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Analysis of the effect of traditional Chinese medicine evidence based nursing for patients with vertigo caused

by vertebrobasilar insufficiency

Yu Qian, Daizhen Chen”

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze the effect of evidence-based nursing in traditional Chinese medicine on patients
with vertebrobasilar insufficiency vertigo. Methods A total of 93 patients with vertebrobasilar artery insufficiency vertigo
in our hospital were selected for the study. The time period was from2022.3~2024.3, and the patients were divided into
two groups according to numerical sorting: the control group (47 cases in odd numbers) and the observation group (46
cases in even numbers). Routine nursing and traditional Chinese medicine evidence-based nursing were implemented
respectively. The psychological status (HAMD, HAMA), compliance behavior, and dizziness attacks of the two groups
were compared. Results Compared with the control group, the observation group had better HAMD and HAMA scores,
higher compliance behavior scores, and lower incidence of dizziness, with statistically significant differences (P<0.05).
Conclusion The implementation of evidence-based nursing in traditional Chinese medicine has a better effect on patients
with vertebrobasilar insufficiency vertigo, improving their psychological state, enhancing compliance with medical
treatment, and reducing the frequency and duration of vertigo attacks.

[ Keywords] Vertebrobasilar artery; Dizziness caused by insufficient blood supply; Evidence based nursing in

traditional Chinese medicine; Effect

HE-JE TR B K A AN S A B B AE M PR TP A o L
Xof R ) H R AR R AR TR R R R, R
WORIG 7 R SGERAE ,  [RIIS, i PR P PRt 0 Dy E
M, B3 3B SR S ER BB, L B S TCi
AEBRIR PR 55K, PRI 5 2R IUE A R 97 B A 7
B AR IE 57 B Do AL B i, e PR P N A
WermBle FTF Ik, AT I P BRAEIE 37 B ME-JE

EIMEE: B

JERBNKAE LA 2 VERL 2 B ROR, BRE R,

1 BEREHE

1.1 —ALF#

16 B Bt A - 2 iR 3 ikt ofi AS 2 1k R R R R AT
WEIE, w1 %L 93 i, L HUN [A] Bt 2022.3~2024.3,
WIS 4L, B3 47 BRI, W 46 51
NS, 43 AT H L PRI X R4

- 110 -


https://cn.oajrc.org/

AL, A2

HE-JE JEE B K (L A AN 2 8 g 2 8 T e P R AR UE S BE R RACR 0 Hr

221 4, 526 %1, FE35~71 (49.63+3.17) % W
ML 22 B, B 24, FEEY 35~72 (50.17£3.19) ,
P — SR L ZE R G i L (P>0.05) , B
VHIEZS, WEICHEZ RS XA TT 5¢ 4 515 E it

GINBRUE: (1) FF A HE-FE R sh Bkt A 2 PR % =

RSO, RBEER. EARMNZMNERY
Ji, W SEEOREE Y. @B GG S R
BUR S #HTIOX, B R IS ST I, SE AR
RS B AL BE, A6 ] EASBOATZ IS OXAL, Tmin/iR, 3 Ik
do @EFRIVEE BHRAT N PEESARLE SE k 2=k L
FAFEEAER], B R KB, A, =SSR

HIZ Wb eSS, (2) PERIUNIZE. K (3D BEATECR, 1 Ud, A5 BE ARG O I (S DL, R
FCE R AT - WK BRERL 1 Ud. @AERREE 0 3

FEsRArdE: (1) SIFMRALSER TR ()

TG BPARPBE AR, SR ST LI,

AIFEDIRERAL: (3D K. RIRTIRERH . U, & E A ORI R b5 1R S A B
1.2 Fik B, GeRAMERTM —X—8E. L LHH. S50
XHRRALH B 257 B ARG, WUIIOF B RS A, R KR T T ECaR T R,

R BH T IEIRIE AL, N8 e IR R I 24555
MERHHEAGUES . (1) AR P ERAEES #E/)
H BEREN. K, PEIRFEAR, e TR
RSB EAR PRI, B OR /N RS B 53 0T 47 B P
PELE R T, ORBE S S AR RRAVE . (2)
PEUESCRE N B O SR R AT B SOk AR S TR, I
BOR ORI LA R, 45 A R SRR E S 0 I PR
ZRSEHE RAFE BT . (3) ARSI
OB B ME-JE R BN KA AN 1 20 63 R

1.3 MARIGAR

OFRA: KA HAMD. HAMA P53 iE47 b4 .

WERAT N AR B HERAS . F Z5id 5507 Tt
AT VAL o

R RAETEDL: Gl B i RAE R AR

1.4 %t ¥k

BRI SPSS21.0 B AF /b, 1HE TR LE
KA /56, Ll (x+s) Fom, BFEERERA 2
Ko, FHFLAR (%) Fx, (P<0.05) NEREE, A

AE BN ™ E, IFH, MR R RE RS Sk E .
B MR BN B AT 4, R E O B RIE 2 HR

G o o0 AP PR I AN S R AR HROIR S
SIS PAT RO R i O BRES , 2l s, K
O FKEERIR 51 55507 SORIE B RO, BOR A &
IR PR T, RIERE B T, AT B 2
SRR ITBINRE . @A HUAE FRIRE XS B3 1
RS BA . 155 BH TR ST,

2.1 AESIREIFSILE

Lt PR AR S, M40 HAMA. HAMD 43 L
(P<0.05) , W& 1,

2.2 HE ET ALK

it A AR, SRR AT A AL (P <0.05) ,
W 2.

