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Clinical Observation of Banxia Baizhu Tianma Tang for Cervical Spondylosis of Verte-
bral Artery Type with Syndrome of Phlegm-heat Harassing the Interior in Young and
Middle-aged Patients
LIN Hongheng, FANG Jian

Abstract: Objective: To observe the clinical effect of modified Banxia Baizhu Tianma tang for cervical spondylosis of
vertebral artery type with syndrome of phlegm-heat harassing the interior in young and middle—aged patients. Methods:
Randomly divided 80 cases of young and middle—aged patients admitted in the hospital with cervical spondylosis of vertebral
artery type with syndrome of phlegm—heat harassing the interior into two groups, 40 cases in each group. The observation
group was treated with modified Banxia Baizhu Tianma tang, while the control group was given flunarizine tablets for
treatment. The treatment of the two groups lasted for two weeks. Observed and compared the clinical effect and the
improvement of the maximum velocity and average velocity of basilar artery and bilateral vertebral artery in the two groups.
Results: Compared the clinical effect in the two groups, the total effective rate was 90.0% in the control group, higher than
that of 75.0% in the observation group, the difference being significant(P < 0.05). After treatment, the blood flow parameters
of transcranial doppler as the maximum velocity of left vertebral artery(LVA-Vs), the average velocity of left vertebral artery
(LVA-Vm), the maximum velocity of right vertebral artery(RVA-Vs), the average velocity of right vertebral artery (RVA-Vm)
and the average velocity of basilar artery (BA-Vm) in the observation group were all increased when compared with those
before treatment, differences being significant(P < 0.05). Compared the above indexes in the observation group with those in
the control group respectively, differences were significant (P < 0.05). Conclusion: Banxia Baizhu Tianma tang has good
clinical effect in treating cervical spondylosis of vertebral artery type in young and middle—aged patients, which can improve
the maximum velocity and average velocity of basilar artery and bilateral vertebral artery.

Keywords: Cervical spondylosis of vertebral artery type; Young and middle—aged; Syndrome of phlegm-heat harassing

the interior; Banxia Baizhu Tianma tang; Vertebral artery; Basilar artery; Maximum velocity; Average velocity

[(WeFm B HA] 2017-11-13

[(E€ImHE] 2017 %5 Z’F%}Z“{’Eﬂ%ﬁ(i’f’?i}%lxiﬁﬂ M E 2 K S SR EIRAITA 3T A A IRA (sy201603)
[MEBR@A] HAEH (1987-), ¥, EFmE, z4ENT, E}fmf@ EP‘EJ% & 9T AR R R

[ﬁ{n'ﬂzg] 7 %, E-mail: fangjian403@gzucm edu.cn,



HpE 2018 4 6 A% 50 B4 6
- 110+ JOURNAL OF NEW CHINESE MEDICINE June 2018 Vol.50 No.6

ME B ik 5 251 HE 5 (Cervical spondylosis of vertebral artery,
CSAVEFE H THMERZE S RMEBIIKZ . &l =3, diff
5 HE S DK A T A DT 5 A — I Sl Bk M AN AL o = 22
KRB LEEAE . IR TAEA TP T . FHLN S 28
FH, AeihrZhnge, Heshlkom st om0 BEERen, i
AEMESN IR S B E AT LA B TARE A T IR
IR L 2 5 AR R BRI AR T 16 7 HESh Bk AL SR 1975
I7, WU RIS AT ISR E AR KRz ks
T ARSI KR UM Ss £8P PN PR E 4 I AR 7 2% S 36y 7 B 1L
TN SISO, S5 RARE T .

1 IR

1.1 AAAE B 1993 45 CF W SiHER LR IR &4
) PG A B B R SRS (IS bR e, 25 I R EAR T 1l
BUEMASRME . WY 20 ~45 % 5 SERIFHUR S, JTCILEHEMN
FATFPIOY, AR TAE P ST 2 ) B R R — A
P R < LA O 1 IR B R iR A, Al S
FRTEANIE ; FUME X ZRF A R B AR OGRS - A B il AR 1k
FHEATR; SmZE8 . HESINOR B I IEM R 427 i 5
W, AR e LR IR R S B AN
Z, EmL, BHEE, WSROI R A

1.2 HmAngE FiR>45 %, <20 % IR FL A
o, BHAONINE . . MRS R MR
Kith S B SIMESE R PRGBS HE . P
UREIE 5 BRAMIRWENE | HWMERZ S BROMIIBIEKV,. Vi V,
Bos S S Ik AN 42 s AECAIRYT . JCikiAE
24

1.3 — M MBI 2016 4E 10 J—2017 4E 10 H %
WA ABRAE S HERRARE, T M P B 25 R E B B R B e ]
B 1 T 7 A HE ) KR S 2 A N R TIE £ A, 3L 80 1],
BEALT A 2 4145 40 B, ATREZHIE 18 ], 4z 22 fl; P394E0
(33.1 £5.5) %, WA 16 #i], 2 24 #i]; FIHFERHB325 +
6.1)% ., 2 HPER], AL G20, ER TSI FE L
(P>0.05), HAT .

