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Banhabaeckchulchunma-tang for Benign Paroxysmal Positional Vertigo:
A Systematic Review and Meta-analysis

Geun-Lip Kim - Chul-Hee Hong - Kyou-Young Lee
Dep. of Ophthalmology, Otolaryngology & Dermatology, College of Korean medicine, Sangji University

Abstract

Objectives : The purpose of this study is to evaluate the effect of Banhabaeckchulchunm a-tang(BBCT) for
Benign Paroxysmal Positional Vertigo(BPPV)

Methods : We searched randomized controlled trials(RCTs) which assess the effect of BB CT for BPPV through
8 electronic databases from their inception to July 2021. RevMan 5.4 was used to evaluate the risk of bias.

Results : 12 RCTs with 901 subjects were included. The BBCT treatment group had significantly higher total
effetive rate(TER) than the western medicine treatment group(P=0.0001), and the Dizziness Handicap
Inventory(DHI) score(P=0.003), traditional chinese medicine syndrome(TCM syn.) score(P<0.00001), and Visual
analog scale(VAS)(P=0.0006) were significantly lower than the western medicine treatment group. The combined
treatment of BBCT and canalith repositioning procedure(CRP) group had significantly higher TER than only CRP
treatment group(P=0.02), and there was no significant difference in DHI score(P=0.12). TG(P=0.006) and
TC(P=0.04) were significantly lower, and ApoAl was significantly higher(P=0.0001). There was no significant
difference in LDL(P=0.24).

Conclusions : These results demonstrate that BBCT could be effective for BPPV especially after CRP. However,
because of limits of included studies such as high heterogeneity between the literatures, unclear risk of bias,
insufficient reports of adverse events(AEs), a well-designed RCTs with a low risk of bias in more diverse countries
are needed in the future.

Key words : Benign paroxysmal positional vertigo; Banhabaeckchulchunma-tang(Banxiabaizhutianma decoction);
Randomized controlled trials; Systematic Review; Meta-analysis
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Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Lin 2019 134 3607 30 2433 5481 300 33.0%  -10.93[13.41,-8.45] -
Liy 2021 971 1.64 40 31.32 268 40 337% -21.61[22.59 -2063] u
Zhang 2020 701 388 39 1589 &1 38 333% -8.98 [11.01,-6.95] =
Total (95% CI) 109 108 100.0% -13.88 [-23.00, 4.76] -

| , | |
-50 -25 0 25 50
BBCT Western medicine

Heterogeneity: Tau®= 63.99; Chi®=158.99, df= 2 (P = 0.00001); F= 99%
Test for overall effect: 2= 298 (P=0.003)

Fig. 3. Forest Plot of Comparison: BBCT vs Western Medicine (DHI Score)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Lin 20189 613 4696 30 10.5 B.BES3 30 18.7% -4.37 [7.28,-1.48] e
Zhang 2018 48 272 30 10.43 28 30 B1.3% -5.63[7.03,-4.23] —-
Total {95% CI) 60 60 100.0% -5.39 [-6.65, 4.13] -
Heterogeneity: Chi*= 088, df=1{(F=044); F=0% '_1 0 5 0 é 1DI

Testfor averall effect: Z=8.38 (P = 0.00001) BECT Western medicine

Fig. 4. Forest Plot of Comparison: BBCT vs Western Medicine (TCM Syn. Score)

79



IRt IS EISS|A] A4 Ads(20219 119

9] DHI 47} 0|4 AE& o= A5 &
OJgt o7} gl Aoz YERITHMD -7.94, 9
5% CI(-18.02, 2.14) P=0.12). I*gk> 97%=
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-0.13), P=0.000). I’gr> 0%=Z 23 7 oA

o9 SkthFig. 7).
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6He] QT F 3WPBP9 Aol TCE W7t
SHLt. TCOl thel WeFa#t &(random effect
model}& Z-8510] HEREAS Al¥et Azt E
FUILRS ol HE& B9 X=ae] TC7P
ol HEL T X=Eof HJEl] e &
Ao ERFTHMD -0.69, 95% CI(—1.32, -
05), P=0.04). I'FE 74%= 23 7+ oL
o =3UKFig. 8.

