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Clinical Observation on Linggui Zhugan Tang and Zexie Tang in the Treatment of Persistent

Postural-Perceptual Dizziness of Phlegm-Dampness Obstruction Pattern

XIAO Ding, GU Zhaoyi, HAN Xiaodan
Pinggu Hospital of Beijing Hospital of TCM, Pinggu 101200, China

Abstract Objective: To observe clinical effects of Linggui Zhugan Tang combined with Zexie Tang in the
treatment of persistent postural-perceptual dizziness (PPPD). Methods: After completely randomized grouping, 52
PPPD patients were randomized into 26 cases in the treatment group and 26 cases in the control group in the ratio
of 1:1, consequently 24 cases were left in the treatment group and 23 in the control group as two cases in the
treatment group and three cases in the control group dropped out due to inability to co-operate with follow-up. The
control group adopted vestibular rehabilitation training, and the treatment group orally took Linggui Zhugan Tang
combined with Zexie Tang. Among them, the patients took two weeks of herbs and accepted 12 weeks of
vestibular rehabilitation training, to compare the changes of dizziness handicap inventory (DHI) scores, TCM
vertigo grading scores, TCM syndrome score scale, hospital anxiety and depression scale (HADS) between two
groups before and after the treatment. Results: DHI scores, TCM vertigo grading scores and HADS scores after the
treatment in the two groups were lower than the groups before the treatment (P<0.05), and the decrease of the
treatment group was more noticeable (P<0.05). Total effective rate of the treatment group was [87.5%(21/24)],
higher than [60.9%(14/23)] of the control group (P<0.05). Conclusion: Linggui Zhugan Tang, Zexie Tang and
vestibular rehabilitation could gain definite effects in the treatment of PPPD, and it could improve clinical
symptoms and psychological symptoms.

Keywords persistent postural-perceptual dizziness; Linggui Zhugan Tang; Zexie Tang; vestibular rehabilitation;
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