2 EITAH®k

21 AMEM AT LEEARKKAGME IR . 5k
B, AR, KEE. W4, BEA. S0 e, EmE. )
45 10g, RE20g, R LA, BB FRIRA, &
SEARF 2 F

22 MR ERRREEAER R4 PUR, P AR
2y, RS me), FEME 1R, DU, SR 2 7.

3 MBERSFHITFERE

3.1 MEIEAR  EL S (TCD) WA 2H Mo R IR
JPRT . JE LTSN Si2H ARk o A RN EE RS B Bk (BA) B UM
BV A) A I I (V) AP 24375 3 (Vi)

3.2 %tk IR SPSS17.0 Fiit w4 it 4

Br, THETERI o £ 5) 308, R K50 THECRORER F @ K6
5, P<0.05 WESFAGIEE L.

4 FFYERESBTER

41 FEAFE RIT 2 AT 2 AR RITRL, SR (P
BHRUEIZ BT RbR i) B WRAL: Shd . SR . SR IR IR
SEARFARIER I, SUATEohEs, MAOWEIER . B3k I
PRAEAR B FHVEARAE ] ks, SR s, SUR S shii G
BRI, A% RAEER S BA PRI A elst . Josk: IR
SR B FEPEARAE 24 TG I 48 i

42 2 MIGRITARE LR 1, BARCERMEEL] 90.0%, F
THFHRAL 75.0%, 2 ALEE:, ZSASTFRE X (P < 0.05),

&1 2 AR 11 (%)

a F on BR R AR AHK RAK

MZ4 40 22(55.0) 11(27.5) 3(7.5)  4(10.0) 36(90.0)"

XA 40 14(35.0)  8(20.0) 8(20.0) 10(25.0) 30(75.0)
Lz, OP<0.05

4.3 24 TCD ik A#obin WK 2. BIr)E, MEH TCD
MRS BAHESH K R (LVA=Vs) . Ze AR DK T4 3 8
(LVA-Vm), A7l sh bk fe K (RVA-Vs) . Ak 3 ko ¥y
W (RVA-Vm), JELJE KT 53 (BA-Vm) 23 5 5367 10
W, WHETE, ZRWASEE X (P<0.05); P&
SRR LU, 2 RIA SR (P <0.05),

R2 24 TCD MikSHLB (v +5) cm/s
4 5 noWOE LA Lia-im RUA-Vs RiA-im  BA-Um
BEYE 203459 D642 298%45 04462 216453

WEs . .
’ BAE 116310 32245190 4531510 3304531 37.2£39™

oy g BFE WEEL 25431 LIS 25ess 23447

o BEE 03150 74439 400842 RBIrd] 22471
B K AT bE, (DP<0.05; 5B 77 6 ik,

@P<0.05

5 g

MESIIK A& BB T3k, 6K EFBOHGER T/ A E: v,
B A T Sk EHHER AL v, Belt Co MRALE C, f
FALNGmIETT s Vs BEl EHERI S L 107 28 IR M B f5
TP B FEL BRI, SME RAMEIEA U vV, BtABL
B RS HTSE R AEBEAT T, FF 190 NS T BUME L S Sl ik
HE Sk LSS Ay ZUHE 7] 455 KA 1) 5C 75 18 A48 B 2 e 31 g [ 3 4]
WOZ ARSI IR Voo Vs BOTEL IRIRERMZ Ry k2. KIE.
FUG IR AN, BRI GO It Z5E AR . Barre I
Lieou fie 7R L HEBI k32 RS BL%, KIL1m 45 Barre-Lieou
ZEAAER AN T SR B, ARG A S IR ST 51
A HOAH G i B 12 W 2 O UM X 4 (cervical veitigo),
Barre-Lieou Z545 i o A 8h Wk Y SUAE RS 1) & LTI A2 2%, iR



HpE 2018 4 6 A% 50 B4 6
JOURNAL OF NEW CHINESE MEDICINE June 2018 Vol.50 No.6 “111-

SeWIth. HATB NG — AU MRS AL s 5
WAL T TIME . MESh BRI 52 S A I 2245 ], & Fh
ot DR SR S SR 22 1 W] S A s ki e 0. HA, BAR
B g XA KSR B 6 7 2 AR LA 5T . DY 5K
HESIDKZ5 Y, s b, AU s f o M s
BE. FORTIEVERASZ Y, IAEINESE s Of R, ik
SE; OIS AT, T AR RLETR s OB
MEERZ; @FARWRIT: MERHESIIKEE, TR E
Yo PR IRT T HES) kR ST HRTAF AR R A R P 2430
I, RS TIRE, MELMIRAYA . PRI FIENAERD, £
SAHE I Jk 24 UM K65 A LA P s 2 o R R 7 B30 1 B o

