«2370- FE36FEFUH 2021FE N A AR &GwHA  Drugs & Clinic Vol. 36 No. 11 November 2021

IREM RIS BB AT RIEEL
Fra M e

BT, A, 1 f, IRMA, HER, HEE, FHRE
R EZ R B e [ BRA R ferhol, K 300193

B MR EF AR MEFKREERR

W OE. BE R A BCA AN E VT IR)T BAERE A AL B I S TR A R R BRI AR R R . 35k JEEL 2019
£ 1 H—2020 4F 8 H R BE 25 k246 — M R EEBR eva i 120 451 B PR A M A B8 PRI 5 B 2 I T30 AL S ATV A Bk B
K&, RWBENEEREE R AT IRA (n=60) FAITH (n=60). XTI O FREER ATV F, 6 mo/i, 3 ¥k/d.
YBIT AT IR ST - IR, 1R, 3 RId. PRI SAYT Td. WIS AIIRAIT 2L, LR SR, P
R SARASIA) . BTEEREIRTERL (VSD. k&S (DHD B4 MEERAEERER (SAS). I EEREE (SDS) 14k
FEEER, &R HRITE, RITHEERELE 96.7%, BXHRAN 81.7%EEHRE (P<0.05). BIT/E, 1BIT 4 kEE M
6]\ “PHATRRAS S AARNT ()3 B0 XA (P<<0.05). BHZHIAYT S VSI sy, DHI 4. SAS P48, SDS 141 & FK
(P<<0.05); HIBJFE, WRITHMAERIFMETAIEA (P<0.05). BEVT 6 M, WITHEKFN 8.3%, KB 21.7%
TERK (P<0.05). 5 RAM T BCA MM EN VT X RV R AL E Z R L I FEE AR AR AR B H A A HY)
B PRIT 28, AT 4 AR HORGE Bt S AR BUREIR, ) B B R A IR A B I G E , Re m  AR TG i
. BREEREE RIFERE, EAIERHET M,

FHEIE: ARA A RREERMSMET A BB RN B FIEEAURIREER: ARG EA 1R AT R IE A
SkR TR ] 5 54y

FEZES: RI71 YRR : A NERS: 1674 - 5515(2021)11 - 2370 - 05

DOI: 10.7501/j.issn.1674-5515.2021.11.030

Clinical observation of Yinxingye Tablets combined with betahistine in treatment of
residual symptoms of benign paroxysmal positional vertigo after manual reduction
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Abstract: Objective To investigate the clinical effect of Yinxingye Tablets combined with betahistine in treatment of residual
symptoms of benign paroxysmal positional vertigo after manual reduction. Methods A total of 120 patients with benign paroxysmal
positional vertigo admitted to First Teaching Hospial of Tianjin University of Traditional Chinese Medicine from January 2019 to
August 2020 who still had residual symptoms after successful manual reduction were randomly divided into control group (n=60) and
treatment group (n=60) by random number table method. 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 Yinxingye Tablets on the basis of the
control group, 1 tablet/time, three times daily. Both groups were treated for 7 d. The clinical efficacy of the two groups were observed,
and the remission time of dizziness and balance disorder, vestibular symptom Index (VSI), total score of dizzy disability Questionnaire
(DHI), self-rating Anxiety Scale (SAS), self-rating depression Scale (SDS) and half-year recurrence rate of the two groups were
compared. Results After treatment, the total effective rate in the treatment group was 96.7%, significantly higher than that in the
control group (81.7%) (P < 0.05). After treatment, the relief time of dizziness and balance disorder in treatment group was significantly
shorter than that in control group (P < 0.05). VSI total score, DHI total score, SAS score, and SDS score were significantly decreased
in 2 groups after treatment (P < 0.05). After treatment, the scores of related scales in the treatment group were lower than those in the
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control group (P < 0.05). After 6 months of follow-up, the recurrence rate in the treatment group was 8.3%, significantly lower than
that in the control group (21.7%) (P < 0.05). Conclusion Yinxingye Tablets combined with betahistine has a definite overall effect in
treatment of residual symptoms of benign paroxysmal positional vertigo after manual reduction, and can safely, effectively and rapidly improve

the residual symptoms of patients, and also significantly improve the symptoms of anxiety and depression of patients, which is a good way to

improve the quality of life of patients and reduce the risk of recurrence, worthy of clinical application.
Key words: Yinxingye Tablets; Betahistine Mesilate Tablets; benign paroxysmal positional vertigo; residual symptoms after manual
reduction; symptom relief time; vestibular symptom index; total score of dizziness disability questionnaire
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on the remission time of residual symptoms between two groups ( X =s)
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Table 3 Comparison on related scale scores between two groups ( X =5 )
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