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Abstract: Objective To observe the clinical efficacy of acupuncture combined with LONG’s chiropractic therapy
for cervical tinnitus. Methods Sixty patients with cervical tinnitus were randomly divided into treatment group and
control group, 30 cases in each group. The treatment group was treated with acupuncture combined with LONG’ s
chiropractic therapy, while the control group was treated with acupuncture combined with traditional massage
therapy. Seven days as a course and lasted for two courses of treatment. After 2 weeks of treatment, the clinical
efficacy of the two groups was evaluated. The changes of visual analogue scale (VAS) scores and Tinnitus Handicap
Inventory (THI) scores were observed before and after treatment. The changes of blood flow velocity of vertebral
artery (VA) and basilar artery (BA) between the two groups were compared before and after treatment. Follow—up
was conducted to compare the recurrence rate between the two groups. Results (1) After treatment, the VAS
scores and THI scores of the two groups were significantly improved (P <0.05), and the treatment group was

significantly superior to that of the control group in improving the VAS scores and THI scores, the difference being
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statistically significant (P <0.05). (2) After treatment, the VA blood flow velocity of the two groups was
significantly improved (P <0.05) , and the treatment group was significantly superior to the control group in
improving the VA blood flow velocity, the difference being statistically significant (P <0.05). (3) After treatment,
BA blood flow velocity of the two groups was significantly improved (P <0.05) , and the treatment group was
significantly superior to the control group in improving BA blood flow velocity, the difference being statistically
significant (P < 0.05). (4)The total effective rate was 96.67% (29/30) in the treatment group and 83.33% (25/30)
in the control group. The curative effect of the treatment group was superior to that of the control group, the
difference being statistically significant (P < 0.05). (5) There was one case of recurrence in the treatment group and
the recurrence rate was 5%. There were 5 cases of recurrence in the control group, and the recurrence rate was
62.5%. The difference of recurrence rate between the two groups was statistically significant (P <0.05). Conclusion
Acupuncture combined with LONG’s chiropractic therapy for cervical tinnitus can significantly improve the clinical
symptoms and blood circulation of patients, so as to improve the quality of life of patients with a significant effect.
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