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ABSTRACT Objective: To investigate the effects of Buyang Huanwu Decoction combined with Qiangli Dingxuan tablet on vertigo
symptoms, oxidative stress and blood flow indexes in patients with poaterior circulation ischemia (PCI) vertigo. Methods: 80 patients
with PCI vertigo who were admitted to Xiyuan Hospital, Chinese Academy of Traditional Chinese Medicine from December 2018 to De-
cember 2019 were selected as the research objects, the patients were divided into control group (n=40, Conventional western medicine
treatment) and study group (n=40, Buyang Huanwu Decoction Combined with gianglidingxuan tablet on the basis of Conventional west-
ern medicine treatment) by envelope method. The clinical efficacy, vertigo symptoms, oxidative stress and blood flow indexes of the two
groups were compared, adverse reactions were recorded during the treatment of in the two groups. Results: The total effective rate of the
study group was 90.00% (36/40) after two courses of treatment, which was higher than 70.00% (28/40) of the control group (P<0.05).
After two courses of treatment, the dizziness handicap inventory(DHI), superoxide dismutase (SOD), nitric oxide (NO), vertebral artery
mean blood flow velocity, basilar artery mean blood flow velocity of the two groups increased, and the study group was higher than the
control group(P<0.05). The visual simulation scale(VAS), malondialdehyde (MDA), whole blood viscosity, plasma viscosity, hematocrit
of the two groups decreased, and the research group were lower than those of the control group (P<0.05). There was no difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Using Buyang Huanwu Decoction combined with Qiangli
Dingxuan Tablet to treat patients with PCI vertigo, improve the clinical symptoms and blood flow of patients with PCI vertigo, reduce
the degree of oxidative stress in the body, has a definite curative effect, and the safety of medication is good.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]
Groups Recovery Better Invalid Total effective rate
Control group(n=40) 9(22.50) 19(47.50) 12(30.00) 28(70.00)
Study group(n=40) 14(35.00) 22(55.00) 4(10.00) 36(90.00)
x 5.009
P 0.025

2.3 WMASKRHISIREE
5 2H H 9697 1T SOD MDA NO 7K 3F L 8 6 22 5+ (P>0.
05); FiZH B F BT 2 7R SOD \NO K F-THi , HAF5EH

T T X BB (P<0.05) 5 1l MDA 7K -0 FAR , BB 5% A0 T %
IRZH (P<0.05); FEIL 32 2,

* 2 MASUMHIERILRGE 5)

Table 2 Comparison of oxidative stress indexes between the two groups(xt s)

SOD(mg/L) MDA (mmol/L) NO( wmol/L)

Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 85.77t 7.75 96.88% 6.57* 7.23% 1.07 597+ 0.96* 15.84+ 2.34 20.25+ 2.80*
Study group(n=40) 85.30+ 8.24 109.25% 7.98%* 7.17+ 1.14 4.07+ 0.82* 1593+ 2.52 2523+ 2.92%
t 0.263 7.569 0.243 9.518 0.166 7.785
P 0.793 0.000 0.809 0.000 0.869 0.000

Note: compared with before treatment, *P<<0.05.

2.4 WMAMRIERILE
PIZH BRI 4 R BE M G £L A0 A HE Sl ik
PR A | RIS Sl bRV K LU AT 25 5 (P>0.05) 5
PHALEFIRYT 2 A7 AR e HE S KT X 0 5 JBE R Bl k-2
& 3 WANRIERER(E 5)

Table 3 Comparison of blood flow indexes between the two groups(xt s)

L3R B P4 T e, ELOFFE 4 w85 1 %) IR (P<0.05 ) 5 Th 4 ML 8
M FRARE LT AR FEAR , ELOFFE 4L T X IR (P<0.05) 5
PRI 3.

Whole blood viscosity . ) Mean blood flow velocity Mean blood flow velocity
Plasma viscosity(mPa-s) Hematocrit( %) ]
(mPa-s) of vertebral artery(cm/s)  of basilar artery(cm/s)
Groups 2 courses 2 courses 2 courses 2 courses 2 courses
Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
5.13% 1.54% 57.12% 41.56% 20.84+ 28.13% 23.90+ 29.96+
group  6.85% 0.59 1.92+ 0.53
0.56* 0.48%* 7.23 9.55* 3.54 4.24% 425 4.17*
(n=40)
Study
3.92+ 1.05¢ 59.26% 28.73% 21.07% 35.83+ 24.15% 36.25%
group 6.79+ 0.75 1.94+ 0.48
0.41* 0.52* 8.41 7.65% 2.89 5.05* 4.62 4.28%
(n=40)
t 0.398 11.026 0.177 4.379 0.970 7.601 0.318 7.385 0.252 6.657
P 0.692 0.000 0.860 0.000 0.335 0.000 0.751 0.000 0.802 0.000
Note: compared with before treatment, *P<<0.05.
25 MARR R EERERILE v ps
3 Pk

TP IE] X BT B 1 0 R, A RN R AR

A 2.50%(1/40)  HFFTALH B 1 1 W3l A3 L 1 il 5 o o
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X H 622 5 (£=0.349, P=0.558 ).,
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