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Abstract; Objective To investigate the effects of Tianxiong Dingxuan Decoction ( K% EZ %) combined with citicoline on
TCM syndrome and cerebral hemodynamics in elderly patients with post — circulation ischemic vertigo of phlegm and blood stasis
obstructing orifices type. Methods A total of 96 elderly patients with post — circulation ischemic vertigo of phlegm and blood stasis
obstructing orifices type from March 2021 to December 2023 in the Department of Encephalopathy of Zhanjiang Second Hospital
of Traditional Chinese Medicine were selected as the study objects. According to different treatment plans, they were divided into
study group and control group,with 48 cases in each group. The control group received conventional Western medicine treatment
such as citicoline. The study group was treated with Tianxiong Dingxuan Decoction on the basis of the control group. Both groups
were treated for 2 weeks. The changes of TCM syndrome scores, Dizziness Handicap Inventory (DHI) score , cerebral hemodynam-
ic indexes(flow velocity of basilar artery,left vertebral artery and right vertebral artery) , plasma viscosity, whole blood viscosity
and fibrinogen level were compared before and after treatment between the two groups. The efficacy of the two groups after 2

weeks and the adverse reactions during treatment were compared. Results After treatment, the scores of dizziness, nausea and
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vomiting , fatigue , tinnitus and deafness and clouded heavy head , DHI score, the levels of plasma,whole blood viscosity and fibrino-

gen were significantly decreased in both groups,and the results of the study group were significantly lower than those of the control

group( P <0.05). After treatment,the cerebral blood flow velocity in the study group was significantly higher than that in the

control group( P <0.05). The total effective rate of the study group was significantly higher than that of the control group( P <

0.05). There was no significant difference in adverse reactions between the two groups during treatment( P >0. 05). Conclusion

Tianxiong Dingxuan Decoction combined with citicylcholine can significantly improve the TCM symptoms and cerebral hemody-

namic indexes of elderly patients with post — circulation ischemic vertigo of phlegm and blood stasis obstructing orifices type. It

has accurate efficacy and high safety, and is worthy of promoting in the treatment of integrated traditional Chinese and Western

medicine.
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