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A case control study : the treatment of cervical vertigo with micro needle knife LANG Bo-xu™ ,LUO Jian-chang,LANG
Jia-wang ,WANG Luo-dan ,and XU Wen-bin.*Taizhou Municipal Hospital , Taizhou 318000, Zhejiang , China

ABSTRACT Objective: To observe the clinical efficacy of micro needle knife therapy on cervical vertigo. Methods: A total
of 300 patients with cervical vertigo treated from January 1,2017 to December 31,2019 were randomly divided into micro nee-
dle knife group (96 cases,4 cases falling off) , traditional acupuncture group (96 cases,4 cases falling off) and oral drug group
(95 cases,5 cases falling off ). The micro needle knife group was treated with micro needle knife in the local upper cervical
segment once every other day for 7 times; the traditional acupuncture group was treated with traditional acupuncture once a
day for 2 weeks ; the oral drug group was given Merislon (betahistine mesilate tablets) orally,6 mg each time, 3 times a day for
2 weeks. The patients were followed up before treatment,at the end of treatment and 3 months after treatment. The dizziness
handicap inventory (DHI) was observed and the curative effect was evaluated according to the DHI score. Results: At the end
of the course of treatment and 3 months after the treatment, DHI scores of the three groups were significantly lower than those
before treatment (P<0.01),and the DHI scores of micro needle knife group were lower than those of traditional acupuncture
group and oral drug group at the same time point after treatment  (P<0.01). There was no statistically significant difference in
DHI scores between traditional acupuncture group and oral drug group at the same time after treatment (P< 0.05). The curative
effect was evaluated according to DHI score :in micro needle knife group,50 cases were cured,28 cases were markedly effec-
tive, 14 cases were improved, the total effective rate was 95.83% ; in traditional acupuncture group,28 cases were cured,26
cases were markedly effective ,and 24 cases were improved , with the total effective rate of 81.25% ;in oral drug group, 18 cases
were cured, 20 cases were markedly effective ,and 28 cases were improved , with the total effective rate of 69.47%. The total ef-
fective rate of micro needle knife group was significantly higher than that of other two groups (x*=45.956,P=0.000). Among the
cured patients in the three groups,the time required in the micro needle knife group was significantly less than that in the tra-

ditional acupuncture group and oral drug group (F=18.796,P=0.000). Conclusion: Micro needle knife loosening atlantoaxial
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soft tissue has obvious curative effect on cervical vertigo which clinical cure rate, effective rate and treatment time required for

cured patients are better than traditional acupuncture and oral drug.
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Tab.1 Comparison of general data of three groups of
patients with cervical vertigo
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Tab.2 Comparison of total DHI scores among three groups
of patients with cervical vertigo before and after treatment

(x+s ,scores)

4151 1145
[z 96
WA A 96
HRZ5 a4l 95
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50.42+17.94 11.46x12.03*  11.47x11.89**
48.77£18.86  20.00+15.64*  19.88+15.7244
4737£19.15 23.18+15.45% 23.45+15.65*°

W H5IBJFRT e, *1=22.077,P=0.000, **1=22.022,P=0.000, *i=
16.509,P=0.000, *4:=16.367,P=0.000; *:=13.759,P=0.000, **i=
13.260,P=0.000, *5*H % ,F=15.215,P=0.000; **544 %, F=
15.789,P=0.000; 45 * 11 #5 ,1=0.611,P=0.542 ; *4 5 ** 11 45 ,1=0.839 , P=
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Note : Compared with preoperative data, *t=22.077,P=0.000, **t=22.022,
P=0.000, *:=16.509,P=0.000, *4:=16.367,P=0.000; *:=13.759,P=
0.000, **:=13.260,P=0.000. *vs*,F=15.215,P=0.000; **vs*4 F=
15.789,P=0.000;4vs*,1=0.611,P=0.542; 44ys**,1=0.839, P=0.403
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R3 BAFREBEZFRERTAIE DHI FUHES LR (x5, 70)

Tab.3 DHI scores of patients with cervical vertigo before and after treatment in each group (x+s, /)

