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Chronic subjective dizziness (CSD) is a chronic, subjective, nonrotational dizziness and instability caused by mental or physical
factors, and patients generally have no existing vestibular system diseases. Clinically, antianxiety drugs are often used for
symptomatic treatment withmediocre effects.+is study observed the clinical efficacy of the herbal-scraping duplexmethod in the
treatment of CSD based on the holographic theory. 180 patients with CSD were randomly and equally divided into group A
(n� 60) who received fluoxetine hydrochloride, group B (n� 60) who received fluoxetine hydrochloride combined with ho-
lographic soup, and group C (n� 60) who received fluoxetine hydrochloride, holographic soup, and holographic scraping
combined with five-element music. +e effects of the 3 different treatment modalities on patients’ vertigo symptoms, traditional
Chinese medicine (TCM) symptoms, anxiety and depression status, sleep quality, and fatigue level were observed. +e safety of
medication and the recurrence after discontinuation were observed. +e results showed that group C was better than group B and
group A in terms of improvement in all of the above indicators, and group B was better than group A (P< 0.05). +e total
efficiency of Chinese andWestern medicine was better in groups C and B than in group A (P< 0.05). No statistical difference was
seen in the comparison of adverse reaction rates between the 3 groups (P> 0.05). After 1 month of drug discontinuation, the
recurrence rates in groups C and B were lower than those in group A (P< 0.05).+is suggests that the clinical efficacy and safety of
applying the herbal-scraping duplex method based on holographic theory for the treatment of CSD is ideal and has the value
of promotion.

1. Introduction

Chronic subjective dizziness (CSD) is a group of chronic
nonspecific syndromes with high sensitivity to motor signals
and low tolerance to visual signals, accompanied by a sig-
nificant subjective dizziness and instability [1]. Patients often
seek medical attention for chronic and persistent head
dizziness or a subjective sense of instability, which accounts
for approximately 10.6% of all dizziness visits in outpatient
clinics and can be twice as common in women as in men [2].
Psychiatric factors such as anxiety, depression, and panic are
common triggers, and psychiatric medications are often

applied symptomatically in clinical practice [3]. However, in
view of the long treatment cycle of CSD, the safety and
compliance of long-term use of such drugs are difficult to
guarantee, and some patients have drug resistance or lack of
efficacy [4]. +erefore, there is still a need to find a safer and
more secure treatment method in the clinic.

CSD belongs to the category of “vertigo” in Chinese
medicine. +e patient is characterized by head dizziness,
which may also be accompanied by complications related to
dizziness. +e onset is often related to the patient’s emo-
tional and mental disorders, improper diet, long-term illness
and physical deficiency, old age and physical weakness, or
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fall injuries. Treatment can start by regulating the Qi of the
whole body and taking into account the overall symptoms.
In this study treatment, based on the holographic theory,
herbal medicine, scraping, and music therapy, which are
highly accepted by the patients, were used as treatment tools.
Among them, the application of holographic soup is the
result of concentrating the theory of holographic nutrition of
herbs and the systemic therapy of Chinese medicine, which
has the effect of overall regulation. +e application of ho-
lographic scraping can achieve the purpose of adjusting the
function of the corresponding viscera by stimulating the
local information acupoint areas of the patient [5]. +e
application of five-element music, which combines the
patient’s condition and psychological state to dialectically
play music for treatment, can achieve the effect of stretching
the patient’s Qi and emotions [6]. +e application of all
methods, through the combination of overall and local
conditioning, is expected to achieve the physiological state of
balance between Yin and Yang in CSD patients and ulti-
mately help the body’s function to recover as soon as
possible and improve the condition. +is study observes the
clinical efficacy of the herbal-scraping duplex method in the
treatment of CSD based on the holographic theory. +e
report is as follows.

2. Materials and Methods

2.1. Research Object. Between January 2020 and January
2021, 180 patients with CSD who met the inclusion criteria
were randomly and equally divided into the group A
(n� 60), the group B (n� 60), and the group C (n� 60). +e
general data difference analysis in Table 1 of the 3 groups was
not statistically significant and could be used for experi-
mental analysis (P> 0.05).

