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Clinical Study on Treatment of Persistent Postural Perceptual
Dizziness with Baduanjin Combined with Method of Soothing
Liver , Relieving Depression and Tranquilizing Mind
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(1. Liaoning University of Chinese Medicine ,Shenyang 110032, China;
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Abstract : Objective To observe the clinical efficacy of Baduanjin combined with Shugan Jieyu Anshen therapy in
the treatment of persistent postural perceptual dizziness with liver fire. Methods 60 patients were randomly divided into
two groups,30 patients in each group. The control group was treated with Jieyu Anshen Decoction ; The observation group
was treated with Baduanjin on the basis of the control group. The scores of Vertigo Disability Scale and Anxiety and De-
pression Scale,P300 latency,N2-P3 amplitude and therapeutic effect were compared before and after treatment. Results
Compared with before treatment,the scores of vertigo disability scale, anxiety and depression scale and P300 latency in
the treatment group after treatment were significantly improved compared with those in the control group (P <0.05).
The amplitude of N2-P3 in the treatment group was higher than that before treatment (P <0.05). The clinical efficacy of
the treatment group (86.67% ) was significantly higher than that of the control group (62.50% ) (P <0.05). Conclu-

sion Baduanjin combined with soothing the liver, relieving depression and calming Shen has a good effect on persistent
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postural perceptual dizziness,which can effectively relieve the clinical symptoms and cognitive functions such as dizzi-

ness , anxiety and depression.

Key words : Persistent postural perceptual dizziness; Baduanjin;P300;Jieyu Anshen Decoction ; Anxiety
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