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[ Abstract ] Objective;: To analyze the composition principles of Chinese patent medicine for treating
vertigo in Chinese Pharmacopeia (2015 edition, volume 1) and the People’s Republic of Chinese Ministry of Public
Health-Chinese Patent Preparations ( Chinese Patent Preparations for short). Method; Through Traditional Chinese
Medicine Inheritance Support System (TCMISS, V2.5), Chinese patent medicines for treating vertigo set forth in
Chinese Pharmacopeia and Chinese Patent Preparation were selected, their information was entered to build a
database. The frequently used syndromes and drugs, combination principles and new Chinese prescriptions for
vertigo were analyzed. Result; By analyzing 329 Chinese patent medicines for treating vertigo, vertigo could be
classified into excess syndrome and deficiency syndrome. (D) The vertigo of excess syndrome totally involved 147
Chinese patent medicines, the main syndromes were liver-Yang hyperactivity and obstruction of collaterals by blood
stasis; The pathogenesis included wind, fire, phlegm and blood stasis. The drugs were dominated by heat-clearing
drugs, blood-activating drugs and calming-liver and suppressing liver-yang drugs. The main drug combinations were
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Reticulatae Pericarpium, Poria, Glycyrrhizae Radix et Rhizoma, Atractylodis Macrocephalae Rhizoma and
Gastrodiae Rhizoma, Chuanxiong Rhizoma, Salviae Miltiorrhizae Radix et Rhizoma, Puerariae Radix. Five new
prescriptions for excess syndrome were obtained: wind-dispelling prescription, wind-calming prescription, fire-
purging prescription, phlegm-eliminating prescription and blood-activating prescription. (2The vertigo of deficiency
syndrome totally involved 182 Chinese patent medicines, the main syndromes were deficiency of Qi and blood and
deficiency of liver and kidney, the drugs were based on kidney-reinforcing drugs, blood-tonifying drugs and Qi-
invigorating drugs, the main combinations were Rehmanniae Radix Praeparata, Dioscoreae Rhizoma, Poria, Lycii
Fructus, Schisandrae Chinensis Fructus; Ginseng Radix et Rhizoma, Ophiopogonis Radix, Schisandrae
Chinensis Fructus, Poria and Angelicae Sinensis Radix, Astragali Radix, Atractylodis Macrocephalae Rhizoma,
Dioscoreae Rhizoma, and got 3 new prescriptions according to deficiency syndrome’ s pathogenesis: reinforcing
kidney prescription, nourishing liver and kidney prescription, reinforcing Qi and blood prescription. Conclusion :
The pathogenesis of vertigo was complex, including wind, fire, phlegm, blood stasis and deficiency. We should
pay attention to all of them in the treatment, determine etiologic factors based on differentiation, give consideration

to both excess and deficiency, and treat both the symptoms and the causes of disease, in order to improve the

clinical efficacy.
[ Key words ]

Inheritance Support System; composition principle

%5 2 i A o L IR, CIETR T AR ) T H
“E L EUYE R RS, S U R, FKIkA,
7 FURZ A o7 5 T DL 22 b G B B, 0 36 JE AR £
e IR | e I AR L | Sl K A AL | BT
FIdh 22595 EAER AT SRS R B LA
B R BIRRLAN 1. 8% , B4 AW & F 30.0% ,
HRBBAE LIS LRz, T E R A AN
BTG o R AR L SR T O T AR R, AR YT
2 2 (¥ A 207 ¥ I LA LI S0 1 5 49 i
S TG R TLE ==, B 3 5 L A A g
TR BUREIZ 52 19 R A6 9T IR 2 AR B B0 O TR
O, HESR A, BEIERG2Y o {5 S 2 0 (X 23 8542
7%, B i PRAG T Al e 1 — 5 B MEJEE , A ] o fy 25 8 ¢
T I R AL, B A 6 9T 2 A O B o R o o X
469 Wt ARIA YT LA 7 R BR T R B AR E R
Bi7 33 2 LUAD £ B A B AT T R O 3 5 8
R E 245 15 BUAGE T BX 8 49 07 58] h 045 i, LU
FilAb 5 25 6 AR 24 P AR R R IR 25 0 &, 25
Yo ARG T 7 i B T AR M. PR, AR SO i oy
Ar e [ 24 i) Ko Crpr A N RS G R [ T 2R 3 2 A AR
- P2 RTT Ry CLATR 5 PR b 25 5 590 ) ) o
WG T I A B 2y 1K A 2 4 TR R IR )T I
1) F= ZEUEAR I T, K H 25 B, D e PR 12 D 363 9 7 X
S BHZG LR B TAEET A 25iR 2%

