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ABSTRACT Objective: To investigate the effect of Xiaoxingnao acupuncture combined with duloxetine on mental state, sleep qual-
ity and balance function of patients with persistent postural perceptual dizziness (PPPD). Methods: 70 cases of patients with PPPD in our
hospital from January 2017 to June 2019 were collected as the research objects. The subjects were randomly divided into control group
(n=35, duloxetine treatment) and study group (n=35, Xiaoxingnao acupuncture combined with duloxetine treatment) according to outpa-
tient number. The frequency of dizziness attack, duration of dizziness attack, vertigo disability rating scale (DHI) score, Hamilton Depres-
sion Scale (HAMD), Hamilton Anxiety Scale (HAMA), Berg balance scale score (BBS), activity balance confidence scale (ABC), micro
arousal index, wake-up time after sleep, sleep stage conversion times, wake-up times, Pittsburgh sleep quality index (PSQI) were com-
pared between the two groups. Results: After treatment, the frequency of dizziness attack, duration of dizziness attack, micro awakening
index, awake time after falling asleep, sleep stage conversion times, wake-up times and DHI, PSQI, HAMA, HAMD scores of the two
groups were lower than those before treatment, and the study group was lower than the control group (P<0.05). After treatment, BBS and
ABC of the two groups were higher than those before treatment, and study group was higher than control group(P<0.05). Conclusion: Xi-
aoxingnao acupuncture combined with duloxetine can effectively improve vertigo symptoms, mental state, sleep quality and balance
function in patients with PPPD.
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Table 1 Comparison of frequency of dizziness attack, duration of dizziness attack and DHI score between the two groups(xt s)

Frequency of dizziness attack( times )

Duration of dizziness attack( min )

DHI score( score )

Groups Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=35) 5.29+ 0.71 3.65%+ 0.51* 42.59+ 4.71 23.49+ 3.61%* 64.82+ 437 38.16x 4.96*
Study group(n=35) 5.20% 0.62 242+ 0.67* 4231+ 4.65 17.52+ 3.34* 64.13+ 5.26 23.72+ 5.33*
t 0.565 8.642 0.258 7.181 0.597 11.733
P 0.574 0.000 0.797 0.000 0.553 0.000

Note: compared with before treatment, *P<0.05.
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Table 2 Comparison of HAMA and HAMD scores between the two groups(xt s, score )

HAMA HAMD
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=35) 21.38+ 3.17 13.67+ 2.52% 20.43+ 4.74 14.52+ 2.54*
Study group(n=35) 21.16 3.24 8.84% 2.67* 20.09+ 4.82 8.94% 2.68*
t 0.287 7.783 0.298 8.940
P 0.775 0.000 0.797 0.000
Note: compared with before treatment, * P<0.05.
% 3 Wi£H BBS.ABC 4 bb (1t 5,43)
Table 3 Comparison of BBS and ABC scores between the two groups( xt s, score )
BBS ABC
Groups Before treatment After treatment Before treatment After treatment
Control group(n=35) 29.31+ 3.08 38.24+ 5.46* 61.08% 6.24 69.07+ 8.54*
Study group(n=35) 29.55+ 2.79 46.88+ 3.52* 60.73% 5.56 77.25+ 7.22*
t 0.342 7.868 0.248 4.327
P 0.734 0.000 0.508 0.000
Note: compared with before treatment, *P<0.05.
2.4 WAREARTEN LA PIZEIRTT I 08 TS B8 A B i 17 TR N (1) B I 0 45 R
PIZEIG YT I GA0E B R AR J5 3 A ] BEEI /MBI 4 TR U8 PSQIL I A3 BRI FRAK,  ELBF ST AR T % B2

YR, R UCE PSQL IS 4 H] LA T e it 22 5+ (P>0.05),  (P<0.05), T3 4.
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Table 4 Comparison of sleep conditions between the two groups(xt s)

Wake-up time after sleep ~ Sleep stage conversion

Micro arousal index Wake-up times( times )

PSQI score( scores )

Groups (min) times( times )
Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control group ~ 18.22+% 14.96x 104.06+ 63.94+ 124.18% 7391+ 34.02+ 21.98+ 14.93+ 8.83+
(n=35) 3.36 2.27* 9.35 8.48* 17.24 14.34%* 5.38 431%* 2.92 1.36*
Study group 18.51% 10.65% 103.39+ 4223+ 123.57+ 51.49+ 3431+ 15.37% 14.74+ 3.49+
(n=35) 223 2.20% 8.26 7.46%* 16.25 10.21%* 6.25 4.27* 2.17 1.74%*
t 0.425 9.681 0.318 11.732 0.152 7.510 0.208 6.446 0.309 14.305
P 0.672 0.000 0.752 0.000 0.879 0.000 0.836 0.000 0.758 0.000
Note: compared with before treatment, *P<0.05.
(LN

