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Clinical observation of heat—sensitive moxibustion combined with Xifeng

Huatan Formula in treating posterior circulation ischemic vertigo
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(Abstract] Objective To explore the clinical efficacy of heat—sensitive moxibustion combined with Xifeng Huatan Formula
(XFHTF) in the treatment of posterior circulation ischemic vertigo (PCIV). Methods A total of 104 PCIV patients admitted to the
First People’s Hospital of Chuzhou from February 2020 to February 2024 were randomly divided into two groups, with two cases
dropping out from each group during the treatment. The control group (n=50) received conventional Western medicine treatment,

while the observation group (n=50) additionally received heat—sensitive moxibustion combined with XFHTF. The treatment course for
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both groups was two weeks. TCM pattern scores, dizziness assessment rating scale (DARS) scores, average blood flow velocities of
left vertebral artery (LVA), right vertebral artery (RVA), and basilar artery (BA), serum levels of endothelin-1 (ET-1), nitric oxide
(NO), and calcitonin gene-related peptide (CGRP) were compared between two groups before and after treatment. Clinical efficacy and
recurrence rates after treatment, as well as adverse reactions during treatment, were also compared between two groups. Results
After treatment, both groups showed decreased TCM pattern scores and DARS scores compared with before treatment (P<0.01), along
with increased average blood flow velocities of LVA, RVA, and BA (P<001), decreased serum level of ET-1, and increased serum levels
of NO and CGRP (P<0.01). Compared with the control group, the observation group showed lower TCM pattern scores and DARS
scores (P<0.01), higher average blood flow velocities of LVA, RVA, and BA (P<0.01), lower serum level of ET-1 (P<0.01), and higher
serum levels of NO and CGRP (P<0.01). The observation group also exhibited a higher total effective rate (P<0.05) and a lower
recurrence rate than the control group (P<0.05). Conclusion Heat—sensitive moxibustion combined with XFHTF can effectively
alleviate dizziness symptoms in PCIV patients, increase blood flow in the vertebral basilar artery, regulate serum levels of ET-1,
NO, and CGRP, and demonstrate significant therapeutic efficacy.

(Keywords] posterior circulation ischemic vertigo; heat—sensitive moxibustion; Xifeng Huatan Formula; cerebral hemody-

namics; endothelin—1; nitric oxide; calcitonin gene—related peptide
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Table 1 Comparison of general data between two groups of patients (n=50)
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Table 2 Comparison of TCM pattern scores and DARS scores

between two groups of patients (x%s, n=50, points)
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Table 3 Comparison of the average blood flow velocities of LVA, RVA, and BA between two

groups of patients before and after treatment (x+s, n=50, cm/s)

15 LVA RVA BA
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of B 27.54+4.91 32.70+4.69%% 25.73+4.18 29.87+4.57%% 37.85+5.75 42.10£6.19%
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{8 0.289 4251 0.273 4.082 0.779 3.650
P 0.773 0.000 0.786 0.000 0.438 0.000
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Table 4 Comparison of serum levels of

T-1, NO, and CGRP between two groups of patients (xs, n=50)

1 ET-1/(ng/L) NO/(pmol/L) CGRP/(ng/L)
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Xif HE 2l 96.14+11.82 77.82:48.06%* 59.28+9.87 65.86+10.24%% 36.52+5.71 49.95+6.37%*
WMEELH 97.35+11.53 57.47+7.19%* 60.34+9.74 73.08+10.68 35.84+5.89 65.17+6.49%%
{8 0.518 13.323 0.541 3.451 0.586 11.836
P{H 0.606 0.000 0.591 0.001 0.559 0.000

L HIBITRIE, #4P<0.01,



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 321

x5 WABREFRTEIRKTLLE (n=50, %)
Table 5 Comparison of clinical efficacy between two

groups of patients (n=50, cases)
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