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Bloodletting at Ear Apex Combined with Acupoint Application
in the Nursing of a Patient with Residual Dizziness After Benign

Paroxysmal Positional Vertigo Treatment

ZHANG Ran
(Department of Encephalopathy, Beijing Jiangong Hospital, Beijing, 100010)

ABSTRACT: This article summarizes the nursing experience of a patient with residual dizziness
after benign paroxysmal positional vertigo (BPPV ) repositioning, treated with bloodletting at ear
apex combined with acupoint application, a characteristic Traditional Chinese Medicine (TCM )
therapy. On the basis of conventional treatment and nursing, the patient received interventions in-
tegrating these TCM techniques. Comprehensive assessments were conducted on residual dizzi-
ness symptoms, sleep quality, and anxiety status. Post-intervention, the patient’ s scores on the
Dizziness Handicap Inventory (DHI) , Hamilton Anxiety Scale (HAMA), and Pittsburgh Sleep
Quality Index (PSQI) showed significant improvement. The study demonstrates that the combined
TCM therapy of ear apex bloodletting and acupoint application synergistically enhances efficacy,
reinforces healthy qi while eliminating pathogens, accelerates recovery, alleviates clinical symp-
toms, and improves quality of life in patients with residual dizziness after BPPV repositioning.
KEY WORDS: benign paroxysmal positional vertigo (BPPV) ; residual dizziness; acupoint
application; ear apex bloodletting

HARE SOPR B B M A7 5 B %+ (Benign
Paroxysmal Positional Vertigo, BPPV ) , 22 IIfi IR &
DL RZ B AE 2 — o H R PR I AR A%
A5 K 1Y BB PR 2 RRIEVEIR 78 e A il 20
R BA G AR mE R L ERE LT
BB, B Ll 12" B, IR L
W R 48 A &2 v % (Canalith Repositioning Proce-
dure, CRP)IftJ7 HATIE , A 3R 1K 70% DL B2 .

Yrim B HA:2026 - 04 - 10

OPEN ACCESS

JLE CRP AT A R0 Sk 2 SR R GE i, 24
36. 6% ~ 61% [ H-AVIE BE Z ALY S A7k
S U O IR i K A7 A PR IR AR AN SR
X FPER A AN IE B ST BPPV , AN e f4 1 A
(B B PERL 2, P4 R G AR I S 00 2 K A TG
H P B, 8k 7R R 5% 4 3k 5 (Residual Dizziness,
RD)™. MR EH N E IR, TS
A ST A R, A R R AR TS A L )

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

17 0 8 DA B FRISR R P R A S
FIE G IR AR IR, © U R YA ferp Rt
WA, AR VR T I e R T R
S IRE AN A ST AR, DL AL 455 T
FH - JCUE VB 7 METE SO B A5 UE RS o Il PR AT
XA AL UE Al L AP A o B A 8 4 LR
RN SRV VAT S ST DRl N E R (i
MEHREEAT , S5 R S AR K H R AT fE
J1o AREGHRE B EHATRE R AL ok %
(R P P25 5 PP B B Gl B A 5 2R
T, AT R P R A KR, Sl R A S
BRER R 4 ST

1 fwfIFER

1.1 AXEE

BEA 495, T 20264201 H 20 H 8:00 A
Be. i 20264F01 A 18 H K k% MWiiess , &
[Tz AN E IS B A6, TFREN)E
LA A T (EGI P H AT IR] T S B 2 A
BRARAEIRR Bk Be sk 2 . B KR s i W A
BEIRIT . ABEHI € [, s 2, ikangi ., ok
4 20 RE UL AE AT RO B RIUE , 1 3
i ], R/ME PR 1R/ B O s, RN
Yy 23t el ORI A s . IR T HAR
I ER A A W B T, B Sk B R B ek
6, W HI 0T 4 v, A RS R R, R N, T
20264F01 A 31 H4590A77 .

