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Clinical Study on Treatment of Liver Fire Uppermost Disturbing Tinnitus by Combining
Stitch with Laxative Fire to Dispel Stasis and Tongqiao

Tian Yu',Leng Hui**
(1. Graduate School, Liaoning University of Traditional Chinese Medicine,Shenyang 110000, China;2. The
Hospital Affiliated to Liaoning University of Traditional Chinese Medicine, Shenyang 110000, China)

Abstract : Objective: To observe the clinical effect of auricular vagus nerve stimulation combined with catharsis to relieve stasis
and tonggiao in the treatment of tinnitus caused by liver fire. Methods: 64 patients who met the diagnosis of cirrhotic tinnitus
were randomly divided into acupuncture group (32 patients) and control group (32 patients). Acupuncture group: press the
needle to stimulate the auricular vagus nerve combined with catharsis to remove stasis and open the way to treatment,acupoint
selection will listen to, pannus wind, kidney area, liver area, subcortical, press the needle every other day,a course of 7 days,
lasting eight times. The catharsis fire dissolves blood stasis tongqgiao prescription one dose a day,two times a day,in the morn-
ing and evening, two months (8 weeks). Pure voice hearing threshold, P300 latency, tinnitus disability scale (THI) , HADS
scale,and treatment efficacy were compared before and after treatment. Results; After treatment, the threshold for vocal hear-
ing alone was higher in the acupuncturist group than in the control group,P300 latency was shorter than in the control group,
P<C0. 05,and THI and HADS levels in the acupuncturist group were lower than in the pre-treatment group. Conclusion: In
patients with tinnitus, the combination of acupuncture and catharsis to relieve stasis and tonifying experience is more effective
than the method of catharsis to relieve stasis and tonifying experience in the treatment of the perturbed tinnitus.
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