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ABSTRACT Objective: To investigate the effects of Xuanyunning granule combined with betahistine on arterial blood flow velocity,
oxidative stress and hemorheology in vertebrobasilar insufficiency vertigo (VBIV). Methods: From February 2018 to July 2019, 390 pa-
tients with VBIV who were received by our hospital were selected. The patients were divided into study group (n=180) and control group
(n=180) by random number table method. The control group was treated with betahistine hydrochloride. The study group was treated
with Xuanyunning granule on the basis of the control group. The curative effect, arterial blood flow velocity, oxidative stress and
hemorheology indexes of the two groups were compared, and the incidence of adverse reactions of the two groups was recorded. Results:
The total effective rate of the study group after 1 month of treatment was 84.44% (152/180) and higher than 66.11% (119/180) of the con-
trol group (P<0.05). The mean blood flow velocity of left vertebral artery, right vertebral artery and basilar artery in the two groups in-
creased at after 1 month of treatment, and the study group was higher than the control group (P<0.05). After 1 month of treatment, the su-
peroxide dismutase (SOD) of the two groups increased, and the study group was higher than the control group (P<0.05), while the malon-
dialdehyde (MDA) decreased, and the study group was lower than the control group (P<0.05). After 1 month of treatment, the red blood
cell aggregation index, hematocrit and whole blood viscosity of the two groups decreased, and the study group was lower than the control
group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Xuanyun-
ning granule combined with betahistine hydrochloride is effective in the treatment of VBIV, which can reduce the body's oxidative stress,
improve the arterial blood flow velocity and hemorheology, and do not increase the incidence of adverse reactions, which has a good
effect.
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Table 1 Comparison of efficacy between the two groups [n( % )]

Groups Markedly effective Valid Invalid Total effective rate
Control group(n=180) 41(22.78) 78(43.33) 61(33.89) 119(66.11)
Study group(n=180) 63(35.00) 89(49.44) 28(15.56) 152(84.44)
x 16.254
P 0.000
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Table 2 Comparison of arterial blood flow velocity between the two groups(xt s)

Left vertebral artery( cm/s) Right vertebral artery(cm/s) Basilar artery( cm/s)
Groups After 1 month of After 1 month of After 1 month of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=180) 19.81% 3.36 23.58+ 2.92* 18.99+ 2.43 23.74% 3.10* 21.77 2.75 24.88+ 2.57*
Study group(n=180) 19.74+ 2.27 2891+ 3.30% 18.87+ 3.38 2747+ 3.85* 21.30+ 2.24 29.25+ 2.98*

t 0.232 16.229 0.387 10.124 1.778 14.899

P 0.817 0.000 0.699 0.000 0.776 0.000

Note: compared with before treatment, * P<<0.05.
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Table 3 Comparison of oxidative stress indexes between the two groups(xt s)

SOD(U/mL) MDA (nmoL/mL)
Groups
Before treatment After 1 month of treatment Before treatment After 1 month of treatment
Control group(n=180) 43.23%+ 4.07 55.97t 5.96* 6.84+ 0.94 4.95+ 0.72*
Study group(n=180) 43.07t 5.14 66.91+ 6.82%* 6.76x 0.81 3.26x 0.65*
t 0.372 16.205 0.865 23.375
P 0.744 0.000 0.368 0.000

Note: compared with before treatment, * P<<0.05.
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Table 4 Comparison of hemorheology indexes between the two groups(xt s)

Red blood cell aggregation index

Hematocrit( V/V) Whole blood viscosity(mPa-s )

Groups After 1 month of After 1 month of After 1 month of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=180) 0.97+ 0.07 0.79%+ 0.09* 0.48% 0.06 0.38+ 0.07* 1.90+ 0.25 1.46x 0.17*
Study group(n=180) 0.98+ 0.11 0.67+ 0.08* 0.49+ 0.09 0.29+ 0.05* 1.87+ 0.23 1.05% 0.13*
t 1.029 13.370 1.240 14.037 1.185 25.703
P 0.304 0.000 0.216 0.000 0.237 0.000

Note: compared with before treatment, *P<<0.05.
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