5 k7120 (96 fi]) HRLER A4 (96 4]) IR 25 49 25 (95 1))
WIFHT PSSR FRERIAAA HITET O TRESR TRESWR3IAH T JTRER PR3 A
Pl 3.12+1.22 1.16+1.07 1.16+1.07 3.02+1.23  1.31=+1.11 1.29+1.08 2.98+1.26  1.55+1.09 1.60+1.07
E2  1.97+1.37 0.22+0.64 0.22+0.64 1.95+1.58  0.54+0.93 0.47+0.85 1.60+1.63  0.48+0.86 0.52+0.88
F3  2.08+1.35 0.27+0.68 0.27+0.68 1.93x1.46  0.81+0.98 0.81+0.98 1.85+1.37  0.90+1.04 0.90+1.04
P4 235x1.39 0.29+0.70 0.29+0.70 2.50+1.45 0.60+1.01 0.54+0.89 2.35+£1.39  0.77+1.06 0.73+0.96
F5  225+136 0.97+1.04 1.00+1.04 2.35+1.39  1.29+1.12 1.22+1.06 2.12+1.56  1.41+1.12 1.45+1.10
F6  1.97+1.34 0.27+0.68 0.27+0.68 2.06+1.40 0.47+0.85 0.47+0.85 2.06+1.47  0.71+0.96 0.73+0.96
F7  1.70+1.26  0.18+0.58 0.18+0.58 1.87+1.25  0.54+0.89 0.54+0.89 2.04+1.39  0.69+1.00 0.71+1.00
P8  2.81+x1.21 1.16+1.14 1.18+1.14 2.64+1.37 1.41+1.08 1.37+1.09 2.67+1.50  1.70+1.16 1.70+1.12
E9  1.85+1.36 0.37+0.78 0.37+0.78 1.62+1.37  0.37+0.78 0.37+0.78 1.62+1.43  0.63+0.93 0.65+0.94
E10 1.41x1.41 0.20+0.61 0.20+0.61 1.50+1.39  0.37+0.78 0.37+0.78 1.41+1.48  0.58+0.91 0.58+0.91
P11 3.37£1.01 1.56x1.01 1.56x1.01 3.52+0.95 1.81x0.96 1.75+0.97 3.45+1.02 1.85x1.06 1.89+1.02
F12 22+14  0.29:0.70 0.29+0.70 2.06+1.37  0.64+0.94 0.64+0.94 1.97+1.47  0.65+0.98 0.65+0.98
P13 2.33+1.38 0.60+1.01 0.6+1.01 2.35+1.50 1.58+1.04 1.68+1.13 2.50+1.36  1.72+1.15 1.74+1.13
F14  2.18+1.26 0.25+0.66 0.25+0.66 1.87+1.25 0.58+0.91 0.60+0.92 1.76+1.30  0.67+0.99 0.67+0.99
E15  1.33x1.49 0.16+0.62 0.16+0.62 1.22+1.51  0.37+0.78 0.39+0.80 1.03£1.33  0.63+1.02 0.65+1.02
F16  2.00£1.39 0.39+0.80 0.39+0.80 1.58+1.26  0.7+1.00 0.7+1.00 1.76+1.33  0.90+1.04 0.92+1.04
P17 2.14+1.39 0.35+0.82 0.35+0.82 2.18+1.48 0.77x1.10 0.79+1.10 2.16x1.38  0.90+1.19 0.92+1.19
E18 1.79+1.28 0.27+0.68 0.27+0.68 1.68+1.40  0.89+0.99 0.91+1.00 1.76+1.33  1.07+1.04 1.07+1.04
F19 1.66+1.35 0.29+0.76 0.29+0.76 1.43+1.28  0.54+0.89 0.52+0.88 1.28+1.26  0.56+0.90 0.58+0.91
E20  1.66+1.28 0.29+0.76 0.29+0.76 1.56+1.30  0.70+0.96 0.70+0.96 1.45+1.25  0.77+1.06 0.75+1.05
E21  1.18x1.46 0.25+0.66 0.25+0.66 0.97+1.29 0.41+0.81 0.43+0.83 0.96+1.19  0.50+0.87 0.52+0.88
E22  1.66+1.47 0.33+0.85 0.33+0.85 1.41+1.38  0.66+0.99 0.66+0.99 1.53+1.47  0.77+1.10 0.77+1.10
E23  1.58+1.41 0.22+0.76 0.22+0.76 1.29+1.39  0.6x0.96 0.58+0.95 1.49+1.48  0.61x1.01 0.61+1.01
F24  1.47+1.36  0.33+0.8 0.33+0.80 1.54+1.54  0.66+1.03 0.64+1.02 1.45£1.50  0.75+1.13 0.75+1.13
P25  2.33+1.52 0.68+1.07 0.68+1.07 2.52+1.39  1.31x1.22 1.31+1.22 2.00+£1.59  1.30+1.29 1.30+1.26
T DHL 4338 25 A [, Jovp PO SRARAR SC I, 36 7 A5 B S R4 RTOC T AL, 36 9 A5 F S DI REANSC i, 3% 9 4>