2.2.DiagnosticCriteria. Westernmedicine diagnostic criteria
refer to the 2017 Bárány Society diagnostic criteria for CSD
[7]: nonrotational dizziness or subjective imbalance of bal-
ance for ≥3 months; high sensitivity to movement of things
around or of themselves for ≥3 months; dizziness worsens
when performing refined visual tasks or in a complex visual
environment. It might be accompanied by a sense of mental
unclearness, or anxiety, depression, or somatization symp-
toms such as palpitations and pain. +e diagnostic criteria of
TCM referred to the diagnostic criteria of vertigo in the 2007
edition of “Traditional Chinese Medicine Encephalopathy.”
Main symptoms are obvious vertigo, a sense of shaking and
spinning or vision rotation, with chronic onset and recurrent
attacks. Secondary symptoms are nausea and vomiting,
palpitation and irritability, drowsiness, insomnia and
dreaminess, forgetfulness, tinnitus and deafness, fear and
suspicion, and sweating and pallor.

2.3. Inclusion Criteria. Inclusion criteria were as follows:
those with clear diagnostic criteria for CSD in Chinese and
Western medicine; 30–70 years old; elementary school
education or above, normal mental and cognitive ability,
normal communication and understanding ability, and

could cooperate to complete the relevant scale test; those
without significant mental illness; those with normal
neuroimaging; those with normal or mildly abnormal
vestibular function and balance function tests, but not
enough to make a diagnosis of abnormality; those who had
not received other disease-related treatments within 3
months before treatment; and informed consent, volun-
tary participants.

2.4. Exclusion Criteria. Exclusion criteria were as follows:
those whose dizziness was caused by other causes such as
drugs, trauma, and poisoning; those who belong to other
systemic disease-related dizziness, such as hypotension,
hypoglycemia, anemia, hyper or hypothyroidism, and
active neurootologic diseases; those with oph-
thalmoplegia, ocular muscle paralysis, leukemia, disor-
ders of acid-base balance, electrolyte disorders, reduced
cardiac ejection, and vascular diseases; those with cervical
vertigo, peripheral vertigo, or central vertigo; persons
with severe heart, brain, liver, and kidney dysfunction;
the presence of a known drug dependency or alcoholism;
those with unstable vital signs; pregnant and lactating
women.

2.5. Rejection and Shedding Criteria. Rection and shedding
criteria were as follows: those whose condition deteriorated
rapidly due to serious complications or adverse reactions
during the trial, those who developed other diseases that can
cause vertigo during the trial, those who caused treatment
suspension or the subject withdrew halfway through various
factors, those whose medication did not meet the regulations
or had low compliance with treatment, those who received
other treatments that affect the efficacy during the obser-
vation period. Various factors led to loss of follow-up.

2.6. Treatment Methods

(1) Group A: received fluoxetine hydrochloride capsules
(Suzhou Yushi Pharmaceutical Co., Ltd., Chinese
Medicine Zhunzi H20093454) treatment, once a day,
orally 30 minutes after breakfast, 20mg each time,
continuous treatment for 4 weeks.

(2) Group B: on the basis of group A, holographic
soup was added. Holographic soup recipe: 12 g
each of Radix Bupleuri and Alisma orientale and
10 g each of Guizhi, Trichosanthes kirilowii, im-
mature bitter orange, Allii Macrostemonis Bulbus,
Magnolia officinalis cortex, Paeonia lactiflora
Pall., Atractylodes sinensis, dried tangerine or
orange peel, Atractylodes macrocephala, Poria
cocos, Polyporus, Radix Rehmanniae, Cortex
Moutan, ginger, jujube, and licorice. Addition and
subtraction for clinical evidence: palpitations and
irritability with 12 g each of keel and oyster; fa-
tigue and sleepiness with 110 g of Rhizoma Acori
Tatarinowii; tinnitus and deafness with 10 g each
of Medulla Tetrapanacis and Rhizoma Acori

2 Journal of Chemistry



Tatarinowii. All herbal tablets were sourced from
the Chinese pharmacy of our hospital. Each dose
of Chinese medicine was decocted with 400 mL of
water routinely, and patients were instructed to
take 200mL each in the morning and evening after
adding warmth. 1 week was 1 course of treatment,
continue treatment for 4 courses.