F1 BAVEBRSIESLE (x+5)

25 1% HAMA HAMD
MG 46 5.61+1.33 4.38+5.16
X REZH 47 9.21%+1.62 8.35+5.06
t 9.654 8.995
P 0.001 0.001
*2 FHEBEITALE (x+s5)
25 %k B & & MigE) PR EIE A
MELH 46 46 (100.00) 45 (97.83) 46 (100.00) 45 (97.83)
of B2 47 41 (87.23) 40 (85.11) 43 (91.49) 39 (82.98)
t - 6.277 4784 4.091 5.863
P - 0.012 0.029 0.043 0.015

- 111 -



AL, A2

HE-

SR BN K LA R ERZ 52 588 O rh RIS IE 3P B ROR 0 B

2.3 PR KA LR

MR R = RAE RS (2.41£0.31) WA, FrERt
[E] (3.6740.55) min/Ik; X BRZARL &= RAEREL (3.37+
0.51) W/H, FrEmtal (5.1640.86) min/ik. M54

KAE RS E D> KR8 R A (=6.328/7.515,
P=0.001/0.001) (P <0.05) .
3 ¥Hg

e - 35 JE 25 ik it L S A B B A 2 R N B
VLRI, IR R, oF I R SR A IR AS f 2
8K, I H, BERIGKIGITBONE R, BREETTIL
NEEO, RN RARITIRERK, BT A ENRE,
FRERME R AR B 1T B G i — sl

KWL R LR, W HAMA. HAMD %)
M, BERAT AR, B R R AR B D R AR AR AR,
HF B 2 H BEAG E 3 B PRI PR R 80 o i LR A
LY T AT W 25 L R R (i R A%
THERE, ZREEMEZE R, IR B R A
FRREE, PEGIEY EE N 45 & b EHAS . RIEEE
BRI 7 L L SR 2 SR E S ML A, sk
B, @ AN PR T 3, BT R
il A AL, IRREI., ek E e S E,
FE I R4 3 o LR L & R, 8 U R A O STk
Gkl g5 A B E R R EY N RALE AR, e 4
BT, AR E N A& 2 R MR S,
RO R BREE . PEATIER R, A
R B O EDRAS BRI AR, R R R E IR
ToE, YERFVLAREREIRES, IR HERAE BE A, TR fe
1S B KRN S, o4 T R &0
W, IS INELGYRTT, 3R EE AT A, ek XU 7] 732,
HR S T VA R E o R R R, DA S
7 NECE AR R, FDb s R E RS
YER, iR b BE R, 187 IR RO N BRI 5
Hh B s P R B S EE B R B AR,
RE AR 3 B A kb

gi ERNA, TR A BE AR IE Y FE - 3 i S bk it
AR VERZ = R RO A, G O FDIRES, IR IR
AT RN B, BRARRL 2 R AR A% B Ta], {2 38993 15 ik
=

P

TG R, ME— 2R Bl R A I A 1 R B B AR
AT 7] PEAIRRIE, 2024, 36 (05):
930-934.

IR T 25 AR B A ME -5 JeS 3h ik (it i AN 2 P R
PR BRI [T, S (B S T L),
2024, 39 (01): 266-269.

IR, MESL R B K AL I AN 2 P R R I AR ) P B
FHSE [J]. AARIGRET), 2023, 36 (05): 97-98.
T, R B, SR AR A 3 B B ik A1 I A AR A A
1 2242 W 55 1 PRI 72 [J]. 7 [ B2 24546 55,2015,13(11):96-
97.

(R ia T AR A IR R SN Fe R ) ARvEEALT H 4.
TR 2GR TT R AR SRR I RS FHFE RS (2022 45D [7].
r [ A P 2 4 A 2 6,2023,43(10):1157-1166.

FEELT H R S ME - 3 JER B k16 A AN R o Y
mi [T, HHAME AT, 2020, 18 (20): 86-87.

B )L ST A R R S X ME S R B R At I AN 2
A% BB AN RO FIDIR 5 K 47 L T 100 3 7 BE A S (7).
5B, 2020, 27 (09): 172.

HREVE. HE IR S AR TT - e s ik gk A R
IGARMLEE [1]. S HEEZi2 &, 2020, 36 (01): 65-66.
2, TP Ay TN VBIV 25§
WA AT (9], P AR R L 2 B i, 2023, 33 (02):
108-109.

TR B, R AR, W R A IR 3 HE TR A - L B Ak it
AN R AR 3 TP R [J]. TEERHBEZY, 2020, 33
(08): 147-149.

(1]
(2]

[3]

(4]

(3]

[7]

(8]

[]

[10]

FRAL B ©2025 1EE 5 TP RGBT 7t H 0 (OATRC)
. AXELEBANILEE LT ERREK.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

- 112 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组心理状态评分比较
	2.2 两组遵医行为比较
	2.3 两组眩晕发作情况比较

	3 讨论