3 Pt

PPPD & —FMEVERTEEDIRES I, RARS T RMAME LR
e s 5 VR 3 O Sk 2 G 0 1 82 £ A 0 A 3 M
&M H I RA % 0 B BRI, 200 i RE
F 5 5 RGP 22 00 2% 22 18] (9 58 LA PR, AT 25 25
BFSE R, 2 5 T T 1S RS B ) 10.6% , KAEIR £
ST 40~60 B A, 4 VE% T 51 . PPPD MEMEAE S
JUVAI 4 P 5 MR 25 S AR 348 S ] £ 5 1 A % R A ™
TR, HAT PPPD (347 £ S Mk B S B0 I6 7 7
B, BB B IE IR T2 . BEKPETT H 5- et
LR RO, A 5- e AN 2
IR A AR B ROV 29, SR T2 RS B, 1
WEITTT IR, FLZENRZG OTIm B, 5 I £ 1 TAIT Tk
Figk, BRI TR 25 )R B TR, AR i 2 24

ITARR, HEEIRYT PPPD HUG THOREERE, HR IR 726 PPPD
VST JeR T 22 U , JHL A L A M 5, i el R v 9 R
B AN, VR TLLARIBA RS ARG 7 2 1 2,
AR LRI MR IR T AR B O AP, BRI 7 i AR R
I IR Y) AR AR B2 4 TR MR S5 e s T 32 R
e A B T ) 7 R A ™ AR5 AR P L 2 A
RS, FAE LR L S (/NI BT o /RN AT i
AERITAS A A SR , I RSk G R P
R R T

UM LR R  FHET B2 BE I POV TR T 5/
L HI5G 7 PPPD B, ] A R0 B I Ik L0 B
ARZS IR TSP D RE . FEHLIRIN , T RES /NI T i i v
i
i#

s, Akt B35 BUR A . Horb B BOR TE K,



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.12 JUN.2021

- 2317 -

AIRZE EAT AN, IE TR, R I AL s BN/ O T

JoicAT A B e, ]S 2 s Sl B Dk RMLas 47 A RCR , (TR

DRI, IR L 5 11 22/ ORIAYT IR 1) R 20, HAT

PR MK VR ST BH 28 B AR 5 RBH 7O AR R AL

Z— ST ETR T HE SHE  E5 T R % A

JE T 2har s, ATDSURE W, I 22 5 5 ]Gt < Jas IR

28, MBS AFRE A, BEAR , 042 B SHUAS AT &, BT

(EONCNCR AR DR B = A VA B EEZE 1) 7 B )

HoT7 5 CRT RS A B L5 KA ORIRYT A, B Z

PO T BE R KRR s IR R T 28, SRR

BTSSP AR 1) b, S BENLAHT R AT s i T /O b 22

7, BALR 48 S0 Z IR =13 R R =& R

MASICZ AL BT HZ AL AT R 2 ] B | i MR A Ao &

B —A A R K 2 SR /L, HAT TR B

FEFAIS R RN DR by G IF 22 B UL, ]

B AFARAR B I  B A RAT BT AR AR SEORS 2 86 AN 250

IR R IREER BT — RSN A1, e
gi LA, /ISR G IR VU TTIRYY PPPD B,

A R SR AR AR O PRSI AR T e SCPA TfE

% % 37 #f(References)

[1] Staab JP. Persistent Postural-Perceptual Dizziness [J]. Semin Neurol,
2020, 40(1): 130-137

[2] Popkirov S, Stone J, Holle-Lee D. Treatment of Persistent Postu-
ral-Perceptual Dizziness(PPPD) and Related Disorders[J]. Curr Treat
Options Neurol, 2018, 20(12): 50

[3] Trinidade A, Goebel JA. Persistent Postural-Perceptual Dizziness-A
Systematic Review of the Literature for the Balance Specialist[J].
Otol Neurotol, 2018, 39(10): 1291-1303

[4] Dieterich M, Staab JP. Functional dizziness: from phobic postural ver-
tigo and chronic subjective dizziness to persistent postural-perceptual
dizziness[J]. Curr Opin Neurol, 2017, 30(1): 107-113

[5] Staab JP, Eckhardt-Henn A, Horii A, et al. Diagnostic criteria for per-
sistent postural-perceptual dizziness (PPPD): Consensus document of
the committee for the Classification of Vestibular Disorders of the
Barany Society[J]. J Vestib Res, 2017, 27(4): 191-208

[6] Nada EH, Ibraheem OA, Hassaan MR. Vestibular Rehabilitation Ther-
apy Outcomes in Patients With Persistent Postural-Perceptual Dizzi-
ness[J]. Ann Otol Rhinol Laryngol, 2019, 128(4): 323-329

[7]1 Seemungal BM, Passamonti L. Persistent postural-perceptual dizzi-
ness: a useful new syndrome[J]. Pract Neurol, 2018, 18(1): 3-4

