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Effect of Scalp Acupuncture on Residual Symptoms of Benign Paroxysmal Positional Vertigo after
Successful Canalith Repositioning QU Zhong-yuan,LENG Hui,SHI Lei, and SUN Hai-bo Depart
ment of ENT, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang,
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ABSTRACT Objective
symptoms of benign paroxysmal positional vertigo ( BPPV ) after successful canalith repositioning.

To observe the clinical effect of scalp acupuncture in treating residual

Methods Totally 90 residual symptoms patients with primary BPPV after successful canalith reposition-
ing were randomized into the treatment group (45 cases)and the control group(45 cases). The treatment
group was treated by scalp acupuncture on middle line of vertex (MS5), middle line of forehead (MS1),
posterior temporal line (MS 11)and lower-lateral line of occiput (MS14) ;patients in the control group re-
ceived vestibular function rehabilitation exercise, the treatment course for all was 4 weeks. The residual
symptoms of the physical (P), function (F), and the emotional (E) status before and after 4 weeks of
treatment and 8 weeks of follow-up were evaluated using dizziness handicap inventory ( DHI) scale.
Results Compared with before treatment, DHI total score,P score,F score and E score decreased after
4 and 8 weeks in the two groups (P <0.05). Compared with the control group, DHI total scores,P score,
F score and E score decreased after 4 weeks of treatment(P <0.05), E scores decreased after 8 weeks
of follow-up (P <0.05). Conclusion Scalp acupuncture could improve the reduction of BPPV residual
symptoms, relieve anxiety and depression.
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