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Clinical observation of Compound Armillaria Mellea Polysaccharide and Polypeptide
Tablets combined with betahistine in treatment of benign positional vertigo in the
elderly

XU Jing, XU Meng-yi, ZHOU Jun-shan
Department of Neurology, Nanjing Hospital Affiliated to Nanjing Medical University (Nanjing First Hospital), Nanjing 210006, China

Abstract: Objective To explore the clinical efficacy of Compound Armillaria Mellea Polysaccharide and Polypeptide Tablets
combined with Betahistine Mesilate Tablets in treatment of benign positional vertigo in the elderly. Methods Patients (134 cases)
with benign positional vertigo in the elderly in Nanjing Hospital Affiliated to Nanjing Medical University (Nanjing First Hospital)
from February 2017 to May 2018 were randomly divided into control (67 cases) and treatment (67 cases) group. Patients in the
control group were po administered with Betahistine Mesilate Tablets, 6 mg/time, three times daily. Patients in the treatment group
were po administered with Compound Armillaria Mellea Polysaccharide and Polypeptide Tablets on the basis of the control group, 1
g/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and vertigo
score, the times of drug onset and symptom improvement, and adverse reactions in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 82.09% and 95.52%, respectively, and there was difference
between two groups (P < 0.05). After treatment, vertigo scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the vertigo scores in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the times of drug onset and
symptom improvement in the treatment group were significantly shorter than those in the control group (P < 0.05). During the
treatment, the incidence of adverse reactions in the control group was 13.43%, which was significantly higher than 4.48% in the

treatment group, with significant difference between two groups (P < 0.05). Conclusion Compound Armillaria Mellea Polysaccharide
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and Polypeptide Tablets combined with Betahistine Mesilate Tablets has clinical curative effect in treatment of benign positional

vertigo in the elderly, can improve vertigo symptoms, with lower incidence of adverse reactions and good safety, which has a certain

clinical application value.
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vertigo in the elderly; vertigo score; time of drug onset; time of symptom improvement
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Table 2 Comparison on vertigo score between two groups
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