(3) Group C: on the basis of group B, holographic
scraping therapy was added. Holographic scraping
and acupoint selection: on Monday, the holographic
acupoint area took the middle of the forehead of the
head, 1 area of the right side of the forehead, and 2
areas of the left side of the forehead, head, and neck
meridian acupoints took the odd points, Sishencong,
blood pressure points. On Tuesday, the holographic
acupoint area took the posterior 1/3 of the forehead
parietal zone and the lower 1/3 of the parietal
posterior oblique zone; meridian acupoints took the
Baihui-Fengfu of the governor vessel. On Wednes-
day, the holographic acupoint area took the spleen
and stomach correspondence area of the spine, and
the meridian acupoints took the Pishu, Weishu,
Xinshu, and Shenshu of the bilateral bladder me-
ridian. On +ursday, the holographic acupoint area
took the head acupoints and heart acupoints on the
radial side of the secondmetacarpal bone of the hand
and palm middle finger, and the meridian acupoints
took the Shenmen of the bilateral heart meridian. On
Friday, the holographic acupoint area took the hy-
potensive ditch on the back of the ear, and the
meridian acupoints took the Zusanli of bilateral
stomach meridian, the Sanyinjiao of bilateral spleen
meridian, the Yongquan of bilateral kidney merid-
ian. Operation: before scraping, examine the pa-
tient’s local skin for ulcers and breaks and ask the
patient about contraindications to scraping. When
scraping, guide the patient to a comfortable posture
and fully expose the scraping area. After routine
disinfection, use a flat replenishing-reducing tech-
nique for scraping at a speed of 60 times/min. During
the period, pay close attention to the patient’s local
reaction and tolerance. Do not use excessive force
and take comfort as the standard, once a day from
Monday to Friday, every 20–30 minutes. During
each Gua Sha, the five-element music should be
played dialectically based on the patient’s condition
and psychological state. It contains five corre-
sponding pieces of Jiao, Zheng, Gong, Shang, and Yu
(all created by the China Medical Audiovisual
Publishing House). When playing music, it was

necessary to ensure that the room is not disturbed by
other noises or noises, and the playback volumemust
be controlled below 60 decibels. 1 week was 1 course
of treatment; continue treatment for 4 courses.

2.7. Observation Indicators

(1) Dizziness handicap inventory (DHI) score: before
and after treatment, the total scores of physical,
social function, and emotion factors in the 3 groups
of DHI were counted, with a total score of 0–100
points. +e higher the score, the more severe the
dizziness handicap.

(2) TCM symptoms score: before and after treatment,
the total scores of TCM syndromes of the 3
groups, such as dizziness, nausea and vomiting,
palpitations, irritability, drowsiness, insomnia,
forgetfulness, tinnitus, and deafness, were coun-
ted. +e scores (0, 2, 4, and 6) are proportional to
the severity of the syndrome (none, mild, mod-
erate, and severe).

(3) Hamilton anxiety/depression scale (HAMA/
HAMD) score: before and after treatment, HAMA/
HAMD assessed the degree of anxiety and depres-
sion in the 3 groups. +e former with a total score of
0–56 points; the latter with a total score of 0–68
points. +e higher the score, the greater the anxiety
and depression.

(4) Pittsburgh sleep quality index (SQI) score: before
and after treatment, PSQI assessed the total scores of
the 3 groups of factors such as sleep quality, sleep
time, and sleep latency.+e total score is 0–21 points;
the higher the score, the more severe the sleep
disorder.

(5) Fatigue severity scale (FSS) score: before and after
treatment, FSS assessed the fatigue degree of the 3
groups and their impact on daily functions, with a
total score of 9–63 points. +e higher the score, the
more severe the fatigue.

(6) Others: during the treatment, the 3 groups of
patients were subjected to blood routine, urine
routine, stool routine, liver and kidney function,
and electrocardiogram and other safety checks,
and the occurrence of adverse of the 3 groups was
observed such as nausea, vomiting, constipation,
skin rash, dry mouth, and so on. After 1 month of
drug discontinuation, the recurrence was followed
up and counted in the 3 groups.

Table 1: Comparison of the distribution of the 3 groups of general data.

Group Male/female (n (%)) Age (x± s, years old) Course of disease (x ± s, years)
Group A (n� 60) 18/42 (30.00/70.00) 49.25± 4.64 3.71± 1.05
Group B (n� 60) 21/39 (35.00/65.00) 48.63± 5.14 4.03± 1.42
Group C (n� 60) 19/41 (31.67/68.33) 48.71± 4.97 3.87± 1.15
χ2/F 0.356 0.282 1.038
P 0.837 0.755 0.357
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2.8. Efficacy Evaluation

(1) Western medicine efficacy determination criteria:
formulated according to the improvement of the
DHI score. (1) Healed: efficacy index ≥75%. (2)
Excellent: 75% >efficacy index ≥50%. (3) Improved:
50% >efficacy index ≥25%. (4) Ineffective: efficacy
index <25%. Efficacy index� (before treatment−after
treatment)/before treatment score×100%. Total
effective� (healed + excellent + improved) number.

