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Effect of Ginkgo Leaf Extract and Dipyridamole Injection Combined with Betahistine on the

Blood Viscosity of Patients with Posterior Circulation Ischemic Vertigo
WEN Zeyun', HE Xiangying’, WANG Wuyong', WU Wei'
(1. Tunchang County People's Hospital, Tunchang, Hainan, China 571600; 2. Hainan Provincial People’s Hospital - Hainan Hospital Affiliated to
Hainan Medical College, Haikou, Hainan, China  570100)

Abstract: Objective To investigate the clinical efficacy of Ginkgo Leaf Extract and Dipyridamole Injection combined with betahistine in
the treatment of posterior circulation ischemic vertigo and its effect on the blood viscosity of patients. Methods A total of 100 patients
with posterior circulation ischemic vertigo admitted to the Department of Neurology in the Tunchang People’s Hospital from June 2017
to June 2020 were selected and divided into the observation group and the control group according to the random number table
method, 50 cases in each group. The patients in the two groups were treated with betahistine,on this basis,the patients in the observa-
tion group were treated with Ginkgo Leaf Extract and Dipyridamole Injection. Both groups were treated for six weeks. Results One case
of voluntary withdrawal, one case of non — compliance with the treatment plan and one case of loss of follow —up in the observation
group,one case of loss of follow —up and one case of midway withdrawal in the control group,all of them were excluded. The total ef-
fective rate of the observation group was 89.36% ,which was significantly higher than 72.92% of the control group( P < 0.05). After
treatment , the scores of the Vertigo Syndrome Scale Short Form(VSS —SF) and Dizziness Handicap Inventory(DHI) in the observation
group were significantly lower than those in the control group,while the score of the Berg Balance Scale(BBS) in the observation group
was significantly higher than that in the control group( P < 0.05).The high —shear whole blood viscosity(HBV), medium — shear whole
blood viscosity(MBV) and low — shear whole blood viscosity(LBV) in the observation group were significantly lower than those in the
control group( P < 0.05). The levels of myeloperoxidase(MPO), heart — type fatty acid — binding protein(H — FABP) , neuro — specific eno-
lase(NSE) in the observation group were significantly lower than those in the control group( P < 0.05). During the treatment,the inci-
dence of adverse reactions in the observation group was similar to that in the control group(14.89% wvs.10.42% , P > 0.05).
Conclusion Ginkgo Leaf Extract and Dipyridamole Injection combined with betahistine is effective and safe in the treatment of posteri-
or circulation ischemic vertigo,which can reduce the scores of vertigo symptoms,blood viscosity and brain injury markers.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =50)
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Tab.2 Comparison of clinical efficacy between the two groups[case(%)]
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Tab.3 Comparison of VSS —SF scores between the two groups
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Tab.4 Comparison of blood viscosity between the two groups

(X +s,mPa-s)

3] HBY MBV LBV

B ik B ik B ik
MRS 423100 3.03:0.80°  S42:L12 0 378098 1.33:2.04  7.87+15)°
FRE 44107 3.69:0.86  523l16 4532109 11.80£2.29  8.98:1.67°
i 0.979 3.827 0.812 3.5 1,035 3.386
P 0.330 0.000 0.419 0.001 0.294 0.001

x5 WABRENFZFFREWAKELEK(X +5,ng/mL)

Tab.5 Comparison of serum markers levels between the two groups
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