Note : There are 25 questions in DHI score , of which P is body related problems , a total of 7;E is emotion related,9 in total ;and F refers to 9 function relat-

ed questions in total
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Tab.4 Comparison of curative effect among three groups
of patients with cervical vertigo
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22.800, P=0.000; S {57 54 L4 ,x*=45.956 , P=0.000

Note : The cure rate was compared among the three gr()ups,)(z=24.740 ,P=
0.000;the effective rate was compared among the three groups x* =

22.800,P=0.000; Overall efficacy comparison ,x’=45.956 , P=0.000

TET JI2H B BT RI2H , 1 IR 25 ) 43R i iR A BT

TREA B A (5.48+3.12) . (8.68+3.28) . (10.28+
3.16)d, &=t 3 HiRmEE T REERA
Sl 2 X (F=18.796, P=0.000) .

3 itig
3.1 BURKERAERICH B

PR R 7 S P i DR — 0 0 DL R B
SR XE HE AR L 2 A WA T g — 2 i ™, LR
B Z 22 AR HERING T 7 585 B X i
T BIBLR B S R R AL R ITIr %, B+ R
B o EH WX T SR L 2= 1) o AL AT 5 I
BT 2 A PER R 22 (9 307 S Bl 3R o FRiE X
PSS VSRS IR R S NN 1
MARRE A PERIE ST T 58 o TR AL 3 %] 500 5] i
HHIWF TR I A5IE, T BN R 5 SR L L 5=
WA A T o s DI AR S, e B B A4l 41



PR 5 2022 4F 2 B 3548545 2 81 China J Orthop Trauma, Feb.2022,Vol.35,No.2 <157«

HREGRSFEEZEN EEBURH R, L L
4 1R 2 1 SCHR I 98 330 8K B TR 382 R 22 3
I SRR S B R A R BT R R A BT SR IR YT
ST RIYA YT, Xt AR T H ST A ) S

SCHRARTE MBI R, B X K BRI T Ak
o F 5 AT 2 B 250 4L, $ 7 S0 1 0 5 1) 0
BLHI R G FE R SR AR AR BV R R, XSGR
PRV AT IS S AR & b J0EE VB VBT
TIRIT 0 B B e, A = F B ER & 2R IEA
BT TR KU A XK, AW AE P T R e )
FEYRTTF e 20k, N T 10 57 A A i) of 25 358 ek
H R B L &= 0 T A TF R A B 3R AT T RS .
AT DL DA 5 AR o 1 i ) L, DR A e e
TCHEAREE 5 [ I T e AR R 2R AR R PR R T %
T R . LR R —FeI > etk
o, BERE IR B EF T T 8%, SRETH PR A 2L E O
38 Pl R8T SZ T RUT I, K A G R
B,
3.2 AT A

FTERUE JT97 s, S DA IR 22 5 s A LR A
HIEIVI L)/ DIEFOE R N AU AWK W& XA A}
F Atk b R R R A ORI LA A T A i R
2 HE MR 20 2 s it 0 — RO RLB AT VR . TR
GAMWET Hars AR R AT A s I 71
B GEBBLE T BE TR BAR MRS s T
H Al E AN A RAT TR IR B . AT
PRI T BRI S F B0 s B, LURIT LA PR
i 5B i B0 —Fh 5 S U T IT Ik
FEVRYT T H e e ml B AE ik RYT IR A S
R 45 5 T S AF TR R 22 1
3.3 BREFJIIATT L B A

