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TR 5l BT 2206 97 B0 IZ &= 97 206 I 2%
ET-1 1 CGRP 7K F 1 82 )

F R
(MBRAEERABRTEER, L& K% 842300)

[(HE] BB RBCA KIRF IR YT SR IZ 5 597 2580 SO #0353 I 3K N B2 22 -1 (endothelin-1, ET-1) & A R4S %
i PR AH G JIK ( calcitonin gene-related peptide, CGRP) /KT (200 , Ay i PR IA I $2 BEAH SCHR AR o 77 3% £ 140 9 45 5 40 A A o 14 350 U
PERZ 2 B E BAHL > WAL, B4 70 . X IRAL 45 T 41 R3I60T , LB 4L 7E %) IR AL A S il LIRS (I R IRR . Sr BRES 5, 1
FEWIAL B IR YT T AL I A B A R B VP E B % (dizziness handicap inventory, DHI) 353, 28 fiil 2 3 8 (TCD) 4 fH & ET-1 5

CGRP Ik, 58 WA SORITF A AT 97. 1% W T X0 R 1Y 74. 3% W B AR, WA GLit¥ 225 (P <0.05) . 1A
TG, AR R B 5 DHIT AT 53 38 A% T X BB IT IR T4, A S it 25 5% (P <0.05) . TCD ${E J5 i , 55 % FRA4LAH LG, WL

BARYT IR AMESI K (LVA) A Mg Bk (RVA) KB R 3k (BA) S HEUEM B E T R, LRI ARITFE L (P <
0.05) ., WEAIAIT A M 3E ET-1 K B 3% F Xt B4 K S, CGRP /K B 2 & T X ALK SF , WA G it Em L (P <
0.05) . &8 :4F RBEG R EIRIT TR ML Y7 80T 5, 30 B 0] DL 2 B AR R 7 ET-1 K%, JH 5 CGRP K-F A 511 IR
B
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Acupuncture in Combination with Gastrodin on Serum Level of ET-1 and CGRP in Treatment of Cervical
Vertigo LI Yong-kai ( The Xinjiang Uygur Autonomous Region Hospital of Traditional Chinese Medicine,
Urumqt 842300, China)