1.2 it

A B IG5 R A A, O RTR (T) 36. 47C,
k4 (P)92 ¥k /min, FFI (R) 19 ¥X/min, Ifil [k (BP)
142/94 mmHg , KIFECF 1T (NRS)0 47
1.3 %

W iz (IFRH EJCR) . s R 4E
Lt FRE RN G KBS, #E0 T
B2 B, IFRHTTRAE R LT 55, & M4 IS
BHRE , 0o 1t 72 ) GBI 22 48, S HIL g SRR &5 Ak
PO EIT R ALE SR . PRSI R R
PR EMERZ 2 (A 0E) o
1.4 %5 F#W

PUEBEIRYT : TR i A LR T S A A=
% B SR+ YA E B ST IR A A A
0.2 g/k,3W/d, LIS W R A5t v 7T v
6 mg/AK, 3/, I IL = E R . E EnyT e
I B, T 2026 401 A 31 H S B

https://case. jcme. net. cn

2 P

2.1 PHEIF

K H 0% 2 5% % it 3% (Dizziness Handicap In-
ventory, DHI)'* PF-Ail7 8 35 B 5% X A6 16 0952 1), 1%
R 100 55, 1550 B m HE s R L AR
A BE B VF 43 SR 64 53 o SR AU IR i 48 it 3R
(Hamilton Anxiety Scale, HAMA)"' 34§ £ & 2
FEVE<T T N ICEEIE T ~ 144 AT REE R, 14
~ 2143 M AR R 21 ~ 29 43 M WA I £ L P4 >29
Oy N AR B A BRI R 1543, Al
FEREORAS o R VT 24 B2 R IR 5 12 48 5000 36 (Pitts-
burgh Sleep Quality Index, PSQI)"* ¥ i e i Jif
LR S TN W 21 5 AR
PRI AR T 80 22 , AR A BRI IE 3 16 43
2.2 FELW

G st 77 5 B0 25 5 Sk # AR
A R S BRSO ; MEARTE A KL -
SEIBESA A Z a5 2R T8
T UIRe TR K
2.3 TR

HRAE A LR G VAR 25 5, i G F B B
SR FH A I 0 A0 ot 25 v s B R % Mk
FRER ISR BREL T, MO A RS 4 1R TR
R AR TGS e A AR . BOE B B AR : X
SEhR R (DHD W43 <40 4 CREAR FEA P 1))
I SR AR 22 (HAMA ) 34> < 14 43 (W] g 5
JEORAS ) 5 DT 2% £ i BIR I 5t 48 250 i 3% (PSQD) 43
<164 (FEAR T35 ) .
2.4 PEIk
2.4.1 AEEEPE

16 T HRE AV D 3 R, T Rk KUTE
B2 A BT S RIS 1k 36 3, 59t Hi f S 1% 1 ok
A EER PRI A2, O R IE R RN =R, B
MR I D 30 s, AR LS 30 s, 4 37 S 15 30 s 5 F
FEREIG 55 H G S S EH 202, 258 G I i
HET, TR kA3
2.4.2 RERS

g4 BRI E L JCUE R R R 2y, il £
B3 AR G N A G SR BRI
K ST DI B . R EIST
AW RIRA K7 5 B2 R Ak R 38 2 i
B R, RERRANE M, S AE B E
AR

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

2.4.3 REEK

ox FRE T RE B/ NI T 8 B 2B R T
A 1 22 A O AP R 0], ELARAL A < Ak for 5 3k
AT AT N A B SR AR RV 5 ELAT
S P HEATE S BB E 3k S B o)
Y, N ZRah 2557 ; P41 B B I 25 SUIR A, U
JEHE BT 1 min, A RE TR 58 B, AT EOCH 52 3 57
30 s A bR I BT S P RIR S R
HiFT54.
2.4.4 [HEEHH

5 3 R JE AT B LT, Rk R E KR
TFIRERE 2, 5| TR 5 -5 B V8 A8
BTN SR Te R S R T R
FERLCo 2, it G0 28 s SR 897 ik MRS
oW fA B ECE AT S SRk (K 2 7)) |, £
VAR SRR AR AN, 00 e | A AR , 2% fidt £
JEIEL s TG IR IEORAE 3 ¢ I AE3 ¢
KA B3 g( =A%) B H AR 2 ~ 31, L
B AR 2 Bk AR R S B L R 2 5
T R E LR RS
2.4.5 HEfHOyR
2.4.5. 1 HARJUMIT %