T INAE TG J e , SiR AP U U2 T
BAEN AR R IR 2 ARy I, ARk
W X &V Z RN S BN S | ke AR
SRR RE B O AP, BB AR IR R B, Hh i A ol K T 2
His 55 T AFMES K R STHERG LU, HOWREARIN Bk, SR
A A AT, SRR, B WK R e Sl bk A
o TITEH T AFAE Sl bk B ST 1) A AR, B DA 5%
IENIN YN SE UIINIAS A NI & INGE S 2 S8 S
RETME, BUZPEREIRZ . R 5 R ] 8]k
5, STARRERRED), KBEFATIRRENGE. 55k
975 W EE MBI, R . 201, B AEAR
o EHIWN, HRRILE S UEATR . SR S7 B IR
Ko HUMEANTR, S S SRMEMA ) K A e W 088, HHTR
BRI, BOREETRSC L, SIRMESIIKYAE . RAE
R, A B AR U RAE RS M 22 1Y, %A T BT
MR R MES R 2R

HR R 2 O THE Sl Ik B S G 11918 08 2 HIOIL T I |
HE, Sk, BUGRESAAZT . KT HMRPLAIEE, MEiE
BE, W G- R Prgid  EENRZT, o Gl
) Fris “THEAERZ” . WRIBIRE , Wk, 5%
YRR RARRIGIN, F45 T/ N BOIMRZE Uit TR IR %
GHEGIE) = “JOBRWAERZ”, ki, BRI A,
RN E, AT R WIREIRE,  (EMREE)
OUBRRE, ANBEIRTMAE, MAFILT, MER TR

B e AR R EMES KB SRR BTG T, B SRR A
HESE, BRI T R RIS, R TR IR
ARG . TAE B2 AT sl i 0%, A B K i) 1
VEZy TAEAOIHE, AR 5 i ke = AR O BB R Y iz 17 2%
18, BN, ABIMAL A o IRE A& SR R ] 45
MRS . o TSR RS, BRI Rk, 2, 24
AUMLBA T2 R, BRI B W . R T
ARSI K R ST B DLAERY , AT DU AR AAIE |
6V

FEAARKRRG NG PRMIZ RN 2T7, 1 A TR E
(Eernth), I, TEIRGE; 23, Skhed, dpckieiRiER
AR ERE, Bm: CSRIERAE, R, EEA
Bro J2ts, FEARKKE EZ". IR RRR, Kk
SRR ZG; PR RS R 2l s AL
B, A KGR E A HROEANEZ . RN
AN, BRGERNR, ZRGAEMPR Ir R
RNEFHE A, B R AR R AT A, 250 T
e Ze . KA, I BEE R DUERLER, LS T %
RO, s DB 4 e se, 1=, 204E0 it
e, WAIEHIFTIEL BT, BRI R R b
R HRZ .

AWML AR, K AURKRR AT Y T3 7
A S0 KR STHE S R P A D TE 86 7 HEI Y 7 A% M L 3 0 3~
SRR, BT XA, SRR E R AR, EIR
iz o

(&% k]

(1] FESLo, WXGE. M b AR R R S 4 4
A PEYTFHRES:, 2010, 19(5): 473-474.

2] P, B3R, BB 55 W SN LR S L B
ORI, 1993, 31(8): 472-476.

3] EZEPELEIE. ZY/T001.1 ~001.9-94 HEFHIEL
W P RPRAELS]. Bt At RS RAL, 1994: 136.

[4] Abd el-Bary TH, Dujovny M, Ausman JI. Microsurgical
anatomy of the atlantal part of the vertebral artery[J]. Surg
Neurol, 1995, 44(4): 392-401.

[5] W2 SHEMWRFAML Brm: IDARBREEOR i,
1996: 30.

[6] Olszewski J, Majak J, Pietkiewicz P, et al. The association
between positional vertebral and basilar artery flow lesion and
prevalence of vertigo in patients with cervical spondylosis[J].
Otolaryngol Head Neck Surg, 2006, 134(4): 680-684.

[7] Cevik R, Bilici A, Nas K, et al. Non-invasive evaluation of
vertebral artery blood flow in cervical spondylosis with and
without vertigo and association with degenerative changes|J].
Clin Rheumatol, 2010, 29(5): 541-546.

[8] Yahia A, Ghroubi S, Jribi S, et al. Chronic neck pain and
vertigo: is a true balance disorder present [J]. Ann Phys
Rehabil Med, 2009, 52(7-8): 556-567.

(9] R PSR A X KB RAD. RigBEAE,
2011, 34(4): 309-311.

(TR X HUF)