2 H NN BT X A B 1) A2 B AR 5 R 1 LA
A TOH PE RAE M 2% FOAREE 1 R R JI A #
FEIR MR T 35 WU Rk IR & 22 i, DT
S A B ik HE 55 A2 TR 22 Y R 3 I, R B R T S
U1 R 1 H Y o B RSE ORI, R B Al
SULFAE 1 LRSS IO i 2 o555 B30 S0 JIL 1R 5K 3 AS Y-
TR T | S B 1 R SRR, PR R Tk
filh % A5, SR LK — 8 1A VA T SR
RS ) S5 s o SEBR _BT TTER A A R M 41T A 2k
RLRTLAT AR TE v i fih 2 A SCAR AL, St 2 ik
KR K LA LD S e 2 RS i oE e
T IB A AR B AR Z A, YR a e
PERRL I, 7 A= 119 0 T P 98 i 3 o) ok e AR
RIRZ A, 2 7= A A TR AR R (5 B, HAL AfH
FROR B 28 0 I BE RTS8 A 05 5 P AR R R, S (B A

SRR, DT 7 A Sk 28 2R A A gm0 e T
T X IR A LR A AN, RBR TS 3k B A A
JRRSZ e 1) U, DT TR S B R IR
3.4 WAk R AT
o T 71T R E AR AL 0.35~0.5 mm, K 25~
60 mm, AH il R # F A EAR 1.0 mm @ 1E S8 T T
B AT TINGR T B R PR RS RO R K
i o QR BLE J1 97 1% B 52 R BB TR, BB DT 9
BLFEAL T ICERAYY o AWFFACR B B E ARG
FAAE/D 1Y BT HE L, 1 JCAURR IR AL BR, BOR IS 7T B
IR s DI B RS B AL R 5 1 2= 51 30
G, R R AR i 2 B, SR TR T /K S0mE
K BIAT ZEfig o o T 1 T A R 2~3 RIGTTY 1 IR,
UABYT 1~3 min, H— Bt 5 EE AL 3~5 mm, K1 51
Dy B e RT3 o
S 3k
(1] BRI, =28 8, 2l B, 45 Mk 20 T8 AR B PR 3R 5 S0 % 2
WIS FR ], P EEIEH,2017,29(2) :28-30.
LANG BX,WANG LD,LUO JC,et al. The relationship between at-
lanto-axial factors of vertebral artery and pathogenesis of cervical
vertigo[J ]. Zhong Yi Zheng Gu,2017,29(2) :28-30. Chinese.
(2] ZHE REE, RIS 50 3 a4 [ SR L MR R a0
F[J]. sh SRR ,2008,46(23) : 1796-1799.
LI ZC,CHEN DY,WU DS, et al. Summary of the third National
Symposium on cervical spondylosis[J]. Zhonghua Wai Ke Za Zhi,
2008,46(23) :1796-1799. Chinese.
[3] wARBE 2 S 2f oy 2. ISR T IR ). h e 25}
Z47,2010,43(3) :369.
Neurology Branch of Chinese Medical Association. Expert consensus
on diagnosis and treatment of vertigo[J]. Zhonghua Shen Jing Ke
Za7hi,2010,43(3):369. Chinese.
(4] wmfb. R IRY7 4 M. Ut v [ b s 24 1 W 4L, 2016:40—-
42.
GAO SZ. Acupuncture Therapeutics[ M ]. Beijing: China Traditional
Chinese Medicine Press,2016:40-42. Chinese.
[5] Vereeck L,Truijen S,Wuyts FL,et al. The dizziness handicapin-
ventory and itsrelationship with functional balanceperformance [J].
Otol Neurol ,2007,28(1) :87-93.
(6] [E 5K b= 2558 ML sy v B2 N BHI IE IS W 20hR e [J . 30T b B2
2R 2F2E1,2016,17(9) : 167.
State Administration of Traditional Chinese Medicine. Diagnostic
and therapeutic criteria of diseases and syndromes in Chinese
medicine of traditional Chinese Medicine[]]. Liao Ning Zhong Yi
Yao Da Xue Xue Bao,2016,17(9):167. Chinese.
[7] A N FEFINE TA &6, o 2500 25 i R B 5 4 5 R (A7)
[M]. bt . b B B 25 B ) it , 2002 :346-349.
Ministry of Health,PRC. Guiding principles for clinical research of
new drugs of traditional Chinese medicine (Trial)[M]. Beijing:
China Medical Science and Technology Press, 2002 :346-349. Chi-
nese.
(8] BRBH, 2, AN . S I 5 A s LA BT R [0 ). b [l 506
T ,2018,7(5):373-376.