PRAE LG . RATE 25 - VB B & P /K 2
15 min, J" 4% 14 B e 0 BRVE A B ORTC T .
VEGURE « FBE AR A, 4% 1B HR AR Sl AE 17 5
4 H BRI AT S, BT S b AR i ERAR 7, FHIP A
THBE 7B IR 5 SR FH— U 2R it T R o] A Ao
1 ~2 mm fG 57 B B2 55 R B A 1l AR
Wi, AR AL I S~ 10 % (RE TR E A Y
5mm). JFERFI LSRR G Ik i  $
YERI R RN RS A T S & EANE 7
e 37 IV SR B T e o v B b R TR ) 5
TRE R BRI LT , CRAFR 3 s 5 B R HL )3 ) B
T R R G i B e Sz R Ok i
2 min 2247 o IRIT AR 2 R RS 2N TR
2.4.5.2 GO Ik

S AN U L« o ) 7 UK R A1 10 gLk
JFRI20 g B EE20 g MRS 15 ¢ 2010 g . KE 10 ¢
R 20 g, Wy R AN A B A 0 I B
AR B2 RS R ZT I, W TR0 B 7 <, PR 2ot e A [
FE B HIEEL6 ~ 8 hFHUT , AT el Sk etk

TSR 7N B BUR JRR 20 g B #8530 g Fi 55
30 g 25 1B 30 g MUTE 20 g JETE 15 g A
6 g FhHAT 15 g. 3520 g . ZE 15 g B 10 g,

OPEN ACCESS

15 g I E 30 g B 10 g k15 g FIIE
10 g B5A 10 g K% 30 g 2 vk A 10g, B3 i 4
R INHER A S JE BEIR , B2 RS 2 L,
T SR B XUBR T I3 2% Th 3k s 3R 7 A
W7 AR IR, HRIT 27 R

MRS B AR 7 6 g dmE ik 6 g FRE
{710 g X515 10 g, By W 4R, I i A i v
PRSCERIR L 2 BIREE R 24 AL, T RE T ING TATTT,
FR B i OB A [ 22, vk H RS T, B B 3R
I FROLE TR

Uty LI T 22 HE < Sk X W BT 45 H 8:00 ~
15: 00 47, 2 MR /A I 80T 45 H 20: 00 (GR35 Bk
WRSEEE ) TR, I H 6:00 22 A5 45 0, Wi R G 07
RIREER 7 A8 LA RE BRI 27 R
2.5 FERIFHN

BH A BN DHIPES3 0 64 43, H BE i 28 20
4%, R IE DHI £ 0 9bnifE, A9 (04, 58 a4,
EEM”) BY(1 ~ 405, FaARE ) .CH(41 ~
8043, &R/l ) . DL (81 ~ 1204), K \E4%
(=>1204), JERINE ) , B H BE I L 258 R B
G, IR B FEAREEFIARIE s HAMA 755 A ACBE B (1Y
1553 B 28 8 43, i S ml BB A JEUIR S s PSQI I 43 A
ABERT 9 16 73 B 25 6 43, BEARR 100 58 25 2% .

3 ZERIBE

FH B U B 45 A B 3T B
TR AR SR AR AR S B B 1
LT H B, 55 U £ A L BRI 226,
SR SRR, R AL R O B S, T
RSB VR R R 2. B A B R T
SN, BT o B R S 56
4 g

B 2 P A, A PRIER 255 J il
HITE I AT . 250 L E AT
O ERR A1 24 BT VO R R R B R
T W R N o P e e 2
FEC, T L5 5 A Sk 5 1) PSR T A
A IR RS T R i
TEN A% IR AIL R BHAS T

WRERFFE 5397 5 o 5 1 R
SE A, I WS AE DI AT % 43407
P 0 5 A2 B 22 A
fir, TATIRA, H B 2 KR ST A, L

https://case. jcme. net. cn



4 Ry R

I A 2 91

2026 4F

FIFE5 R BR G E I A R E AE DR ., AR
Ok USRI 3 I3 45 1 2590 , AT A AR S i
AR T TF LR, HATE L, B
AT PR SHLAE R, T RS S O
PO, RO 2 MAB AT o 76 s #00% B 57
I TR0 B 259, A R0 G IR AR

