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Observation on the Efficacy of Cow Horn Jar Therapy in Post-circulatory

Ischemic Vertigo

Wu Fenghua, Zeng Yanling, Huang Wenli
Xinhui District Hospital of Traditional Chinese Medicine, Jiangmen, Guangdong 529100

This study aimed to evaluate the clinical efficacy of buffalo horn jar therapy combined with
conventional treatment protocols for post-cerebral ischemic vertigo (PCIV). A comparative study
design was adopted, with 60 hospitalized PCIV patients randomly assigned to an observation
group and a control group (n=30 each). The control group received conventional pharmacotherapy
(betahistine hydrochloride tablets and gastrodia honey ring sugar peptide tablets), while the
observation group additionally underwent head and neck meridian massage therapy using buffalo
horn jar therapy. Post-treatment assessments revealed that the observation group demonstrated
significantly higher cure rates and overall response rates in vertigo symptoms compared to the control
group, with statistically significant differences (P <0.05). No notable adverse reactions were observed
during treatment. These findings indicate that buffalo horn jar therapy can safely and effectively
enhance the efficacy of conventional therapies for PCIV, representing a traditional Chinese nursing
technique with clinical application value.
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