[ Abstract | Objective: The aim of this study was to observe the efficacy and effect of acupuncture in
combination with gastrodin on the serum level of endothelin-1 ( ET-1) and calcitonin gene-related peptide
(CGRP) in the treatment of cervical vertigo (CV) and provide clinical reference for the CV treatment. Method .
One hundred and fourty cases of cervical vertigo meeting the inclusion criteria were randomly divided into two
groups equally. The control group was treated with acupuncture, and the observation group was treated with
acupuncture and gastrodin. Clinical effects, vertigo dizziness handicap inventory ( DHI) score, transcranial
Doppler (TCD) value, serum ET-1 and CGRP were observed and compared. Result: The observation group had a
therapeutic efficiency ratio of 97. 1% , which was statistically higher than that of 74. 3% in the control group (P <
0.05). After the treatment, the DHI score in the observation group was decreased more than in the control group.
As to TCD value valueof left vertebral artery (LVA) , right vertebral artery (RVA) and basal artery (BA) in the
observation group statistically increased more than those in the control group (all P <0.05). The serum level of
ET-1 was decreased more while the level of CGRP was increased more in the observation group than in the control
goup (P <0.05). Conclusion: The curative efficacy of acupuncture in combination with gastrodin in treating
patients with cervical vertigo was reliable, which could significantly decrease the ET-1 level and increase the CGRP
level.
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R B 2 ( cervical vertigo, CV') 42 Hy 20 M I
ES S QIR U 2 o A= e SN B TRz ST IR
10% " H R 5 A 3% A H s ORI A g B 3. 3L
e PR 26 0 22 5 K, B 3 R I O B ke e R 5 1P 1
K BSE, H W W BRI R, B kA E
8012 R A Xk S U R A R A B L
TR R S Fe i 22 BURZ 2 S IR RE 25 W0 1R 97, SR
T, %6 5 5 32 R A, ™ T 52 Wil S B B A 4% o
o AR, TR BE 2R N B TR YT S AL
AR AT, I I T — 5 BT R, B RAE W E A
B 253597 T BL, 16 Z P 16 97 B BT R B
TR X T s B R ME 5 CE AT A — E R b R
A FEJE Bl KA A R AR B, A AR R A AR A L
B, AR, B R A HoA T R AT
BT D 25 4 v L R AT AR R E
A S K A AR T I o I I AR R R
ISR B s SR, B H TN Ok, X F R
JR R i B 2R 9T U L2 I E R D . AWFRE B
TER VAT R IR A5 KR 07 SR L 5 A9 7 280 b x
B LA P8 -1 Cendothelin-1, ET-1) B A B b5 %
FLIRAH 22 Ik ( calcitonin gene-related peptide, CGRP)
(B, L — 25 S BAF I P46
1 RS
1.1 —%e YedE2013 421 H—2014 41 A2
FHICIR 1 2008 1 X 2 8 % 4k 140 ), B H Y 55
VU BE KIS Wb o QDI A 2 Bk 2 AR 1 g B
Mk TR B K B e e IR 5 EAE PH M % 3
Sk I [ o 5 ) S B s 25U R B Y A A
] FLAR A ; @ TCD A6 A 48 7S Al 56 2 ik 1 1 A &2
I 006 1, A8 Ah /NI H- PR A e S IR S
B 5 HEBR T B0 U R MTEREA 2 . I
BT BENL 5 S X REZH 5 WL 2H 4% 70 5], P 28 A8 3
S AF A 0 R BORE IR 5 D BT AT AR AR R G
BEGI RS, AT, WK1,
£1 BEBHE—MARLE 2o, =70)

Table 1 General information of two groups(x +s,n =70)

i P51 AR I FEpER ARSI 6E
ZH Iy

(FH/L) /6 %4 /d IR/ 5y
Xt i 32/38 49.8+15.2  39.7+15.8 24.2:13.4
W5 35/35 50.3+16.8  38.2x17.3  26.7x11.3

1.2 A9 MBS TARiar ™ BOA I (OR) |
T4 OME R SR AR 7, W I T SN R RS R kS
K FEE 20 6 HEAT AT 3 o KUt 7T LA 2 80 1) 6 ) 45

B T HEE 1S ) Sk AR T S B
JK AR 0.5 ~F 5 RAME ORI SRR e F 7 B 1~ 5 5
RIFTAT AL ¥ DL 4 4 5 P+ P15 5 15 U B A
30 min, BRI IFRRE 2 JE o WS A AE N R 1Y
filh b 306 A T KRR 3R (B B ) 24 4R Ry A BR A
A, [ 255 H20013046 ) 6 mL fiit A 4= B EL oK 250
mL P, LR/ IF R 2

L3 s 2 AE, iy sorm . O
AL AR Bt K R e A5 A IR T 2K, 52
0% A A R IR Q) W I S B AR B AR
HR Y AC T E, E A LR EL RIEAER ;O
AR L KA R RE R B s, (B BB ST AT AE
@TCAY - B2 e fl BEAE R 2 o R el A Ak A
AL RO S IR T A R

1.4 WESREE  IRI7ETE 0 B E LU R, R
2 % & 65 94 & & & ( dizziness handicap inventory,
DHI) " B4 22 7 SRR, 3 25 A~ 1) A0, 45 72 4%
100 3, 5 ik 73 0 73, 73 BB i R s F2 )8 ™ 1, 48
fi5i 22 3% ) ( transcranial Doppler, TCD ) #8 = £ 2 % H
EME4040 %4 TCD 4%, 73 5 #6 9 72 HE 3h Bk ( left
vertebral artery, LVA ), £ M 2l ik ( right vertebral
artery, RVA ) J 3£ JiE 3 ik ( basal artery, BA) Ifil 1 31
J1o KA ELISA A% 5% & 45 I 4 JZ 3 -1 (endothelin,
ET-1) K A B 45 2 % ] A 3¢ K ( calcitonin  gene-
related peptide, CGRP) ik &g B FIBTL3EAY)
23 ) B e RRARAE DGR 21T