B SRR I i e T L TR N 28, e
BE7RD AN L AT B (R VR 2R IC 4R
“EEERE, ] B LARIEEE” R O R TRYT
PAIE R UE N 2UE S . AR E Trh e 5k
YL R, A S S AE R AT B R, AR
LT T AR S P I B DRI, AT 8 i R
SR ARG PR b, BEAR B 72 T3z FH T B
L TCETEUBRIR AT o A SR A BRI
STk Rl G T B 2 g e RN B S X e S P
Pz A A4 EBIIE 8 A R A SE R
SRS S R (1IN 2 DA N | o= e o
PSR RT, [RIEAT 85 22 REE T RE 2
2 MG

VO B YR YT B AR A Sk B 2R AL M 2
Yy 38 1 BE R SRR IR RS T R A
25 (Can RS R A5 At =17 T VR F T 9 B B i
ZLRG, P oK BN LA DG GG A 5 5 30 1 L ¥
TR Can 3 PR gURE R g8 ) AT 00 1/l R AR RS 4
JHLRGE | % A i M0 9 2 . (R AR IR 2 W s RS ph
Ky, FTHEEFRBERRNERERR, £
Joa i v, R PR I R 25 S 25 R R, 4
YU FE TRV 20897, BOR B AR RIS D
NRBTRZ PG 2510 7 52, FR AT 132 B v, WY TRICR
Wi, Zi LR, Ao BE 45 A7 kX B e &2 A
JE R A B HAA RGeSO, vl A R8s
TR PR A TG

BHE R E ROMEATRIEFRE
J o 5t ) &

F B RFEY AH FARILA B R,

57 Sk

(1] 24l . HAhE T3 2 AR T 5 R A IE R WL %2
[J1. TTMEE2Y, 2015, 46(5): 77-79.
LI'Y N. Observation on residual symptoms of otolith
after manual reduction treatment [J].
Med J, 2015, 46(5): 77=79. (in Chinese)

(2] WAWZ, ROk, IhEE, 2% RAVERE VRN B ML
SALJE AR K B RS R [T ] h AR R e

Guangzhou

https://case. jcme. net. cn

(3]

(4]

(5]

(6]

(7]

(8]

i, 2024, 22(3): 471-474.

HUJ Y, ZHANG Y, SUN X, et al. Progress of re-
search on residual dizziness after reduction of benign
paroxysmal positional vertigo [J]. Chin J Otol,
2024, 22(3): 471-474. (in Chinese)

KRB, BN, BPRAA . RAEME R AL B VR 2 AL
JEERACK B P BRI R ()] PR A
JiE, 2022, 31(9): 1496-1500.

ZHU Y, HUANG P, HUANG Q S. Research prog-
ress on traditional Chinese medicine treatment of re-
sidual dizziness after reduction of benign paroxysmal
positional vertigo [J]. J Emerg Tradit Chin Med,
2022, 31(9): 1496-1500. (in Chinese)

TR, R, BRESE . A HRR K K BPPV Y KK
WL Rl PRAFAE S DR 0 R (] 1L R R 2 HE G
R~£4i2, 2022, 36(4): 108-113.

HUANG L, GAO W, CHEN G G. Research prog-
ress on the pathogenesis and clinical characteristics
of BPPV secondary to inner ear diseases[J]. J Oto-
laryngol Ophthalmol Shandong Univ, 2022, 36(4) :
108-113. (in Chinese)

KPR . H AR S S AR ST I Sk AR
e R WL %€ (9], o AR R A R i, 2020, 38 (7)
183-185.

ZHANG Y. Clinical observation on dizziness symp-
toms of otolith patients after successful posterior tube
reduction treatment[J]. Zhonghua Yangsheng Baoji-
an, 2020, 38(7): 183—185. (in Chinese)

BREL, MR, Kk, FF. 210161 = Ui e IR
o K6 T E D) REAGE A 55 X B P B T S ik RO
SRR OCHE [T ]. T B H: S5 W e Sk 140 B 2% 5
2022, 46(3): 125-127.

