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ABSTRACT Objective: To observe the effects of betahistine hydrochlonde tablet combined with flunarizine hydrochloride tablet on
vertebrobasilar hemodynamics and quality of life in patients with vertebrobasilar insufficiency (VBI) vertigo. Methods: 97 patients with
VBI vertigo who came to our hospital from May 2019 to February 2021 were selected. According to the random number table method,
the selected patients were divided into control group and observation group, 48 cases and 49 cases respectively. The control group was
treated with betahistine hydrochlonde tablet, and the observation group was treated with betahistine hydrochlonde tablet combined with
flunarizine hydrochloride tablet, all patients were treated for 2 weeks. The curative effect, adverse drug reactions, vertigo symptom score,
quality of life and vertebrobasilar hemodynamics were compared between the two groups. Results: The total clinical effective rate of the
observation group (93.88%) was higher than that of the control group (72.92%)(P<0.05). 2 weeks after treatment, the scores of vertigo
Assessment Scale (DARS) and vertigo Disorder Questionnaire (DHI) of the observation group were lower than those of the control group
(P<0.05). 2 weeks after treatment, the scores of each dimensions of 36-Item Health Survey (SF-36) of the observation group were higher
than those of the control group (P<0.05). 2 weeks after treatment, the blood flow velocities of left/right vertebral artery and basilar artery
of the observation group were higher than those of the control group (P<0.05). There was no significant difference in the incidence of ad-
verse reactions between the two groups (P2>0.05). Conclusion: Betahistine hydrochlonde tablet combined with flunarizine hydrochloride
tablet in the treatment of patients with VBI vertigo has a significant effect, can effectively improve the vertebrobasilar artery blood flow
dynamics, relieve vertigo symptoms, improve the quality of life.
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Table 1 Comparison of curative effects [n(% )]

Groups Recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=48) 4(8.33) 16(33.33) 15(31.25) 13(27.08) 35(72.92)
Observation group
9(18.37) 25(51.02) 12(24.49) 3(6.12) 46(93.88)
(n=49)
X 7.734
P 0.005
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Table 2 Comparison of DARS and DHI scores( xt s, scores )

DARS DHI
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Control group(n=48) 21.93+ 2.23 14.59+ 2.06* 27.78+ 3.12 16.98+ 2.82*
Observation group(n=49 ) 21.67 3.09 8.18+ 1.53* 27.36% 4.23 11.72+ 1.96*
t 0.474 17.422 0.556 10.686
P 0.636 0.000 0.580 0.000

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

& 3 SF-36 SEFTEFITLE (x 5,4)

Table 3 Comparison of scores of SF-36 each dimensions(x+ s, scores )

) ) ) ) Social Mental Physiologi-  Physiologi-  Emotional Overall
Groups Time points Physical pain . ) ) Energy
function health cal energy  cal function function health
Before
Control 51.32+ 692 5338+ 6.09 52.83% 5.73 53.74% 6.28 5243+ 7.12 59.01% 6.83 57.32% 7.12 58.43% 6.32
treatment
group
(n=48) 2 weeks after 64.94+ 70.29+ 69.37+ 68.12+ 68.98+ 71.59+ 73.12% 72.38%
n=
treatment 7.22% 8.02%* 6.34* 6.98* 6.27* 7.02* 8.44%* 6.47*
Before
Observation 51.85% 6.26 69.15+ 7.63 5228+ 6.39 5297+ 7.31 52.18+ 6.32 59.69+ 7.34 57.89%+ 9.15 58.12% 7.06
treatment
group
(149 2 weeks after ~ 80.46% 83.76% 82.26% 81.39% 85.17% 86.08% 88.31% 90.39+
=
treatment 6.41%@ 5.34*@ 6.41%@ 7.22%@ 6.35%@ 7.51*%@ 7.14%@ 6.79%@
Note: *compared with that before treatment, P<0.05. ®Compared with the control group, P<0.05.
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Table 4 Comparison of blood flow velocity between vertebrobasilar artery(x+ s, cm/s )

Left vertebral artery Right vertebral artery Basilar artery
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=48) 37.38+ 3.43 40.43+ 4.12* 38.33+ 4.29 41.71% 3.09* 39.48+ 3.27 42.80% 3.68*
n=
Observation group
(1=49) 37.69% 3.68 44,08+ 4.58%* 38.02+ 3.25 43.99+ 3.14* 39.82+ 3.36 4572+ 2.97*
n=
t -0.429 -4.124 0.402 -3.604 -0.505 -4.305
P 0.669 0.000 0.689 0.001 0.615 0.000

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