(2) Chinese medicine efficacy determination criteria:
formulated according to the 2012 edition of the
“Diagnosis and Efficacy Criteria for Diseases and
Syndromes of Traditional Chinese Medicine.” (1)
Healed: efficacy index ≥95%. (2) Excellent: 95%
>efficacy index≥70%. (3) Improved: 70% >efficacy
index≥30%. (4) Ineffective: efficacy index <30%.
Efficacy index�(before treatment−after treatment)/
before treatment score× 100%. Total effective �

(healed + excellent + improved) number.

2.9. StatisticalMethods. SPSS 22.0 software was applied. +e
test level was P � 0.05. Normally distributed measures were
expressed as (x± s), one-way ANOVA was performed for
comparisons between multiple groups, and the t-test was
performed for two-way comparisons between groups. Count
data were expressed as (%), and χ2 was performed. Statistical
differences between the data were indicated at P< 0.05.

3. Results

3.1. Comparison of 3 Groups of DHI and TCM Scores.
After treatment, the total scores of DHI and TCM in the 3
groups were lower than before, and the scores of group C
were lower than those of groups B and A, and group B was
lower than group A (P< 0.05) (Figures 1 and 2).

3.2. Comparison of 3 Groups of DHI and TCM Scores Treat-
mentEfficiency. After treatment, in the total effective rate of
the DHI score, group C (95.00%)> group B (86.67%)>
group A (71.67%); in the total effective rate of the TCM
score, group C (88.33%)> group B (81.67%)> group A
(65.00%). After treatment, the total effective rates of DHI
and TCM scores of group C and group B were statistically
different from those of group A (P< 0.05), and there was no
statistical difference between group C and group B
(P> 0.05) (Tables 2 and 3).

3.3. Comparison of 3 Groups of HAMA and HAMD Scores.
After treatment, the scores of HAMA and HAMD in the 3
groups were lower than before, and the scores of group C
were lower than those of groups B and A, and group B was
lower than group A (P< 0.05) (Figures 3 and 4).

3.4. Comparison of 3 Groups of PSQI Scores. After treatment,
the PSQI scores of the 3 groups were lower than those before,
and the scores of group C were lower than those of groups B

and A, and group B was lower than group A (P< 0.05)
(Figure 5).

3.5. Comparison of 3 Groups of FSS Scores. After treatment,
the FSS scores of the three groups were lower than before,
and the scores of group C were lower than those of group B
and A, and group B was lower than group A (P< 0.05)
(Figure 6).
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Figure 1: Comparison of 3 groups of DHI scores (x± s, scores).
Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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Figure 2: Comparison of 3 groups of TCM scores (x± s, scores).
Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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3.6. Comparison of 3 Groups of the Adverse Reaction Rate and
Recurrence Rate. During the treatment period, 2 patients
in group A developed constipation and 2 patients with
nausea and retching, with an adverse reaction rate of
6.67%; 2 patients in group B had diarrhea and 1 patient
with nausea, with an adverse reaction rate of 5.00%; pa-
tients in group C had 1 case of diarrhea, 1 case of
headache, and 1 case of dry mouth, and the adverse re-
action rate was 5.00%. +ere was no statistical difference
in the adverse reaction rate of the 3 groups (P> 0.05). One
month after drug withdrawal, 17 cases in group A re-
curred, with a recurrence rate of 28.33%; 8 cases in group
B recurred, with a recurrence rate of 13.33%; and 6 cases in
group C recurred, with a recurrence rate of 10.00%. +e
recurrence rates of group C and group B were statistically

different from group A (P< 0.05), and there was no sta-
tistical difference between group C and group B (P> 0.05)
(Figure 7).

4. Discussion

CSD was first called “space motion discomfort,” “phobic po-
sitional vertigo,” and “visual vertigo” [8]. All 3 described a
phenomenon in which patients have strong discomfort or
hypersensitivity to spatial position signals or complex visual
signals. In addition, it has been reported that 75% of patients
with phobic positional vertigo can be accompanied by signif-
icant symptoms of anxiety and depression, and it is also
common in patients with visual vertigo [9]. +erefore, chronic
dizziness without clear vestibular dysfunction has been called

Table 2: Comparison of 3 groups of DHI score treatment efficiency (n (%)).

