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Clinical Study of Tongshen Funao Pills Combined with Vinpocetine in the Adjuvant

Treatment of Posterior Circulation Ischemic Vertigo
LI Jincai,LUO Qingjie,LU Fanghuan,ZHAO Xueling,Ll Juanmei,WU Long
(Department of Encephalopathy ,Mingren Hospital ,Handan ,Hebei,China 056001 )
Abstract: Objective

treatment of posterior circulation ischemic vertigo. Methods

To investigate the clinical efficacy of Tongshen Funao Pills combined with vinpocetine in the adjuvant
A total of 102 patients with posterior circulation ischemic vertigo
admitted to the hospital from August 2019 to May 2020 were selected and randomly divided into the observation group and the
control group, with 51 cases in each group. The patients in the two groups were intravenously given Vinpocetine Injection,on this
basis, the patients in the observation group were given Tongshen Funao Pills. Both groups were continuously treated for 12 weeks.
Results One case did not strictly implement the treatment plan, one case withdrew halfway in the observation group,two cases
were lost to follow — up, one case voluntarily withdrew and one case adjusted the treatment plan in the control group, all the
patients above were excluded. The total effective rate of the observation group was 89.80%, which was significantly higher than
70.21% of the control group (P < 0.05). The scores of vertigo symptom scale — short form (VSS — SF), dizziness handicap
inventory(DHI) and the levels of B amyloid precursor protein(f — APP),heart — type fatty — acid binding protein(H — FABP) and
microtubule — associated protein Tau (MAPT) in the observation group were significantly lower than those in the control group,
while the score of Berg Balance Scale(BBS) and the average blood flow rates of left and right vertebral artery and basilar artery
in the observation group were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions
in the observation group was similar to that in the control group (P > 0.05). Conclusion Tongshen Funao Pills combined with
vinpocetine in the adjuvant treatment of posterior circulation ischemic vertigo can improve vertigo symptoms and arterial blood flow
rate,and reduce the level of brain injury markers.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =51)
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Tab.2 Comparison of scores of each scale between the two

groups (X + s, point)

VSS-SF DHI BBS
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Note: Compared with those before treatment,'P < 0. 05 (for Tab. 2—4).
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Tab.3 Comparison of blood flow rate between the two groups
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Tab.4 Comparison of brain injury markers levels between the

two groups (X =)
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Tab.5 Comparison of clinical efficacy between the two groups

[case(%) ]
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P 0.016
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case (%) ]
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SBA=47) 1213 102.13) 1(2.13) 12.13)  4(8.51)
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