1 BZREFE

L1 Aoliegfin e [ 24 i) K (b2 sl g7

Chinese patent medicine; vertigo; deficiency and excess; Traditional Chinese Medicine

i 780 ) w0 2 A O R A B R RSk s H IO
rb 2. o o 2 ok b B I, A2 & 60 g, TR T
40 g, #AL BT 160 g, I B 80 g, HJ} 7 60 g, 112}
80 g, K% 60 g, 15 60 g, H AL SR M, F T i
VBRI T L s G R R
HE . Hle, KEIL T K6 g, /NEIL TR g, KE
UL HL,2 k/d A 5 B H: v 21 E & B
JREY 38 i O v, I B A T L POl 2y 329 A,
SR R R S 147 B, fE IR L 4 182 b
L2 gy A SR R B s B b2 {5
WL AR ELRM -G (V2.5) , R IESR
A B HER P AESE R — AR B SR AR T35 —
UAG BAZXT B A 42 8 205 2R A e 1k o b iy
T2 PR LA 2015 AF i (b [ 25 ) O BT, OF AT
H—o
L3 Hdlsorth dad i RAERE B & R A
A INRE 4% B 4 L 27 R BOGR A R SR 329
PRy o SR JE AT RO e M, SRR G2 3 (RIE
e GETH A 25 W), 4107 MU (T 265 485 5 R U
e A28 J 7% ) AT J7 o M (R & o i VR BUAE 45
W 2 Jle 7 K 7 500 ) L Bt O IE R AR B Al R
P A2 9 5k CHLIU) 23 A ok ik B B A ik (AR R e
i 2 S I W TR 2 R )
2 #R
2.1 RS 329 Fob o2y B K 61 A
i, SEUE T % 2 32 B I 35 R, B OIE R 0% 2=
- 203 -



23 B 111
2017 4£ 6 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 11
Jun. ,2017

T T 26 BRI, PR A FT 10 BYIEAR, W3R 1,
v SR R R A DR BH _E DT R It BEL 4% O 3 T
TIE Y % 5 32 R S T A AT T R T B, R AL
AR D XL KR A o

F1 BEBEEIEREY

Table 1 Frequency of main syndromes of vertigo
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Table 2 Top 10 frequently used traditional Chinese medicines for

treating vertigo
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Table 3  Frequency of commonly used drug pairs for treating

vertigo with excess syndrome ( support=8% )

No.  Zhydls  WE/K || No. A& AL R
1 W% T 24 21 YKk, WA, 415
2 A, HE 23 22 1%, KK 14
3 K, A 22 23 EMR, NE 14
4 WA, K 21 24 WE, BT 14
5 HE, g 20 25 fiF, K#E 14
6 NE, f+% 18 26 Rk, K% 14
7 WA, EBE 18 27 WA, REAE 14
8 R, K% 17 28 BELJIE 13
9 JIE, Hi 16 29 N#E, HA 13
10 #%E, &% 16 30 #A, #AHI 13
11 WA, M 16 31 W M 13
12 #E, F# 16 32 g, KE 13
13 KA, HE 16 33 WkAH, K 13
14 KK, WA 16 34 g, M4 13
15 R®b, KA 16 35w, ki 13
16 #E, W 15 36 pE, Hi 13
17 fEeT, HE 15 37 ER, I 13
18 HA, K% 15 38 W, WiE, ET 13
19 R, R 15 39 WA, MET, KK 13

20 PR, HE 15 40 R, HE, K 13
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Fig.1 Network of commonly used drug combinations for treating

vertigo with excess syndrome
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Table 4  Frequency of commonly used drug pairs for treating

vertigo with deficiency syndrome ( support=16% )
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1 B, K% 56 16 HAR, 4H 33
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3 BB, Wiz 46 18 B, S 31
4 iz, 4t || 19 b, 31
5 M, 94 41 20 Lz, MA 31
6 B, WALT 40 21 K&, HWT 31
7 M, RKE 40 22 M9, MiftF 31
8 Pum#E, {4 39 23 HE, MH 31
9 B, HRT 38 24 P, M, 31
10 #E, MH 35 25 B, T 30
11 b, NS 35 26 E&X, HWT 30
12 Pbdg, hzh, g% 35 27 iZy, MikLF 30
13 P, Wi 34 28 HA, KE 30
14 #amds, M, (A 34 29 A%, KE 30
15 ffdF, ;"% 33 30 AZ, MR 30
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Fig.2 Network of commonly used drug combinations for treating

vertigo with deficiency syndrome
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Table 5 New prescriptions for treating vertigo
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