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Abstract: Objective
posterior circulation ischemic vertigo (PCIV),and its effect on transcranial doppler (TCD) parameters,the levels of serum S — 1008
protein and neuropeptide Y (NPY). Methods

August 2019 were selected and divided into the control group and the observation group according to the random number table

To investigate the clinical efficacy of edaravone combined with betahistine mesilate in the treatment of

A total of 106 patients with PCIV admitted to the hospital from August 2017 to

method, with 53 cases in each group. The patients in the two groups were treated with betahistine mesilate, on this basis, the
patients in the observation group were treated with edaravone. Both groups were continously treated for 14 d. Results The total
effective rate in the observation group was 86.79%,which was significantly higher than 69.81% in the control group (P < 0.05).
After treatment, the blood flow velocity of left vertebral artery (LVA) , right vertebral artery (RVA) and vertebrobasilar artery
(VBA) in the observation group were significantly higher than those in the control group (P < 0.05),while the levels of serum
S - 1008 and NPY in the observation group were significantly lower than those in the control group (P < 0.05). During treatment,
the incidence of adverse drug reactions in the observation group was similar to that in the control group (9.43% vs. 5. 66%,P > 0.05).
Conclusions Edaravone combined with betahistine mesilate is effective and safe in the treatment of PCIV,which can improve the
blood flow velocity of VBA,promote the rehabilitation of neurological function and alleviate the symptoms of vertigo.
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Tab.1 Comparison of the patients’ general data between the
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =53]
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Tab.3 Comparison of TCD indexes between the two groups
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Note : Compared with those before treatment,!P < 0. 05 (for Tab. 3-4).

R4 WAEBEMES - 100 FAFNPY K FLLE
(X +5,n=53)

Tab.4 Comparison of serum S — 1003 protein and NPY levels
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between the two groups (X +s,n =53)
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Tab.5 Comparison of incidence of adverse reactions between the

two groups [case (%),n =53]
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