- 158 -

(11]

[16]

[19]

[20]

PG 2022 452 HEE 35 55 2 ] China J Orthop Trauma, Feb.2022, Vol.35,No.2

ZHANG Y,LI F,SUN TS. New progress in pathogenesis of cervical
vertigo[J ]. Zhongguo Gu Yu Guan Jie Za Zhi,2018,7(5) : 373-376.
Chinese.
Li Y,Peng B. Pathogenesis,diagnosis,and treatment of cervical
vertigo[ J ]. Pain Physician,2015,18(4) : E583-E595.
Brandt T,Huppert D. A new type of cervical vertigo : head motion-
induced spells in acute neck pain[J]. Neurology,2016,86(10):
974-975.
J7 iR R R IR YT SRR LRI RS () ] AR h o B
254 2% ,2020,29(13) : 1479-1482.
FANG JQ,CAI SH .Mechanism of chiropractic treatment for cervi-
cal vertigo[J ]. Xian Dai Zhong Xi Yi Jie He Za Zhi,2020,29(13) .
1479-1482. Chinese.
KT, A 2Lk, RO, 55 B 2058 7t DX 4 53R 47 S0P R 4 1 IR
PRMEELI]. H E HEA ,2020,35(5) :250-253.
LIU ZG,JIN HS,ZHOU Y , et al. Clinical observation on treatment
of cervical vertigo by massage at occipito cervical junction [J].
Zhongguo Kang Fu,2020,35(5):250-253. Chinese.
Taylor HH, Murphy B.Altered sensorimotor integration with cervi-
cal spine manipulation[ ] ]. ] Manipuative Phys Ther,2008,31(2):
115-126.
B, 2l A B BT VR T R O 2K AL B R T RO
#0)]. LiEh %2k ,2018,37(7) : 793-796.
LUO J,AN JJ,WU ZX. Therapeutic effect of electroacupuncture
on vertigo of atlantoaxial joint disorder[]J]. Shang Hai Zhen Jiu Za
Zhi,2018,37(7) :793-796. Chinese.
BT R0 B LA BRSO i ) S Al S B M L R
o (¥ AR S [ ). $1c B 5 FR AL B 2, 2016, 7 (10) - 11-13.
WEI YD,ZHAO Y,CAO BW. The relationship between the
anatomical structure of posterior atlantooccipital membrane and
cervical vertigo[J ]. An Mo Yu Kang Fu Yi Xue,2016,7(10):11-
13. Chinese.
HAHE, TR IR S A I YA T SR R A 1 I DR B
()] Wb B ,2018,40(11) : 1725-1728.
DONG YK,SHEN Y, XU L,et al. Clinical study on cervical verti-
go treated by acupuncture from "tendon" [J]. He Bei Zhong Yi,
2018,40(11):1725-1728. Chinese.
FOCHE AR, TACH A TR BT IR YT S I A 0 I R
TRVT[T]. #2 e 5 HE 52 P22 ,2019,10(6) : 15-16.
WU WF,LI BG,MA YM,et al. Clinical study on nape thread
acupuncture in the treatment of cervical vertigo[J ]. An Mo Yu Kang
Fu YiXue,2019,10 (6) :15-16. Chinese.
R A T W L A BT A = R YT UM L A 30 1)
e RS [T ], Wi ep B2 4 7, 2017,52(2) : 136-137.
WANG XT,ZHENG SL,PAN SL, et al. Clinical observation on 30
cases of cervical vertigo treated by acupuncture at three points[J].
Zhe Jiang Zhong Yi Za Zhi,2017,52(2) : 136—137. Chinese.
YLV TR A AL N = TR IT S I 2 35 6 [T ], Mk e = it
2016,15(3):216.
JIANG Y. Treatment of 35 cases of cervical vertigo by loosening
suboccipital triangle with edge needle[] ]. Jian Kang Zhi Lu,2016,
15(3):216. Chinese.
BT A MRS, SEL BT B TR R IR YT S L T
HOWEE[T]. 42 ,2017,37(3) :297-300.
LI SF,HUANG MH,LIN ZP,et al. Clinical observation on treat-

ment of cervical vertigo with needle knife release at suboccipital

[21]

