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Clinical study on Kudiezi Injection combined with naloxone in treatment of posterior
circulation ischemic dizziness

LI Jia-hui
Department of Neurology, Junxian People’s Hospital, Xunxian 456250, China

Abstract: Objective To discuss the clinical effect of Kudiezi Injection combined with naloxone in treatment of posterior circulation
ischemic dizziness. Methods Patients (94 cases) with posterior circulation ischemic dizziness in Junxian People’s Hospital from June
2014 to December 2016 were randomly divided into controland treatment groups. Each group had 47 cases. Patients in the control
group were iv administered with Naloxone Hydrochloride Injection, 2.4 mg/time, once daily. Patients in the treatment group were iv
administered with Kudiezi Injection on the basis of the control group, 20 mL added into normal saline 250 mL, once daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and endothelial function, hemodynamics, vertigo
symptom scale score, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 78.22% and 95.74%, respectively, and there were differences between two
groups (P < 0.05). ET-1, vWE, and TM in two groups were significantly decreased, but CGRP was significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And these endothelial function indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Vertebrobasilar
artery, right vertebral artery, and left vertebral artery indexes in two groups were significantly decreased, and there were differences
between two groups (P < 0.05). And those hemodynamic indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). The vertigo symptom scale score in two groups was

decreased (P < 0.05), and the score in the treatment group was significantly lower than that in the control group, with significant
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difference between two groups (P < 0.05). Conclusion Kudiezi Injection combined with naloxone has good effect in treatment of posterior

circulation ischemic dizziness, and can effectively correct endothelial function and hemodynamics, and promote the recovery of

disease, which has a certain clinical application value.

Key words: Kudiezi Injection; Naloxone Hydrochloride Injection; posterior circulation ischemic dizziness; endothelial function; hemodynamics
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