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Nursing Experience of Treating One Case of Residual
Dizziness After Benign Paroxysmal Positional Vertigo
(BPPV) with Acupoint Application Therapy Combined

with Auricular Acupressure

ZHANG Ran
(Department of Neurology, Beijing Jian Gong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of treating one case of residual diz-
ziness after BPPV repositioning with acupoint application therapy combined with auricular acu-
pressure. On the basis of routine treatment and nursing care, acupoint application therapy and au-
ricular acupressure were implemented. Assessments of the patient’s residual dizziness symptoms,
sleep quality, and anxiety status showed that post-intervention, the Dizziness Handicap Inventory
(DHI) score decreased from 64 to 20, the Hamilton Anxiety Scale (HAMA ) score reduced from
17 to 8, and the Pittsburgh Sleep Quality Index (PSQI) score improved from 16 to 6. The com-
bined therapy accelerates recovery and enhances life quality in patients with residual dizziness af-
ter BPPV repositioning.
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