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Clinical Study on Acupuncture Therapy Focusing
on the Governor Meridian for Cervical Vertigo

LI Aitong', WANG Huixin®®, ZHANG Yu', ZHOU Chi', SONG HongweiZ, SHEN Tingz, LYU XiangZ
1 Jing'an District Hospital of TCM, Shanghai 200072, China;
2 Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai 200071, China

Abstract Objective: To survey therapeutic effects of acupuncture therapy focusing on the governor
meridian in treating cervical vertigo (CV). Methods: All 296 CV patients were randomized to the control group
and the observation group with 148 cases in each. Both groups accepted conventional symptomatic treatment, the
control group was treated with conventional acupuncture therapy while the observation group received
acupuncture therapy focusing on the governor meridian, both groups were treated for four weeks continuously. To
compare ESCV and DHI scores, changes in blood flow velocity in the vertebro-basilar artery, PI and curative
effects between both groups. Results: After the treatment, the scores for different items on the ESCV increased in
the two groups (P<0.05), the observation group was higher than the control group (P<0.05); the decrease in DHI
scores was found in the two groups (P<0.05), while the decrease of the observation group was more evident
(P<0.05); vertebral artery and basilar artery blood flow velocity was elevated while PI reduced (P<0.05), and the
improvements of the indexes of the observation group were better than these of the control group (P<0.05); total
effective rate of the observation group was [95.27%(141/148)], higher than [89.19%(132/148)] of the control
group (P<0.05). Conclusion: Acupuncture therapy focusing on the governor meridian could relieve CV patients'
symptoms and body signs, and improve blood flow velocity in the vertebro-basilar artery, which has notable
clinical significance.

Keywords cervical vertigo; the governor meridian; clinical effects; blood flow rate; acupuncture
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