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Abstract The main purpose of this study is to compare the efficacy of needle knife combined with manual bone setting therapy and oral
betahistine mesylate tablets in the treatment of ervical vertigo. Method: A total of 60 patients with cervical vertigo were selected and randomly
divided into two groups: the needle knife osteotomy group (30 people) and the drug group (30 people). Release the suboccipital triangle area of
the cervical atlantoaxial segment through needle knife therapy, and use manual bone setting for reduction. The treatment cycle is 7 days, with 2
cycles for each course, totaling 14 days. At the same time, patients in the medication group received betahistine mesylate tablets at a dose of 6mg,
three times a day, and the course of treatment lasted for 14 days. Then, compare the patient's scores on the Cervical Vertigo Symptoms and
Function Assessment Scale before and after treatment. Result: During the end of treatment and follow-up period, the scores of both groups were
lower than before treatment (P<0.01), and the scores of the needle knife osteotomy group were compared to the drug group (P<0.01). So, our

conclusion is that the effect of needle knife combined with manual bone setting in the treatment of cervical vertigo is better than oral betahistine

mesylate tablets.

Keyword Cervical vertigo needle knife Manual bone setting

B LR VS B AR AL, A . T HIL B G L T Y
IS I Y T P S 2 SR ey S N LTy | M e S e
WEREM KR AE 2 LT, X BB B H AT S TAEM AR T
PR MR TR, I 0% HIEE R, A
Plr R T RAERE D .

1 Bk S ik

FERBER I TIZHR, BATERE T 2022 4F 8 %] 2023 4 5
A AR Z 0T S Iz B 60 A, - HARAIFREE T 5
TR AT TN L5 B BEL LAY TR, Hor, xd
WAH 22B TR 8B LT, HAERN 19 % 605 2,
PR 415 ¥ (REERY £ 12 %) o M, B4
11 2719 B FH, MATRFERTE 18 2 60 & ZH,
RIS 394 2 (IREFEN + 1.3 ) o KIFHEERR
B E I S ISy B R IER, AT T2,
X2 W L 16 FE BT R K R ) Sk el R o, Sk
REFREARAE ST LA RSk SRIE Sh TR 5 3505395 2B (1 3908
BEFARIOSE SR FAPE ;. FEDE AR A A p B T BiME I S
FEACCTT AL . BT S FAAER R THE UL 5 5 R B
PARCHERR T g py A . B L Rl A R
5 A AT REYE

BT IRAE AN . LRSI, BT BURER
A, M TEERsk, R T, DME S RBL
EAESEMUTILE: © F— S0P Er T E&imM
Ib, @ BA A 1- 1.5 EOR RIS g, O
AT CLBERA IR, @IS sAE C2 F1 C3 i

36

[ERLE, O HASE C2 BRFMEYLL, @F AN HEAT
C7 MET I, Of)a—"sEniERME N AL S,
ST, 1R, WM. 45 0.6em £OIMR, IO
M SR dE—3, AFRIEA Lem 245 )5 2T PELE bR 2-3 J]
BERTH ) 20EBFRIRIT : BATE I FRZIG, SCRR % &
PEEFEART AT L . ORIRENL: SRS . Bk
KATGTAE T L, FIRSMES il i ke L B, AR
FARFRF A PREB LRI 2 b, 55— RN A ai
KF. Qi fMEHHERY 100 ~ 15° . OfEek: M
FELR 45° o @RTF: ETRI AR, Rigmiak, [Fhe
iR B B HEIR S 7

WRET TTRTF R T0IT, & 7 KT —k, Pk —
N ERERYT R

SPREL . A H =R, IR 6mg, SR 14 KAy 10 IR P
Tttt w7 Ao

2 INEE b

FEIR (MR SRR ST REPFAG e ) MOPERIbRE, U4
BERIY

345 R

FH SPSS 22.0 B HATEARGE 3T o

FATFRTTRII LIS « FRfEREFOR, Se T IESER
5, FFAESE AT T AR5
PEHECR AN E 25080, DL «=0.05 NIGKFRHE, P<0.05
JZERAGITEE L

2 B FIBITHIG A P<0.05, ZSA 52X, A7



@ Universe
} Scientific Publishing

[T i

TR K -
2 HBFIRIT G [INIANG K, LI S, CHENG L, etal. Iniratympanic
2H 5 ¥+ brifE P methylprednisolone administration promotes the recovery of
B IEA TR 23.55 +2.54 <0.05 idiopathic sudden sensorineural hearing loss : a retrospective
ESLYEE 20.80 +2.20 casecontrol study[J].Acta Otolaryngol, 2018, 138(11): 998-1003.
4318 [2] BRITT C J, WARD B K, OWUSU Y, et al. Assessment

TR G S T A 9 K L Y A3 R P A ) I, AR
St BRALLURBE SR | TR 03 B A K IR I 1] A )
Pk Ra e A MES kIR S S SE R AL AR SR B A
TR, DURBER T AIEERGET , o R S e it
FOLI . EIER AR T, A0 b 0 UL R s 4 A )
fig, HILFEAEFEE S P& R BT RE . YA R 52 Ui
IF, A RELI IR IE 5 BB, S BOULA R e
FAEAT R ILRY, o Sy b AR, SR AL RIS R 2
A RE SEEEOCTIREL, AT ARBIR, M. W, WA
RAASL, BT BB S, T | 4 SR o

SRR 1972 e BOb IR AN BB M EE T R
Ao B LR BB D FA S, T2 S BLATG BRI X v 97 A8
YERFIRTIS , AU RT LA 5 1E97 3, & e SO i
SERBIES, SREEAERNLA, AR AU T,
HERE R shs, TS BRI R, TR JRE, RLEfR e
AR 36 22 T A s 1

BARIADE, FUFIER 15 I TR A4 A 7 U ERNG
FTOERL SRR AT ZETL, A AU R RS A X SRR
PO, WARS RO RN R L, RSO R, eaE At
I PR B

of a Statistical Algorithm for the Prediction of Benign Paroxysmal
Positional Vertigo [J].JAMA Otolaryngol Head Neck Surg, 2018,
144(10): 883-886.

[3] BAAE. BZBEEENAM R R SR [ ] R
2%, 2018, 29(2):109 - 112.

[4] 35, ik, SF, 55 SUNZ TR O IRET EEHEME
R 40 1 AL B YR I P O B A4S A v R I B U i A
Ul PEEHESZE, 2017, 27(1): 3-9.

[S] 03, BRI, wth, 4R ERET Fakihsr i
I i BUCBIETRAT S B )] P R 25 540, 2016, 22 (2) -
9-11.

[6] REH, FALSE, BR/ANI, & N ITIASTHUERZ 21
i R |0 MU SRR CHUFRRD) L 2020, 9 (1) = 90.

[7] FOAEAE, FRUM, @b, S SETIEE A RRRALIE BRIk
B B EEAHER AT EIHESS R Y O] ThARE 2R
&, 2016, 96(19): 1495-1499.

[8] TKT, AU, BRHEHT, & )5 RIS ARIRET
P RERYT & T BRI W R AN E S E4T)). e RlfiZe
&, 2017, 33(3): 225-229.

37



