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Clinical Study of Betahistine Combined with Buflomedil in the Treatment of Vertigo Syndrome
LIN Yaming ,ZHOU Huit,WU Yunhong
(Department of Neurology,Sanya People's Hospital ,Sanya ,Hainan ,China  572000)

Abstract: Objective To investigate the clinical efficacy of betahistine combined with buflomedil in the treatment of vertigo
syndrome and its effect on hemodynamic indexes. Methods A total of 120 patients with vertigo syndrome treated in the hospital
from January 2018 to January 2021 were selected and divided into the observation group and the control group by the random
sampling method, with 60 cases in each group. The patients in the two groups were given an intravenous drip of Buflomedil
Hydrochloride Injection, on this basis, the patients in the observation group were given Betahistine Hydrochloride Tablets. Both
groups were treated for three courses with two weeks as a course of treatment. Results The total effective rate in the observation
group was 91.67%, which was significantly higher than 73.33% in the control group (P < 0.05). After treatment, the scores of
Vertigo Symptom Scale Short Form (VSS — SF) and Dizziness Handicap Index (DHI) in the observation group were significantly
lower than those in the control group, while the score of Berg Balance Scale (BBS) in the observation group was significantly
higher than that in the control group (P < 0.05). The high — shear blood viscosity (HBV) and hematocrit (Hect) in the
observation group were significantly lower than those in the control group,while the blood flow velocities of the vertebral artery and
basilar artery in the observation group were significantly higher than those in the control group (P < 0.05).The levels of neuron —
specific enolase (NSE) , heart — type fatty — acid binding protein (H — FABP) , and microtubule — associated protein (Tau) in the
observation group were significantly lower than those in the control group (P < 0.05). During the treatment, the incidence of
adverse drug reactions in the observation group was similar to that in the control group (13.33% ws. 8.33%, P > 0.05).
Conclusion  Betahistine combined with buflomedil in the treatment of vertigo syndrome can improve vertigo symptoms and

hemodynamic indexes,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 =60)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 60]

28 7 A d H AL P B R
WAL 29(48.33)  26(43.33)  5(8.33)  55(91.67)
M 23(38.33)  21(35.00) 16(26.67) 44(73.33)
P! 6.984
P& 0. 008
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Tab.3 Comparison of VSS —SF,DHI and BBS scores between
the two groups (X % s,point,n =60)
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B i B i B i
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1 1.094 6.382 0.687 5.445 1308 3.5m
Pl 0.276 0.000 0.494 0.000 0.194 0.001
E ARG AT, P < 0.05. 84 K5F
Note:Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
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Tab.4 Comparison of hemodynamic indexes levels between the two groups (X s,n = 60)
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Tab.5 Comparison of serum markers levels between the two

groups (X =s,n=60)

NSE(ng/mL) H-FABP(ng /L) T4 (pg/L)
B i BN ik B Bk
WA 13.30£13.17 63.85+7.86 91.24£9.23 48114694 57.2346.71 30.4424.98°
HRA 14871411 70.92£8.97 90.13+8.90 53.22+7.14 38.65+6.43 35.76+4.92
th 0.630 4.591 0.671 3.975 1184 5.886
i 0.530 (0.000 0.504 0.000 0.239 0.000
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Tab. 6 Comparison of the incidence of adverse drug reactions
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between the two groups [case (%),n =60]
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