Group Healed Excellent Improved Ineffective Total effective rate (%)
Group A (n� 60) 2 16 25 17 43 (71.67)
Group B (n� 60) 6 29 17 8 52 (86.67)∗
Group C (n� 60) 8 36 13 3 57 (95.00)∗
χ2 12.773
P 0.002
Compared with group A, ∗P< 0.05.

Table 3: Comparison of 3 groups of TCM score treatment efficiency (n (%)).

Group Healed Excellent Improved Ineffective Total effective rate (%)
Group A (n� 60) 1 10 28 21 39 (65.00)
Group B (n� 60) 4 25 20 11 49 (81.67)∗
Group C (n� 60) 5 30 18 7 53 (88.33)∗
χ2 10.213
P 0.006
Compared with group A, ∗P< 0.05.

0

10

20

30

H
A

M
A

 sc
or

e (
sc

or
es

)

*
*#

*#Δ

Before
treatment

After
treatment

Group A
Group B
Group C

Figure 3: Comparison of 3 groups of HAMA scores (x± s, scores).
Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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Figure 4: Comparison of 3 groups of HAMD scores (x± s, scores).
Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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“mental dizziness” for a long time. From 2004 to 2005, Staab
and Ruckenstein integrated the above concepts and proposed
the name of CSD [10]. +ey believe that physical diseases (such
as past neurological and otological diseases) or mental diseases
(such as anxiety, depressive personality) are the main predis-
posing factors for CSD [11]. +e clinical symptoms of the
patients will not disappear with the disappearance of these
predisposing factors, but will show a lingering trend with the
varying degree of the patient’s condition. Based on the above,
the clinical use of selective serotonin reuptake inhibitor (such as

fluoxetine, paroxetine, and sertraline) for the treatment of
mental and psychological disorders can significantly improve or
even completely relieve the clinical symptoms of some patients,
but some patients still experience drug resistance reactions or
drug side effects in long-term applications or discontinuation
reactions such as palpitations, irritability, dizziness, and
weakness after discontinuation of the drug [12, 13]. More safe
and effective treatments still need to be sought clinically.

+rough long-term clinical practice in Chinese medi-
cine, the author found that in addition to the common
symptoms of dizziness, patients with CSD may also have a
series of symptoms of autonomic dysfunction such as
anxiety, depression, insomnia, forgetfulness, tinnitus, leth-
argy, drowsiness, and dullness. +erefore, the treatment
should focus on the whole, with the principle of regulating
Yin and Yang, mediating the Qi machine, and dredging the
surface, interior, upper, middle, and lower. Based on this, the
application of holographic soup in this study is based on the
theory of holographic nutrition of Chinese herbs, which
believes that a certain material form or nutritional sum in
Chinese herbs has the effect of preventing and controlling a
corresponding certain disease. It is believed that a certain
substance form or total nutrition in Chinese medicinal
materials has the effect of preventing and curing corre-
sponding diseases. +is formula combines decoction of
immature bitter orange, minor bupleurum decoction, cin-
namon twig decoction, peptic powder, and Wuling powder
in one formula. Among them, decoction of immature bitter
orange can dredge Yang and dispel stagnation, resolve
phlegm, and promote Qi and treat the syndrome of stag-
nation of phlegm and Qi in the upper heater [14]. +e
application of the core herbs Radix Bupleuri and licorice in
minor bupleurum decoction can promote Yang and regulate
Qi, harmonize Shaoyang, and mediate the gas machine in
the middle heater [15]; Cinnamon twig decoction can
evacuate the wind chill, reconcile the nutrient and defense,
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Figure 5: Comparison of 3 groups of PSQI scores (x± s, scores).
Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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Compared with the same group before treatment, ∗P< 0.05;
compared with group A after treatment, #P< 0.05; compared with
group B after treatment, ΔP< 0.05.
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and clear the head and eyes. Peptic powder can reduce
dampness and invigorate spleen, regulate Qi and stomach,
and treat the dampness and Qi resistance in the middle
heater [16]. +e application of Wuling powder can invig-
orate spleen and dispel dampness, promote Yang and di-
uresis, and treat the symptom of stagnation of water in the
lower heater [17]. In addition, Shengdi andMoutan bark can
be used to cool blood and disperse blood stasis, which can
treat the syndrome of the heat-stasis in blood. +e herbs are
combined to unify and regulate triple burner, which has the
overall regulating effect of unblocking the surface, interior,
upper, middle, and lower, and communicating nutrient,
defense, Qi, and blood.

