RS RS2y R
FE LR ALR)). hEW S R E R 2R Rk, 2020, 27(4):
253-260.

[2] Jilfeee, g, JEORER M2 2 e HLE] AT BR MR ).
WAL 22 B R (B2 AR), 2023, 37(3): 264-268.

(3] W JF, &0y, XA AP GRS RE YT R R

B UL PEIRSL AR S B IR ARVLEE (). I B B2 ks, 2023,

29(7): 1149-1151.

24k 35, Rk RNBHIE F9 IERIA YT 5 I8 P itk R 2 o v

P TEA R i i 2 3h ) 24 AR ()], IS S 2y, 2023, 34(11):

2691-2693.

TGN, B, RIS U 2R TN T R T A

JEEF B MR 2 IR RIS ], i P B 244, 2021, 55

(4): 60-62, 91.

TR E R, RS, L VAN A T B RLIA YR

75 M AL PR PERZ 0] A A8 N B ATl B | 2R 2 i

RS, WAbrREE, 2022, 44(2): 258-262.

[7] BEMIBE, 2EHGHE, W, G5, FETF -l R 22 SR

4

—_

5

—

[6

—

SN T R A VR LA, SER P ARLR A, 2024, 38
(1): 6-8.

(8] Z=MhEL, A1 B EHHIEC G #b 253 XU MR i 6 B
PRz 2 B IR RS T RO, SR BEZY, 2022, 46(8): 1230-
1232.

(9] EFPEHEHRRERE. 22 15k 95 MR EELY T EM].
Jbat: ERPEZEHREER], 2010: 21-24.

[10] FPAEEEEASMRER A4y, AR EE A E MR IR 2 43 2 G I A
AL P E 2PN S TATE R 2018[)]. TERZ R
&, 2018, 51(9): 666-682.

(1] 3% 6, x|, TS LR b SRS R
ST ARE SRS SRR, 2015, 50(9): 738-743.
[12] Hpagss. T2 25iln RIFFE 4 S0 RXA7M]. dese: PEE

R AL, 2002: 364-366.

[13] SHIGUR]. wze Rt 171 BIIRST M % 22 B B0 B, v A
X £, 2019, 35(4): 96, 98.

[14] #4258, JESr . DRI HERL R AT &R 0 Uk IRAT 48 28 &
10 fl[1]. FiGSppzepeszeak, 2019, 27(5): 300-304.

[15] HALMAGYI G M. Brainstem stroke preceded by transient iso-
lated vertigo attacks[J]. Journal of Neurology, 2017, 264 (10):
2170-2172.

[16] A 2E. %5 PR R A R 1) 0 A i 2 9 16 A A1
H[)]. EFENE SRR, 2021, 34(24): 4224-4226.

[17] #%  WF, 8 25 MZNRHEIS S AR W S B/ B 14 FEI 18
LW, JLETEERE, 2020, 42(9): 805-809.

[18] HAN Y F, XU M, ZHAO Y, et al. Long-term outcome and prog-
nostic factors of posterior circulation ischemia patients: Results
from a single center retrospective study[J]. Vascular, 2020, 28(1):
25-30.

[19] PREEHN, 5 25, XVEEEL, % JS0RERE i Xm0 ~r L
BEMBRFEA]. 2o S ZPUE, 2022, 29(6): 568-570.

[20] & &L X v, ZRANAL. JEOEERERI PEIIST P K 0 & A AL
il B HLAE B IR 2R AT 98 it ()], P B EE 2L, 2021, 59(20):
184-187.

[21] Z=58, 7 IR SKSSURIT T IRUR G IR)]. TPPE BRSSO i
IS, 2015, 13(17): 2027-2029.

[22] Eiss, 20T, 474, . WIRKAMASTALK 253/ &
W PRI AT SE BE (D). FREE 2244k, 2023, 51(8): 104-109.

[23] 5k Hf, B IR, ZEAME, . AR RS I 2 HE A
SR B EFREEAR, 2023, 40(6): 579-586.

[24] FhFVE, B B, EAEA, & SRRV BER]].
BE24244, 2017, 45(6): 119-122.

[25] Wh=RG, PR B, ZEfEh, AR PRS R M0 B iR o i
SCORER AR 1M A B 2 B E RS a8 R D). 29PN ST,
2023, 46(1): 216-224.

[26] Z=0Esz, ok S, SHERSR. YISHUSIIKA LA 25 BAL T U
HEJE[T]. 10T PR 25254k, 2023, 25(10): 43-48.

[27] SKEZ, KFIL, M HE SMEMRAEIE B B C Uy &K
FIREAS 2 IR R A 32 -6 (R S PP S R S Zu i,
2019, 22(20): 2276-2280.

(28] KhSCst, @, T 5. MPV DD LW 2 PERRIAE & A IR
FEFEFRALR AR NAL]. KB EE4E, 2024, 39(2): 171-175.

(A% A =)



