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Abstract Objective:To explore the effect of Linggui
Zhugan Decoction( % K # 3% ) combined with Zexie
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Decoction(# 5 ) on residual dizziness and dizziness
relapse of phlegm and retained fluid type after
canalith repositioning procedure (CRP). Methods :
Totally, 144 patients with residual dizziness of
phlegm and retained fluid type after CRP were

randomly divided into group A,group B,group C
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and group D. All groups were treated with betahistine mesylate tablets. Besides,group B,group C and group D
were treated with Linggui Zhugan Decoction,Zexie Decoction, Linggui Zhugan Decoction combined with Zexie
Decoction,respectively,for 3 weeks. Dizziness symptoms before and after treatment,total effective rates,changes
of Vestibular Symptom Index (VSI) and Berg Balance Scale (BBS) scores before and after treatment and
adverse reactions were compared among the 4 groups. The relapse rate of canalith were compared. Results:
Before treatment,there were no significant differences in the scores of every dimension and total scores of
vertigo disorder scale(DHI) among the 4 groups(P>0.05). After treatment,the scores of every dimension and
total scores of DHI in the 4 groups were lower than those before treatment(P<<0.05),and in group D were lower
than those in the other 3 groups(P<0.05),and the scores in group B and group C were lower than those in
group A(P<0.05). There was a significant difference in the total effective rates among the 4 groups(P<0.05),
and the total effective rate of group D was higher than that of group A(P<0.01). The VSI score in the 4
groups after treatment decreased (P<<0.05),and in group D was lower than that in the other 3 groups(P<
0.05),and the score in group B and group C was lower than that in group A(P<0.05). The BBS score in
the 4 groups after treatment increased(P<<0.05),and in group D was higher than that in the other 3 groups
(P<0.05),and the score in group B and group C was higher than that in group A(P<0.05). There was no
significant difference in the incidences of adverse reactions among the 4 groups(P>0.05),and the relapse rate
of canalith in group D within 6 months of following-up was lower than that in group A(P<<0.01). Conclusions:
Linggui Zhugan Decoction and Zexie Decoction are both effective and safe in the treatment of residual
dizziness of phlegm and retained fluid type after CRP besides treated with betahistine mesylate. These two
treatments are safe and reliable,and both can reduce vestibular symptoms and improve scores. The combination
of both decoction is of better effect,and is safe and reliable. It can reduce the relapse rate of canalith.

Keywords Linggui Zhugan Decoction;Zexie Decoction;canalith of phlegm and retained fluid type;residual

dizziness ;relapse
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