[22]

[24]

[25]

[26]

[27]

(28]

margin[J |. Zhongguo Zhen Jiu,2017,37(3) :297-300. Chinese.
JE R EA AR R, S BT D RA AL R UEE R T SME AL A
i PR AL X BEOLEE [ ], b b B2 25 2 7, 2015,49(1) : 41-43.
TANG ZY ,HU ZJ ,XIAO J,et al. A randomized controlled clinical
observation on the treatment of suboccipital vertigo with acupunc-
ture knife[]J]. Shang Hai Zhong Yi Yao Za Zhi,2015,49(1):41-
43. Chinese.

YURA , B0 08 . B TG B RV 7 S Ly RO [ .
4l 5244 ,2015,34(6) : 553-555.

GONG FM, YANG XB. Observation on therapeutic effect of beryl-
lium needle combined with acupuncture on cervical vertigo [J].
Shang Hai Zhen Jiu Za Zhi,2015,34(6) :553-555. Chinese.
VEAE T, 950 5, R F. BEH T iR 97 S0 M 1% 4 80 il [J].
A o E R 2 A, 2017,25(6) . 71-72,75.

XU SL,SU HT,WANG YF. Treatment of 80 cases of cervical ver-
tigo with beryllium acupuncture[J]. Zhongguo Zhong Yi Gu Shang
Ke Za Zhi,2017,25 (6):71-72,75. Chinese.

A5E R, 2 A5 4, i . SRR #4802 2R 45 S 1 5 g L T i
K ITEFARABIFELT]. 58I B2 ,2019,14(1) :38-40,64.
NI G,LI CJ,LIU C. Applied anatomy of cervical vertigo caused by
soft tissue injury of cervico occipital region and study on the surgi-
cal approach of knife needle[J]. Wei Chuang Yi Xue,2019,14
(1):38-40,64. Chinese.

B E M. THSH R AR e Eg R,
2020,35(4) :1957-1959.

GUAN J,ZHOU JW. Discussion on the relationship between dry
needling and acupuncture[J]. Zhonghua Zhong Yi Yao Za Zhi,
2020,35(4):1957-1959. Chinese.

BB TR AE RO, A T LA IR Mk A ARG 4 RO ik
TR IT IR A T RO [T ] SR 4% 5 ,2015,36(4) :288—
292.

HUANG QM,TAN SS,ZHANG H,et al. Clinical observation of
four methods based on myofascial pain trigger point in the treat-
ment of cervical vertigo[J]. Jing Yao Tong Za Zhi,2015,36(4):
288-292. Chinese.

Fo R, 5 A, REAT , AEL BT DS WU IR fih ke R B
BRI IR T A Bl Tk B SR g T ROW 4 [T ] b I v BE RUAE
2016,25(3):525-528.

WEI YC,WU XM,LIANG XX, et al. Clinical observation on the
treatment of cervical spondylosis of vertebral artery type with
acupotomy inactivating myofascial trigger point combined with
compound pulling method[J ]. Zhongguo Zhong Yi Ji Zheng,2016,
25(3):525-528. Chinese.

Kristjansson E, Treleaven J. Sensorimotor function and dizziness in
neck pain:implications for assessment and management[J]. J Or-
thop Sports Phys Ther,2009,39(5) :364-377.

Morinaka S. Musculoskeletal diseases as a causal factor of cervical
vertigo[ J ]. Auris Nasus Larynx,2009,36(6) :649-654.

Hain TC. Cervicogenic causes of vertigo[J]. Curr Opin Neurol,
2015,28(1):69-73.

Trampas A, Kitsios A, Sykaras E , et al. Clinical massage and modi-
fied proprioceptive neuromuscular facilitation stretching in males
with latent myofascial trigger points[J ]. Phys Ther Sport,2010,11:
91-98.

(Ui f H O :2021-01-17 A SCHa: £47)



