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Abstract : Objective To investigate the clinical efficacy of Kudiezi Injection combined with naloxone in the treatment of posterior

circulation ischemic vertigo(PCIV) and its effect on endothelial function and hemodynamics. Methods Totally 89 patients with PCIV
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admitted to our hospital from January 2016 to December 2017 were selected and divided into two groups according to the random
number table method. The patients(n =45) in the control group were treated with naloxone, while the patients(n =44) in the observa-
tion group were treated with Kudiezi Injection combined with naloxone. Results The total effective rate of the observation group was
95.45% , which was higher than 75.56% of the control group(P < 0.05). After treatment, the levels of endothelin — 1(ET - 1) and
thrombomodulin(TM) were lower than those before treatment,while the level of calcitonin gene —related peptide(CGRP) was higher than
that before treatment in the two groups,and the improvement of the observation group was better than that of the control group(P < 0.05).
The levels of vertebral basilar artery(BA) blood flow, left vertebral artery(LVA) blood flow and right vertebral artery(RVA) blood flow
in the two groups were higher than those before treatment, and those in the observation group were higher than those in the control

group( P < 0.05). The incidence of adverse reactions in the observation group was 11.36% ,which was similar to 17.78% in the

control group( P > 0.05). Conclusion Kudiezi Injection combined with naloxone in the treatment of PCIV can significantly improve the

clinical efficacy,endothelial function and hemodynamic indexes,and it has good safety.
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