L5 GEitaEsrr RS 8F SPSS 16.0 X
Bl EAT 200 A BERR ] v £ s RO, R M A
Ao Ky, THECRORER T X R LS T, L P <
0.05 A HA G 25R.

2 HR

2.1 PHHBHEITRLE WA IBIT BABCE R
97. 1% , .3 & T X AR T A 2R 74.3% , 2 5+
HAGI 22X (P<0.05), k2,

%2 WEREFHLE

Table 2 Comparison of efficacy berween two groups

A EE/ WBAUE AR/ TR/ BAER %
pagiist 14 32 16 18 74.3
W5 23 35 10 2 97. 1"

TE 50 B4 g P <0. 05,

2.2 WHBFIRITHIG X% DHI PFIr LU IRT7

R, P94 I DHI W0y LU ROE 22 5+ iR e, M

B IZ 5 DHI I 23 2 2 5 B AR, WS 4R 7 )
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DHIPF73 B B i T xf IR Y7 J5 DHL 3y, 25 B AZib#E L (P <0.05) . W&k 3,
3 WABREARFHERE DHIES, TCD SHILE (v +5,0=70)
Table 3 Comparison of DHI score and TCD parameters before and after treatment between two groups
255 I ] DHI 353/ 53 LVA/cm-s ™' RVA/cm-s ™' BA/cm+s ™!
XFRE RITHT 57.9 +14.9 41.31 +3.83 40.83 +3.34 42.18 +4.04
RITIE 34.6 £10. 4" 44.37 £3.54" 43.23 £3.76" 45.23 +3.89"
WEE JRITHI 56.8 £13.2 40.93 £3.92 39.94 £4.67 42.34 £3.86
WG 29.7+9.8"% 48.36 +4.21"% 46.96 +3.34"% 47.36 +3.21"%

T SAALARIT T AR P <0. 05 5% HRA1 T J5 LAY P <0.05(F 4 ) .

2.3 W4 BHE TCD ZEILE Wy, WA B #H
TCD ) LVA,RVA F1 BA ZHUSAME A 58t 2
o IR AR E LR S EBUERIRIT YA
RIEIAR B R 3, LR ER A S it % 22 57 (P ¥y <
0.05), SxIHEAIAH L, M4 4 LVA,RVA & BA &=
BB A m RS, RN A G (P
1 <0.05), W3,

2.4 PN ET-1 5§ CGRP AP ILE RYT
HI L, PR E BZ 2 3K ET-1 5 CGRP /K L TG 2=
S RIT IR, P4 B E LR ET-1 K3 B3 AL,
CGRP /K- i 3 T i s WA 413R Y7 J5 ET-1 K &
FART X AR YT 5K F, 1 CGRP K W 2 5 T
AR R KV, ZF ¥ HARIFE L (P ¥ <
0.05), W34,

*4 WHEBEMP ET-1 5 CGRP L& (v +5,n=70)
Table 4 Comparison of levels of plasma ET-1 and CGRP between

two groups (x +s,n=70) ng-L~!

