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Clinical observation of Danhong Injection combined with flunarizine in treatment
of vertebrobasilar insufficiency vertigo

XU Bo
Huangshi Central Hospital, Huangshi 435000, China

Abstract: Objective To observe the clinical curative effect of Danhong Injection combined with flunarizine in treatment of
vertebrobasilar insufficiency vertigo. Methods Patients (96 cases) with vertebrobasilar insufficiency vertigo in Huangshi Central
Hospital from February 2016 to February 2017 were randomly divided into control and treatment groups, and each group had 48 cases.
Patients in the control group were po administered with Flunarizine Hydrochloride Capsules, 5 mg/time, once daily. Patients in the
treatment group were iv administered with Danhong Injection on the basis of the control group, 30 mL added into 5% glucose injection
250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the
improvement of TG, TC, high blood viscosity, low shear blood viscosity, maximum blood flow velocity of vertebrobasilar artery and
clinical symptoms in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 83.33% and 91.67%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the TG, TC, high blood viscosity, and low shear blood viscosity in two groups were significantly decreased (P < 0.05). And
these indexes in the treatment group were obviously better than those in the control group (P < 0.05). After treatment, the maximum
blood flow velocity of vertebrobasilar artery in two groups were significantly increased (P < 0.05). And the velocity in the treatment
group was obviously higher than that in the control group (P < 0.05). After treatment, the vertigo symptom score in two groups were
significantly improved (P < 0.05). And the vertigo symptom score in the treatment group was significantly lower than that in the control
group (P < 0.05). Conclusion Danhong Injection combined with flunarizine has good clinical curative effect in treatment of
vertebrobasilar insufficiency vertigo with less adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
25 n/f5 Y% A/ 151 5/ A B/ TR/ AR %
POyl 48 18 12 10 8 83.33
BT 48 24 14 6 4 91.67"
XA LR TP<0.05
P <0.05 vs control group
%2 WABETG. TC. SYILMHFE. KIS MEELLE ( x+s )
Table 2 Comparison on TG, TC, high blood viscosity, and low shear blood viscosity between two groups ( X£s)
AU afl WEEHE] TG/(mmol-L ™) CHO/(mmol-L™") ra P14 L F B /(mPa-s) V)4 1L % B /(mPa-s)
pagit 48 RITHT 3.84140.63 5.76+1.24 11.87+2.84 9.69+1.12
BT 2.89+0.23° 3.984+0.76° 9.04+1.48" 6.51+2.88"
beEad 48 BITHT 3.654+0.79 5.88+1.13 12.15+1.89 9.87+0.99
BT 2.01+0.39"4 3.14+0.92°4 6.68+1.15"4 4.48+2.15"4
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on maximum blood flow velocity of vertebrobasilar artery between two groups ( X£5)

AEHESN K/ (cms ™) FHES K/ (cms™) BB/ (cm-s™)

215 n/fl - . .
TRITHT BT )G YRYTHT HIT )G YRYTHT BT )G
I 48 30.9+3.2 36.24+3.4° 29.6+3.5 344433" 34.5+2.6 415434
BT 48 31.3+3.6 40.7+3.1°4 30.1+£2.9 39.5+3.6"4 35.6+3.8 47342174
HRAHITATE: P<0.05; St AAIT A L 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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groups ( X£5)
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