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Clinical observation of venlafaxine in treatment of vestibular migraine

RONG Tian-yi, HE Min
Department of Neurology, Shidong Hospital of Yangpu Districkt in Shanghai, Shanghai 200438, China

Abstract: Objective To investigate the therapeutic effect of venlafaxine in treatment of vestibular migraine. Methods Atotal of 112
patients with vestibular migraine who were admitted to the dizziness clinic of Shidong Hospital of Yangpu Districkt in Shanghai from
January 2018 to January 2020 were selected. All patients were divided into control group and treatment group according to random
number table method, with 56 patients in each group. Patients in the control group were given general treatment. Patients in the
treatment group were po administered with Venlafaxine Hydrochloride Sustained-Release Capsules on the basis of the control group,
75 mg/time, once daily. The treatment course of both groups was 12 weeks. After treatment, clinical symptoms, visual analog
headache scale (\VAS) scores, vertigo disability rating scale (DHI) scores, 14 items of Hamilton Anxiety Scale (HAMA) scores and
24 items of Hamilton Depression Scale (HAMD) scores were compared between the two groups. Results Compared with before
treatment, the average frequency of dizziness episodes per month decreased, and VAS score was significantly decreased in two
groups after treatment (P < 0.05). After treatment, the average frequency of dizziness and VAS score in the treatment group were
lower than those in the control group (P < 0.05). Compared with before treatment, after treatment, DHI scores in two groups were
significantly decreased (P < 0.05), and the treatment group was lower than the control group (P < 0.05). Compared with before
treatment, HAMA score and HAMD score in two groups were significantly decreased after treatment (P < 0.05). After treatment,
HAMA score and HAMD score of treatment group were lower than those of control group (P < 0.05). Conclusions In the
preventive treatment of vestibular migraine, health education, lifestyle improvement, and avoidance of risk factors are effective, but the
addition of venlafaxine appears to be more advantageous and safe.

Key words: Venlafaxine Hydrochloride Sustained-Release Capsules; vestibular migraine; headache visual analogue scale score; vertigo
disability rating scale score; 14 Hamilton Anxiety Scale scores; 24 Hamilton Depression Scale scores
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Table 1 Comparison on clinical symptoms and VAS scores between two groups ( X %s)

iR H RAEREUOR- T VAS 55
2H 51 /{1 L i L i
VAT I RIT )G VRIT R RIT )G
pagiict 56 76+4.1 35+4.0 75+1.6 3.8+19"
RIT 56 7.0£35 21429 7.3+15 3.1+1.3*
SEERIT R P<0.05; SAMRAAITISLLE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
2 P4 DHI SR ( x+s )
Table 2 Comparison on DHI score between two groups ( X =5 )
X DHI ¥4
2H 51 nfgl WL [A] i " i _
HRARE 15 T4y DIREVESY DHI .45
papiict 56 YRIT T 15.9+5.3 16.5+5.7 229449 55.3+13.3
RIT R 9.7+4.3" 10.5+4.8" 11.7+4.2° 31.9+10.5"
RIT 56 YRITET 15.4+5.3 16.4+5.1 231447 549+12.2
BTG 79435 8.6+4.1* 10.04+4.0"* 26.6+8.7"4

HRMRITATIE: "P<0.05; SxHEALIRYTRILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FHHAMA 5 HAMD 4L ( X s )
Table 3 Comparison on HAMA and HAMD between two groups ( X =s)

HAMA 53 HAMD ¥4}
ZH 5 n/fi . i T i
VRIT AT BT E YRIT I BT )E
pagiisl 56 16.9+5.4 10.7+5.0 1844523 11.44+45"
BT 56 17.3+4.9 8.5+4.0" 18.8+47 9.3+4.1"

HRMARTATHE: "P<0.05; HxfHAIRIT /FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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