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Clinical study of Tianma Xingnao Capsules combined with betahistine in
treatment of vestibular peripheral vertigo
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Abstract: Objective To explore the clinical effect of Tianma Xingnao Capsules combined with betahistine in treatment of vestibular
peripheral vertigo. Methods From June 2024 to August 2025, 80 patients with peripheral vertigo who were admitted to the Neurology
Department and Otorhinolaryngology Department of Cangzhou People’s Hospital were selected. They were randomly divided into the
control group and the treatment group, with 40 cases in each group. Patients in control group were given oral Betahistine Mesylate
Tablets at a dose of 6 — 12 mg/time, three times daily. Patients in treatment group were given Tianma Xingnao Capsules in addition
to control group, 2 capsules/time, three times daily. Both groups were administered the medication for 28 d. The clinical efficacy of

two groups was observed, and the frequency, duration, intensity, disease symptoms, vertigo disability questionnaire (DHI), vertigo
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assessment scale (DARS), B-amyloid precursor protein (B-APP), tumor necrosis factor o (TNF-a), calcitonin gene-related peptide
(CGRP), and microtubule-associated protein (Tau) levels of patients in two groups were compared. Results After treatment, the total
effective rate of treatment group (95.00%) was significantly higher than that of control group (77.50%, P < 0.05). At 7 and 28 d of
treatment, the scores of vertigo intensity, vertigo duration, vertigo frequency, and vertigo symptoms in both groups were lower than
those before treatment in same group (P < 0.05). And compared with control group, the scores of vertigo intensity, vertigo duration,
vertigo frequency, and vertigo symptoms in treatment group at 28 d of treatment were all lower (P < 0.05). After treatment, the DHI
scores and DARS scores of both groups were lower than those before treatment (P < 0.05). And compared with control group, the DHI
scores and DARS scores of treatment group were both decreased (P < 0.05). After treatment, the levels of B-APP, CGRP, TNF-a, and
Tau in both groups were lower than those before treatment (P < 0.05). And compared with control group, the levels of B-APP, CGRP,
TNF-0, and Tau in patients of treatment group were all lower (P < 0.05). Conclusion The combined application of Tianma Xingnao
Capsules and betahistine in treatment of vestibular peripheral vertigo has significant clinical effects, and can improve the related clinical
symptoms of vertigo, also can inhibit the biomarkers related to neuroinflammation and neurodegeneration.
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Table 1 Analysis of clinical efficacy among patients
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HEARITRTEE: "P<0.05; SXHHRALGITEIILE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment.
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P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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