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Observation and analysis of clinical efficacy and safety of Salvianolic Acids for
Injection in treatment of vertigo

WU Bin
Department of Neurology, Xuchang Central Hospital, Xuchang 461000, China

Abstract: Objects To observe and analyze the efficacy and safety of Salvianolic Acids for Injection in treatment of vasogenic
vertigo. Methods 100 cases of vasogenic vertigo patients in the Department of Neurology Xuchang Central Hospital from October
2017 to June 2018, According to the different treatment methods, all patients were divided into the conventional treatment group, the
Salvianolic Acids for Injection treatment group, and the butylphthalide treatment group. Assessment of vertigo using the dizziness
handicap inventory(DHI) before and after treatment. The differences in outcomes between the three groups of patients were observed
and the adverse drug reactions during the treatment were monitored. Results The DHI scores of the three groups after treatment were
lower than before treatment, and the difference was statistically significant (P < 0.05). The improvement of DHI in Salvianolate
Injection group was better than that in the conventional group, and the difference was statistically significant (P < 0.05). The
improvement of DHI in the butylphthalide treatment group was better than that in the conventional group, and the difference was
statistically significant (P < 0.05). The improvement of DHI in the Salvianolic Acids for Injection group and the butylphthalide
group was not statistically significant. No significant adverse reactions occurred during the treatment of the three groups of patients.
Conclusions Salvianolic Acids for Injection has obvious effects in treating vertigo, and no obvious adverse reactions.
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Table 1 Gender and age data of three groups of subjects
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Table 2 Comparison of DHI before and after treatment in

three groups of subjects
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Table 3 Statistical analysis of adverse clinical events in three groups

A5 /Bl B RERREREA O DUBCE i REE ShRE R BB R B RAER %
X R 40 0 4 1 0 2 10.0
TOREK 28 2 1 1 2 2 10.6
P52 iR 32 1 1 0 0 1 6.2

5 IR AL P<<0.05; 5 T RERZ L # - "P<<0.05
"P <0.05 vs control group; *P < 0.05 vs butylphthalide treatment group
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