In addition, the theory of TCM believes that the human
body is an organic unity, and the physiological activities or
pathological changes of any local organs can affect the
overall physiological and pathological responses. +e
dysfunction of the overall function will inevitably lead to
the physiological and pathological changes of the local
organs. By extension, the phenomenon that a relatively
independent part of an organism contains all the infor-
mation of the whole is a universal law, and this is the
holographic law of living things [18]. Based on this theory,
the ancients believed that the concepts of the five viscera,
six internal organs, Qi and blood, and pulse signs are all
holographic embryo or external manifestations of the
holographic embryo. +ey also applied local therapies such
as head acupuncture, ear acupuncture, wrist-ankle acu-
puncture, and foot therapy to regulate the overall func-
tional state of the patient and by stimulating the projections
of the body’s five internal organs and six internal organs in
the corresponding acupuncture areas of the head, hands,
and feet to achieve the effect of disease prevention and
treatment, which is known as holographic therapy [19, 20].
Based on the above recognition, this study applied holo-
graphic scraping and five-element music to CSD patients in
group C.+e results showed that after treatment, the scores
of DHI, TCM, HAMA, HAMD, PSQI, and FSS in the 3
groups were lower than those before, and the scores of
group C were lower than those of group B and group A, and
group B was lower than group A (P< 0.05). After treatment,
the total effective rates of DHI and TCM scores of group C
and group B were statistically different from those of group
A (P< 0.05), and there was no statistical difference between
group C and group B (P> 0.05). +is suggests that based on
holographic theory, the herbal-scraping duplex method
treatment is more effective in improving vertigo symptoms,
mental symptoms, sleep disorders, and fatigue symptoms in
CSD patients than simple drug treatment. +is group of
holographic scraping is a type of scraping therapy that
promotes blood circulation and removes blood stasis or
detoxification to the patient’s local area, regulates the
corresponding viscera functions, promotes the balance of
Yin and Yang, and improves physical fitness. In previous
studies, after holographic scraping, the body’s antiviral
ability and gastrointestinal absorption function of patients
with headache after mixed hemorrhoid surgery were sig-
nificantly improved. In this group of holographic scraping,
by appropriately stimulating the patient’s holographic and

meridian acupoints, it can promote the decomposition of
some tissue cell proteins and the production of histamine
or histamine-like and can expand local capillaries and
promote blood and lymph microcycle. As a result, the
hypoxic state and material metabolism of the patient’s local
tissues can be improved, which not only helps to achieve
the effect of disease prevention and treatment but also can
play the role of adjusting the whole by local holographic
conditioning; ultimately, patients can fully mobilize their
own potential and promote the improvement of disease
susceptibility. +e coordinated application of the five-el-
ement music, combined with patient’s illness and mental
state dialectically play the corresponding music during
holographic scraping, can promote the patient’s peace of
mind and comfort, and help relieve their anxiety, de-
pression, and other mental symptoms [21]. +erefore, it
also has the effect of improving subjective dizziness.

+e results of this study also showed that during the
treatment period, there was no statistical difference in the
adverse reaction rate of the 3 groups (P> 0.05).+is suggests
that the safety of the application of the herbal-scraping
duplex method to CSD based on the holographic theory can
be guaranteed. In this study, the recurrence rate of the 3
groups was observed after 1 month of drug discontinuation,
and the results showed that the recurrence rate of group C
was 10.00%< 13.33% in group B < 28.33% in group A. +e
recurrence rates of group C and group B were statistically
different from group A (P< 0.05), and there was no sta-
tistical difference between group C and group B (P> 0.05).
+is suggests that integrated traditional Chinese and
Western medicine is more effective than simple Western
medicine in improving the recurrence rate of patients, and it
has a promotion value.

5. Conclusion

In conclusion, this study based on the holographic theory of
the herbal-scraping duplex method applied to CSD patients
had better results in improving symptoms and accelerating
healing, and safety was ensured. In terms of reducing short-
term recurrence, the two integrated traditional Chinese and
Western medicine treatments are better than simple
Western medicine treatment, but in the two integrated
traditional Chinese and Western medicine treatments, the
combined application of the herbal-scraping duplex method
has no significant superimposed effect, and the observation
of their long-term efficacy and recurrence still needs further
in-depth study in the future.
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