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Effect and Safety Analysis of Shuxuening Injection Combined
with Betahistine Injection in the Treatment of Patients with
Posterior Circulation Ischemic Vertigo
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Abstract: Objective To investigate the efficacy and application value of Shuxuening injection combined with betahistine injection in the treatment of patients
with postcirculation ischemic vertigo (PCIV). Methods 108 patients with PCIV treated and treated in our hospital from January 2022 to January 2024 were
retrospectively selected and divided into control group and observation group according to treatment plan, with 54 cases in each group. The control group
was treated with betahistine injection, and the observation group was treated with Shuxuening injection combined with betahistine injection for 14 days. The
clinical efficacy, adverse reactions, recurrence rate, vertigo symptom score [DARS], cerebral circulation index, hemorheology, vascular endothelial function before
and after treatment were compared between the two groups T-1), calcitonin gene-related peptide (CGRP), oxidative stress. Results The total effective rate of
observation group was 92.59%, which was higher than that of control group 77.78% (P<0.05). After treatment, DARS score and cerebrovascular resistance in
observation group were lower than those in control group, VA, BA and PCA were higher than those in control group (P<0.05). After treatment, the fibrinogen,
whole blood high shear viscosity, whole blood low shear viscosity and platelet adhesion rate in observation group were lower than those in control group (P<0.05).
After treatment, the levels of NO, CGRP, SOD and CAT in the observation group were higher than those in the control group, and the levels of ET-1 and MDA were
lower than those in the control group (P<0.05). The recurrence rate within 3 months after treatment was 5.56% in observation group, which was lower than
20.37% in control group (P<0.05). There was no significant difference in adverse reactions between the two groups (P>0.05). Conclusion Shuxuening injection
combined with betahistine injection has definite efficacy in the treatment of PCIV, which can improve vertigo symptoms, hemorheology, correct abnormal brain
circulation, protect vascular endothelial function, inhibit oxidative stress, reduce recurrence rate, and has certain safety.
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t 0.869 4.054 0.509 8.710 0.403 5.595
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