YANG S Q, SHI C, ZHANG Y M, et al. Correla-
tion between vestibular function and DHI scores in
211 patients with advanced Meniere’ s disease [J].
Int J Otolaryngol Head Neck Surg, 2022, 46(3) :
125-127. (in Chinese)

DISSANAYAKA N N W, TORBEY E, PACHANA
N A. Anxiety rating scales in Parkinson’s disease: a
critical review updating recent literature [J]. Int Psy-
chogeriatr, 2015, 27(11): 1777-1784.

FLFERL, T3Ede, B, 4%, Epworth W IE & i
AR TV 2 BB PR 7 1 BHL 28 1 e B 0 4 8 5 {1
LGB [I]. R IR A 35, 2024, 32
(7):510-514

KONG X S, WANGLY, YINJH, etal. Study on
the value of the Epworth sleepiness scale in assessing

the severity of type 2 diabetes mellitus with obstruc-

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine +5-

[10]

(11]

tive sleep apnea hypopnea syndrome[J]. Chin J Dia-
betes, 2024, 32(7): 510-514. (in Chinese)
WREGH , HOeRS, sk, % s riExath e
AHOC T e A 2 AP B SR E (T ). [ Rk
RFEE2, 2024, 33(9): 57-62.

CHENCY, DAIYL, YANG Z L, et al. Progress
in the study of five—tone therapy for post—stroke relat-
ed dysfunction[J]. Chin J Ethnomed Ethnopharma-
cy, 2024, 33(9): 57-62. (in Chinese)

SROFET . T rp 2 22 45 2 Ul A i i 97 R (]
iR, 2019, 19(5): 71-75.

ZHANG Y L. Overview of acupoint nursing based
on meridian theory of traditional Chinese medicine
[J]. Shanghai Nurs, 2019, 19(5): 71-75. (in Chi-
nese)

JERAT . B/ B R T A S L SR
SER B I R BFFE (D). BT ) PP R 25 R,
2023.

PR, FEFHUT, /N . HETF CiteSpace F1 VOS-
viewer [ 7L BB S BR 7T AL 23 Br [T ).
T2 E A iR, 2023, 47(6) : 144-150.
GUO Y J, LEI X H, ZHAO X K. Visualization
analysis on the current status of acupressure research
based on CiteSpace and VOSviewer[J]. Chin J Libr
Inf Sci Tradit Chin Med, 2023, 47(6) : 144-150.

[13]

[14]

[15]

[16]

(in Chinese)

TR, Ak, XA . oA R YT S 1Y
SRR 4 BBESE, 2022, 36(20) :
3695-3700.

ZHANG Z R, YANG J G, LIU Y X. Acupoint and
medication selection rule of acupoint application for
headache[J]. Chin Nurs Res, 2022, 36(20): 3695—
3700. (in Chinese)

X JEF IMRIE AR E 3T B 0 2
TS XA S SR (D]
2, 2022.

FILEIE, MG, A . B U B B
ARV e 5t BE 25 R 24 2 4, 2024, 47(7) -
910-916.

ZHANG X F, LIU X H, ZHAO Y N. Research sta-
tus of information devices for auricular acupoint[J].
J Beijing Univ Tradit Chin Med, 2024, 47(7): 910-
916. (in Chinese)

R . ERART I G YT T B T TE = 0 I R
Ak ge V] b E R EESE, 2021, 24 (S2) -
188-190.

FU Y Y. Clinical EFFECt of ear tip bloodletting on
hypertension with hyperactivity of liver [J]. Chin
Gen Pract, 2021, 24(S2): 188—190. (in Chinese)

23NV ]
MR BRI EZ K

LR S =Sl

A £ il

BRI R R

TREL, 4 SCIF ORI, SR AR S 5

F(CC BY 4.0)¥Fn] Upisl , /EE AT 7E

OPEN ACCESS

https://case. jcme. net. cn



