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Abstract: Objective To investigate the efficacy of butyphthalide combined with flunarizine and vestibular rehabilitation training in
the treatment of vestibular migraine, and its effects on cerebral hemodynamics and serum neurotransmitter levels. Methods A total
of 110 patients with vestibular migraine admitted to the Qingdao Special Service Recuperation Center of the PLA Navy from June
2020 to December 2022 were selected and divided into the observation group and the control group according to the random
number table method, with 55 cases in each group. The patients in the two groups were treated with vestibular rehabilitation

training and Flunarizine Hydrochloride Capsules,on this basis,the patients in the observation group were treated with Butylphthalide
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Soft Capsules. Both groups were treated for one month and followed up for three months. Results The total effective rate in the
observation group was 85.45%,which was significantly higher than 65.45% in the control group (P < 0.05). After treatment, the
vertigo attack frequency and duration of vertigo per month,the Vertigo Disability Assessment Scale and Visual Analog Scale score
during the follow — up period,in the observation group were significantly lower than those before treatment (P < 0.05),and those
in the observation group were significantly lower than those in the control group (P < 0.05),the average blood flow velocity of
vertebral artery and basilar artery in the observation group was significantly higher than that before treatment (P < 0.05),and that
in the observation group was higher than that in the control group (P < 0.05) ;the level of serum calcitonin gene — related
peptide in the observation group was significantly lower than that before treatment (P < 0.05),while the levels serum of 5 —
hydroxytryptamine and norepinephrine in the observation group were significantly higher than those before treatment (P < 0.05),
and those in the observation group were significantly better than those in the control group (P < 0.05). During the treatment, the
incidence of adverse reactions in the observation group was comparable to that in the control group (9.09% wvs. 16.36%,P > 0.05).

Conclusion Butylphthalide combined with flunarizine and vestibular rehabilitation training is effective and safe in the treatment of

vestibular migraine,which can effectively increase brain tissue blood flow,and regulate serum neurotransmitter levels.
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Tab.1 Comparison of the patients’ general data between the

two groups(n = 55)
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n = 55]
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artery and basilar artery between the two groups(X =s,cm/s,n =55)
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 55]
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Tab.3 Comparison of the vertigo attack frequency and duration of vertigo per month,the DHI score and VAS score between the two

groups during the follow — up period (X s,n=55)
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Note : Compared with those before treatment, P < 0. 05(for Tab.3 - 5).
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