[8] Bittar RS, Lins EM. Clinical characteristics of patients with persistent
postural-perceptual dizziness [J]. Braz J Otorhinolaryngol, 2015, 81
(3): 276-282

(9] MR 4, IR, £F, 5. HEBEY - ot A Z R A BRRERS
NFn o AR AR [J]. @ o EAF K 5 4R, 2020, 40(1): 131-136

[10] x| 5%, Fakak, 2%, 5. HIM AL S " DEEF 5 " ARG 7
KRG RAF S [T]. #iT 1B 25 K 3 54R, 2019, 43(11): 1284-1287

[11] AR, 7 AR FLBESL - da itk 2B I L ARAH ], b=
& 32,2017, 39(8): 844-846

[12] &3, FALL. # EARFE (F 8 )M]. Lif: LM EHAE
JEAE, 2018: 67

[13] Amwes, vtik, BBAL. 0 B sk A2 L 77 2 % & 12 3F #+ 2! PSC-BP-
PV EFFoy A [J]. F B % A4 % %KL&, 2019, 22(16):
1808-1812

[14] Dunlop BW, Parikh SV, Rothschild AJ, et al. Comparing sensitivity
to change using the 6-item versus the 17-item Hamilton depression
rating scale in the GUIDED randomized controlled trial[J]. BMC Psy-
chiatry, 2019, 19(1): 420

[15] Yin G, Li Y, Xu W, et al. Chart review of patients receiving valsar-
tan-amlodipine single-pill combination versus valsartan and amlodip-
ine combination for blood pressure goal achievement and effects on
the Hamilton anxiety rating/Hamilton depression rating scales [J].
Medicine (Baltimore), 2019, 98(51): e18471

[16] %)%, %, Braniy, 5. R ML S5 R 3 b 4 o & 5 -T2 4k
19 R EAR]. P BREE 4 &, 2020, 35(6): 682-687

[17] #3&, $hadk, Bh, F. & a2 AP RN B S 2R
AR R R FME F 10, 2011, 32(3): 81-84

[18] Woll J, Sprenger A, Helmchen C. Postural control during galvanic
vestibular stimulation in patients with persistentperceptual-postural
dizziness[J]. J Neurol, 2019, 266(5): 1236-1249

[19] Lee JO, Lee ES, Kim JS, et al. Altered brain function in persistent
postural perceptual dizziness: A study on resting state functional con-
nectivity[J]. Hum Brain Mapp, 2018, 39(8): 3340-3353

[20] Nigro S, Indovina I, Riccelli R, et al. Reduced cortical folding in mul-
ti-modal vestibular regions in persistent posturalperceptual dizziness
[J]. Brain Imaging Behav, 2019, 13(3): 798-809

[21] Yagi C, Morita Y, Kitazawa M, et al. A Validated Questionnaire to
Assess the Severity of Persistent Postural-Perceptual Dizziness (PP-
PD): The Niigata PPPD Questionnaire (NPQ)[J]. Otol Neurotol, 2019,
40(7): e747-€752

[22] Eren OE, Filippopulos F, Ssnmez K, et al. Non-invasive vagus nerve

—

stimulation significantly improves quality of life in patients with per-
sistent postural-perceptual dizziness[J]. J Neurol, 2018, 265(Suppl 1):
63-69

[23] CuiL, Yan Z, Gong L, et al. Association between dopamine receptor
D2 Taq IA gene polymorphism and persistent postural-perceptual
dizziness[J]. J Vestib Res, 2019 29(2-3): 131-136

[24] Thompson KJ, Goetting JC, Staab JP, et al. Retrospective review and

[y

telephone follow-up to evaluate a physical therapy protocol for treat-
ing persistent postural-perceptual dizziness: A pilot study[J]. J Vestib
Res, 2015, 25(2): 97-103

[25] Holle D, Schulte-Steinberg B, Wurthmann S, et al. Persistent Postu-
ral-Perceptual Dizziness: A Matter of Higher, Central Dysfunction?
[J]. PLoS One, 2015, 10(11): €0142468

[26] 24 F, ALER, BUA, F." PERETE AR ERS " FA "
BEF kBT A 20l RALR)]. L& P B4 &, 2019,53
(10): 60-64

[27] ZH, G, B35, . R RS AT RE " DB
[1.# B4t £, 2016, 36(7): 779-780

28] B FE, TOA &, 5. "BEFE " 4al P RESEZRE
FARF R [T]. A 6 AR 22 &, 2019, 35(12): 79-83

[29] & A, EEede. DR A R ik B AR AT 2 R ARG ST A S R AL
MR 0 I R[], #d F [E 25 K 5 54k, 2014, 16(5): 101-103

[30] & ®p, thLvt, & I4R, 5. AH R B A B LG G IT IR G B
JEINJn T RR T AT 0 6 AR T AT L[] AR A4 B it &, 2017, 17
(27): 5327-5330