2851 ] ET-1 CGRP

X YRYT D 141.21 +13. 83 12.83 £1.34
BIT e 114.37 +12. 54" 23.23 £3.76"

WMEE BRI 147.93 +12.92 13.94 2. 67

WITIE 93.36 +10.21"% 29.96 +3.34"%

3 iFig
CV J2& H SHE e A2 1M 5| AL 9 DA, 2 R 35 28 IR
KM ZEAANE, AR HLEI R R & 24, ol g 5 P .
18 L5 A JE W IE A2 IR 25 A7 1) i B A e I T
SEZ R AT 0 MR S bk R AR R R R
2 22 I 3t 1) ] 5 B 2 T A SOME R IC 2 ik oRs 2R
e M 3 e 0 D d A S RS 20 Dk Rt i O 2 R kAR
CV I EBNE™ . TAER B PE R R E,
WP EEZAEIRYY CV J7 AN BT EAS Tk
2N CV IHR IR 2 S 7 i Al
PR B 3R A 57 A FENR A A AT 3 BB A ik O
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LB | LA A7 70 B ok B A
IR YT AT B R S, ) R AT i 25 4%
SRS W B B o € AN I 8 e i Y O 1 7 R 7
5 T AL s ) 2 R AR RUE B T PR RS B . B
JE AW E AR, T LA ROHIR YT CV, o B IE
AR N TCD AR, o35 Mk 5 RS 20 ik it i AR 2
TS B RIGITIT R E LT o 25 A
J7 o 5 SCERHGE B — B0, AR b, SR F A R
YEYF CV BA R T4.3% , LAk, A BF5T 0 % B0 R
HL A B E AL, TCD 240 ({45 LVA,RVA
1 BA) 4 8 E Tm , R A R K (B) VH 2 LK HE
K FR I 7] LA RGR YT CV,

R, B RIS 25 W sl HAb 7 X697 R
TEFETT LU B G T RGBT 7 2. PR A Al
BT SRR G 7 L3 6 FURL IR T L 5297 280 350 T B
IO 74 24 0 R SRR A WA T o RSO R L BT &
A #2 U 7IRYT CV Y7 R0 35 00 1 5 g &
RIGIT o UL, BFREEGIRITAE CV IRIFh A
T AT 5 o KRR 33 S V2 — A E A o R
BERRA L5y 2 — o RIRE E SRR 5K i
ILAE, el /b M I A REL 7, 38 0 i i 3 A, 45 R il 4 i
Uik U HE 77, 0 H T e - 35 I 20 ik o v Ak v 2 A
R AP 76 T BRI IR IGR 9T 2 = T AR B iz .
SR, & TEE R B A KK R I6 7 SR I 2= IR YT
B ARBESE R A RICA RIKRIRIT CV, &
BHEIBIT A HORE K 97. 1% , B %5 T s &34
57, M H %% DHI PF 43 S TCD S50 35 18 2 34 3
T RRAME RIGIT . R RKEG REKEIRIT CV
7K AT L S 3 R T S a9

ET J& —Fuf 48 1% P 2 Bk, 7178 48 N 467 A +F
T R ) I A AR A o ET AT DL 1L A4 K i ifi
AR, 3 s 2 2 i R AR, DT AR A Sk &
SEAk. ET 49 ET-1,ET-2 fil ET-3 3 fft, Hf ET-1
g5 10155 VE F B2 o 5 . CGRP b & — Flr i 45 15 P &



%21 B 12 )
2015 4£ 6 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

K3
FHE

Vol.21,No. 12
Jun,2015

Ik, SR , LA I 2 30 2 T o 20 0 9 A 4 . BAE
A BT 5 CGRP 4% 4 78 21 U5 1 12 2 %
AR EAEEEN - EBRE LR T EEN
JRERE . WSR2 YR TT IR T L A B AT Ae
KA ET 3£ T+ & CGRP /K F, Al g8 & H & #1077 1
RN AR, ARG R RIS
KRR 29697 9 T [ A% ET-1 f1 T+ & CGRP K F, 8%
i AR YT K ET-1 5 CGRP K V2035 3 4 i
Fo RUBARIT FEREA B EWE MAEEM, AT
DAAE — 2 T2 E 1 % i i 8 48 A 2 B9 175 40

2 LT IR  BF R BB KRR 69T SR IL T
R IF AT DL BRI R I ET-1 K, B3
FI& CGRP /K- AEAF ARG IR bt — 254 ) R H -
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