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[ Abstract] Objective: To observe the clinical efficacy of Zhenganxifeng decoction on treatment of vertigo, so as to provide basis for

clinical application. Methods: 200 patients with dizziness caused by essential hypertension were randomly divided into observation group
and control group, with 100 cases in each group. The control group was only given amlodipine treatment. The observation group, on basis
of the control group, was given traditional Chinese medicine Zhengan Xifeng Decoction. After two months of continuous treatment, the
clinical efficacy and blood pressure levels of the two groups were compared and the similarities and differences were analyzed. Results:
After treatment, The clinical effect of the observation group was significantly higher than that of the control group and the blood pressure
of the observation group was also significantly better than that of the control group. The difference was statistically significant (P<<0.05).
Conclusion: The clinical effect of Zhengan Xifeng decoction combined with amlodipine on vertigo caused by essential hypertension is

significant. The effect of decreasing blood pressure is obvious. It can significantly improve the clinical symptoms and should be promoted

in clinical practice.
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