LDL

GHS] AT 5 329 A4 LDLE 87
stch LDLO o5l HFavt P (random eff

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H. Random, 95% CI
He 2010 32 35 27 300 20.2% 1.02[0.87,1.149] —r—
Lei 2016 22 23 24 30 171% 1.15[0.96, 1.38] T
Liang 2016 43 45 34 41 20.7% 1.15[0.99, 1.34] =
Luo 2018 3z 35 24 35 11.8% 1.33[1.04,1.71] I
Qiao 2020 39 41 34 37 2549% 1.04[0.82 1.17] N
Wy 2017 14 15 g 15  4.48% 1.56[1.01, 2.40]
Total (95% CI) 194 188 100.0% 1.13 [1.02, 1.24] L g
Total events 182 183
Heterogeneity: Tau®= 0.01; Chi*= 8.73, df= 6 (P= 0.12); P= 43% Io 5 o’s 2 5=
Testfor overall effect: 7= 236 (F=0.02) CRP BBCT+CRP
Fig. 5. Forest Plot of Comparison: BBCT + CRP vs CRP (Total Effective Rate(Symptom))
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random. 95% CI IV. Random, 95% Cl
Luo 20149 3498 14 3B B892 172 33 91.4% -2.93 [-3.66,-2.20] ]
Qiao 2020 2476 7.03 41 3798 815 37 486% -13322[16.62,-9.82] L
Total (95% CI) 76 72 100.0% -7.94[18.02, 2.14] ”"'
?et?:’ogenewl:lT?ru f;lf?sf(hpl-:gaf; Ldf=1 (P =000001);, F=97% I—SU _2-5 : 2.5 50.
est for overall effect Z=1. =10 BECT+CRP CRP
Fig. 6. Forest Plot of Comparison: BBCT + CRP vs CRP (DHI Score)
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Lei 2016 1.3 089 23 196 113 3 31.8% -043[0.97 011] —
Luo 2018 183 071 35 1.488 1.01 35 56.2% -045[-0.86,-0.04] —i—
Wi 2017 187 07 18 1483 16 18 12.0% -0.36[1.24,0452] - 1
Total {95% Cl) 73 80 100.0% -0.43[-0.74, 0.13] -
Heterogeneity: Chi*= 0.03, df= 2 (P = 0.98); = 0% 5 ' 7 1 7

Testfor overall effect 2= 2.77 (P = 0.006)

BBCT + CRP CRP

Fig. 7. Forest Plot of Comparison: BBCT + CRP vs CRP (TG)
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Fols 7RI oigo] glof HIEd #fde] ==
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2) ¥ &A1 29

1B79] ATt F49) ug BEES Apgte] o)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random. 95% Cl IV, Random. 95% Cl
Lei 2016 376 0.94 23 401 072 0 411%  -0.25[-0.59 0,09 —
Luo 2018 32 1.02 35 435 13 35 34.6% -1.15[1.70,-0.60] —
W 2017 333 1.2 15 409 13 159 24.3% -0.76 [-1.66, 0.14] e
Total {95% CI) 73 80 100.0% -0.69[-1.32,-0.05] ""‘
Heterogeneity, Tau?= 0.23; Chi*= 7.80, df= 2 (P = 0.02); F= 74% 1_2 1 1 1 21
Test for averall effect Z= 211 (P =0.04) ooAT . ~DD DD

Fig. 8. Forest Plot of Comparison: BBCT + CRP vs CRP (TC)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random. 95% Cl IV, Random. 95% Cl
Lei 2016 235 017 23 241 023 0 34.2% -0.06 [-0.17, 0.05]
Luo 2019 2455 01 35 203 047 3\ 329% 0.52 [0.36, 0.68] &
W 2017 2454 01 15 237 03 19 32.9% 017 [0.01, 0.33]
Total {95% CI) 73 80 100.0% 0.21 [-0.14, 0.55]
Heterogeneity Tau?= 0.09; Chi*= 35.24, df= 2 (P = 0.00001; F= 94% 1_2 1 1 1 21
Testfor overall effect Z=118 (P=0.24) RRCT + PRP CRP

Fig. 9. Forest Plot of Comparison: BBCT + CRP vs CRP (LDL)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV. Random. 95% Cl IV, Random., 95% Cl
Lei 2016 184 012 23 141 043 0 387% 0.13 [0.06, 0.20] =
Luo 2019 1.77 028 35 146 019 3| 307% 0.31 [0.20, 0.42] -
W 2017 164 0.2 15 142 041 159 306% 0.22[0.11,0.33] -
Total {95% CI) 73 80 100.0% 0.21 [0.10, 0.32] ’
Heterogeneity: Tau®=0.01; Chi*=7.68, df= 2 (P=0.02); F= 74% 1_2 =1 b 1= 2!

Test for overall effect: Z=3.82 (P =0.0001)
Fig. 10. Forest Plot of Comparison:

oorT o meD CRD

BBCT + CRP vs CRP (ApoAT)
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