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Therapeutic effect of Salvianolic Acids for Injection combined with Betahistine
Mesilate Tabletsfor in treatment of posterior circulation ischemic vertigo

WANG Yan, WU Tao, ZHAO Duo, WANG Dan, WU Jitao
The First Affiliated Hospital of Henan University of TCM, Zhengzhou 450000, China

Abstract: Objective To observe the clinical effect of Salvianolic Acids for Injection (SAFI) combined with Betahistine Mesilate
Tablets (BMT) in the treatment of posterior circulation ischemic vertigo (PCIV). Methods In the 96 cases, patients with PCIV were
randomly divided into observation group (n = 48) and control group (n = 48). Patients in the control group were given conventional
therapy and oral BMT 6 mg tid, while the observation groups were treated by BMT combined with 0.13 g SAFI added for 250 mL
0.9% sodium chloride intravenous drip qd. After all patients in the two groups treated for 14 d, the blood flow velocity of
vertebrobasilar artery, hemorheological indexes, clinical efficacy, and adverse reactions of two groups were compared. Results After
treatment, the blood flow velocity of vertebrobasilar artery (Vs, ¥d, Vm), and hemorheological indexes (whole blood viscosity,
plasma viscosity, fibrinogen) in the observation groups were significantly improved than those before treatment, the observation
groups was significantly improved than control groups, and the difference was statistically significant (P < 0.05). The recovery rate
and total efficiency of the observation groups were significantly higher than the control groups (P < 0.05), and there were no ADR
patients in both groups. Conclusions SAFI combined with BMT in the treatment of PCIV has a good effect and is worthy of clinical
application.
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Table 1 Comparison on blood flow velocity of vertebrobasilar artery between two groups(n=48, x+s)
N MESI K/ (em s~ FJEFNMK/ (em-s™D
GH E —
Vs vd J/m Vs vd Vm

XIRE JRYTET 31.03+3.49 13.14£1.93 19.33+3.29 31.05+2.08 12.45+2.03 19.06+2.37

WITIE 37.67£3.94 16.62+2.55 23.32+3.29 35.02+2.45 14.65+2.09 22.16+1.95
WML JRITHT 30.18+3.61 13.11+1.82 18.93+3.51 30.43+2.19 12.28+2.05 18.3142.56

HIT A 49.91+4.19% 20.32+3.08" 32.42+3.73" 39.97+2.83™ 18.35+1.43™ 25.80+2.187

SRR " P<0.05, 5 X R ZHE YT 5 Lhs - #P<<0.05

P < 0.05 vs same group before treatment;*P < 0.05 vs control group after treatment
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Table 2 Comparison on hemorheological indexes between two groups (n=48, x+s)

A=A /(mPa-s )

45 I ] — M3 % B/ (mPa-s™) YRR/ (g LD
=) fi& D)
Xof e BT HT 5.45+1.24 10.69£1.39 1.78+0.36 4.15+1.21
BT R 5.16£1.35 9.25+1.62 1.67+0.33 3.82+0.68
M5 BT HT 5.37£1.32 10.88+1.46 1.80£0.34 4.25+1.23
bEEdE 3.48+1.38™ 7.09+1.40% 1.39+0.36™ 2.9440.79™
5 RHGETTHT " P<<0.05, X A6 T )5 HEL*P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table3 Comparison on clinical efficacy between two groups
ZH 53 n/f5l /151 21 A 21 o5 P % S R %
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gz 48 19 16 11 2 39.58" 95.83"

Sxt AL " P<0.05

*P < 0.05 vs control group
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