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Clinical observation of alprostadil combined with betastastine in treatment of
otogenic vertigo induced by platinum-class chemotherapy drugs
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Abstract: Objective To explore the clinical efficacy of alprostadil combined with betastastine in treatment of otogenic vertigo
induced by platinum-class chemotherapy drugs. Methods A total of 85 patients with platinum-type chemotherapy tumor with
otogenic vertigo admitted to the First Affiliated Hospital of Henan University of Science and Technology from August 2017 to
November 2019 were selected and randomly divided into control group (42 cases) and treatment group (43 cases). Patients in the
control group were iv administered with Betahistine Hydrochloride Injection, 10 mL/time, once daily. Patients in the treatment group
were iv administered with Alprostadil Injection on the basis of the control group, 1 mL/time, once daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacy was evaluated, and the vertigo disorder rating scale score and life quality score
were compared between two groups. Results After treatment, the total effective rate of the treatment group was 93.02%, which was
significantly higher than that of the control group (76.19%, P < 0.05). After treatment, the scores of vertigo disorder rating scale in both
groups were significantly decreased compared with before treatment, but the scores of physiological function, physiological function
and emotional function were significantly increased (P < 0.05). After treatment, the scores of vertigo disorder rating scale in the
treatment group were lower than those in the control group, but the scores of physiological function, physiological function and
emotional function in the treatment group were higher than those in the control group (P < 0.05). Conclusion Alprostadil combined
with betastastine has curative effect in treatment of otogenic vertigo induced by platinum-class chemotherapy drugs, and can
effectively improve the clinical symptoms, and improve the life quality, which has a certain value of clinical application.
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