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Clinical observation on Tianshu Capsules combined with flunarizine in treatment
of vestibular migraine
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Abstract: Objective To investigate the effect of Tianshu Capsules combined with flunarizine in treatment of vestibular migraine.
Methods A total of 120 patients with vestibular migraine treated in the Department of Traditional Chinese Medicine of Tianjin Third
Central Hospital Branch from January 2019 to June 2021 were selected and divided into control group and treatment group according
to random number table method, with 60 cases in each group. Patients in the control group were po administered with Flunarizine
Hydrochloride Capsules, 10 mg/time, once daily. Patients in the treatment group were po administered with Tianshu Capsules on the
basis of the control group, 4 grains/time, three times daily. The treatment course of both groups was 12 weeks, and the follow-up
period was 8 weeks. After treatment, the clinical efficacy was evaluated, visual analogue scale (VVAS), clinical symptoms, vertigo
disorder scale (DHI) and cerebral blood flow velocity were compared between the two groups. Results After treatment, the
improvement rate of the treatment group was 73.3%, which was significantly higher than that of the control group (33.3%, P < 0.05).
After treatment, VVAS scores were significantly decreased in both groups, and the average number and duration of vertigo attacks per
month were significantly decreased in both groups (P < 0.05). After treatment, VVAS score and clinical symptoms in the treatment
group were better than those in the control group (P < 0.05). After treatment, body score, mood score, functional score, and DHI total
score in two groups were significantly decreased (P < 0.05). After treatment, DHI score in treatment group was significantly lower
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than that in control group (P < 0.05). After treatment, the mean blood flow velocity of cerebral vertebral artery (VA) and basilar artery
(BA) was significantly decreased in both groups (P < 0.05). After treatment, the average blood flow velocity of VA and BA in treatment
group was lower than that in control group (P < 0.05). Conclusion Tianshu Capsules combined with flunarizine has good efficacy in

treatment of vestibular migraine, and can improve clinical symptoms, reduce the frequency and duration of attacks, and improve the

life quality of patients in physical and emotional dimensions, which is worthy of clinical promotion.
Key words: Tianshu Capsules; Flunarizine Hydrochloride Capsules; vestibular migraine; clinical signs and symptoms; vertigo disorder

scale; cerebral blood flow velocity
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Table 1 Comparison on clinical efficacy between two groups

A% n/pl /NGRS L S HREEGEM  RBESGRB ToGRM] R EE R /%
X 60 0 20 15 0 333
iHJT 60 0 44 0 0 733

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on VAS score, frequency and duration of vertigo attack between two groups ( X =s)

. VAS ¥4 KAERBUXR- A FEELI E)/h
YBIT T BT R YBIT R BT e RITHT BIT)E
XTHE 60 7.70+1.06 2.624+0.80 6.47+1.49 252+0.77" 221+1.81 0.83+0.67"
WHIT 60 7.82+1.00 2.05+0.75™* 6.22+2.03 1.93+0.90" 2.50+2.92 0.59+0.43"*
HFRMARITATHE: "P<0.05; SXIBAIRIT)FLLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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A il WER I ] DHI I
PARPE e DIRevFor DHI 243
X e 60 BIT D 18.43+2.78 26.73+3.45 21.40+4.59 66.57+5.73
BTG 7.93+1.98" 12.83+2.42" 8.30+2.26" 29.07+4.04"
hIT 60 1BITH 17.83+2.84 27.53+4.12 20.40+3.66 65.77+£7.07
BT 5 6.77+£2.02"* 8.13+252™ 8.27+2.84™ 23.17+4.99

SRHERITHIIER: "P<0.05: SxIIRAGITEHLE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on mean velocity of vertebrobasilar blood flow between two groups ( X s )
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SR 60 48.22+5.72 42.68+5.90" 47.88+5.81 42.83+5.69" 53.45+8.95 48.45+7.33"
"I 60 48.27+8.75 39.50+4.794 48.18+8.75 39.37+5.30" 53.37+10.18 43.75+6.85

S5RMERITRTILE: "P<<0.05; HxHRARITFILE: AP<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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