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Efficacy of tetramethylpyrazine combined with betahistine in the treatment

of posterior circulation ischemic vertigo in elderly patients

PAN Yuting, ZOU Ting, LIN Chen, YI Mengqiu
(Emergency Department, Jiujiang First People’s Hospital, Jiujiang Jiangxi 332000, China)

ABSTRACT ; Objective To analyze the efficacy of tetramethylpyrazine combined with betahistine in the treatment of posterior cir-
culation ischemic vertigo (PCIV) in elderly patients. Methods A total of 86 elderly patients with PCIV admitted to Jiujiang First People
‘s Hospital from December 2023 to September 2024 were selected and randomly divided into two groups, with 43 patients in each group.
The control group was treated with betahistine, while the observation group was treated with tetramethylpyrazine and betahistine. The
clinical efficacy, severity of vertigo, vertebrobasilar artery flow velocity, hemorheology, oxidative stress response, and adverse reactions
were compared between the two groups. Results The total effective rate of the observation group was 95.35% (41/43), which was high-
er than that of the control group (81.40% (35/43)]. After treatment, the scores of each dimension in the vertigo disability assessment
scale of the observation group were (9.77+1.20) points, (10.53£1.035) points, and (11.26+1.57) points, respectively; The hemo-
theology values were (45.83+4.01)% , (5.41£0.89) mpa + s, and (7.01+1.20) mpa - s, respectively; The malondialdehyde level
was (3.1920. 40) mmol/mL, which were lower than those of the control group [ (13.21£1.59) points, (15.27%1.62) points,
(16.54+2.01) points, (50.42+4.63)% , (6.21£1.03) mpa * s, (8.95£1.64) mpa * s, and (4.25+0.59) mmol/mL,respectively] .
The vertebrobasilar artery flow velocities were (31.25+3.42) em/s, (35.98+4.66) cm/s, and (43.58+4.67) cm/s, respectively,
which were faster than those of the control group [ (27.36+2.59) em/s, (30.59+3.84) cm/s, and (38.77+3.63) cm/s,respectively ).
The superoxide dismutase level was (169.85+13.75) U/L, which was higher than that of the control group [ (145.36+10.56) U/L), with
statistical differences (P<0.05). There was no difference in adverse reactions between the two groups (P>0.05). Conclusion Tetrameth-
ylpyrazine combined with betahistine can alleviate vertigo symptoms in elderly patients with PCIV, regulate vertebrobasilar artery
flow velocities, improve hemorheology, reduce oxidative stress, and has good safety.

Key words : Posterior circulation ischemic vertigo; Tetramethylpyrazine ; Betahistine; Adverse reactions

JEEFR BRI AERZ 2 (PCIV ) J&—Fh NSRS

PRI JLITRHETH(S20232DVENGES) ML SRR AR JC R (o TR Ak

EHE B B LS, E-mail ;124608496 @ qq. com



Ki#EZY2:  Tianjin Pharmacy 2025 4E1 H #6374 8 1 #  January 2025 Vol. 37 No. 1 <17 -

LA N IR I S A AR ST AR R B AR IR, It
TR R NECE Bisin e, PCIV JRE LARZ 2N 2
FEIR, HAR A s WKL S5 1 2R, M R
MR AE TS B RS St B A5 | R
FEFEAE T fo A, f5 BB (R A A dd 4 AT St iy
BT, AT PCIV & H WRIAYT 254 , 1% 254
JBTAUEZE 25, B Kk T AR JE T UG PR
B E R R R B ALK L BRI, %
IR AR RO A — HR AL A RS | AR
MELLE NGRS . )= A 5k 259, A P
IR A R, BT I, AR SR B A A )1 25 R Ik
AR RN TIRY T EAF PCIV BE IR

1 #REFE

1.1 —&ER vEH2023 12 HE 2024 4£9 AL
T — N R ERBGAR 86 H£4: PCIV fE .
PEFEH BT e 00 Fy it BRZH RIS 4, 4% 43 i, B4
— GRS L TESE T 2R 22 5 (P>0.05) (R 1)

DB A5 (P SRR B & 2 k)
o PCIV IZWBRIE ; TCA W) s 5 AR > 60 %7, HE
BRARIE AT BRI s AEAERG RN s A SRR A
B2 A TR, AR ZITHSE — A
REEBE B A IS By ol . FR A s @ X A 58
TR

x1 WAEA—BERTLE

WG] g RRERR R

A
b ' B g’y (%ts,%) (xs,ke/m”) (ixs,4F)

AHIBAL 43 25(58.14) 18(41.86) 65.89+4.21 20.88+1.46 3.46:0.35
WEAL 43 30(69.77) 13(30.23) 65.96+4.05 20.93+1.30 3.530.21

X/ 1.261 0.079  0.168  1.125
P 0.262 0.938  0.87  0.264
1.2 FiE XMBAGHEMETTIRST, At ETTH

B TR EITT (A7) 4K 2542 AT [ 3 24 M
H AT, FE 257 . H2003073 , HiA% :20 mg) 1697, %4
1 A 250 mL 4 0. 9% SALSNIATR N IRS 1
A E KT 1 W/ IRYT 2 8, B FE X IR A
Bt b AR AN E RTINS R 8 120 mg

SRR R (BT R A 25 B A FR A
A, E 25 7ET: . H20050593 , 4% :80 mg) [F] 500 ml. fY
0.9% FEACEN IR A, #i% 1 /d, HZ 2 A

1.3 MBIEWR (1) IEKRITR ACRZE AR ME-
FENC B W E B R AL DARE i AR G2 i -
JEE SRR BRI IS 50% LA A %G, Ak DA
FRRERTCRL, BARCR = BRCR+ AR, (2)
M5 P R A . OR FH 4 B s A 32 F o 1 ¢ ( DHID)
TEAS , I KT (28 41) (125 (36 43) HIRE(36 471)
3ANYERE  ArBUIR, W RZ SRR R R e i [R] R Ry
HIIAYT 2 JEG . (3) HE-HL K ol Bkt ol . X £ 35 1
JEME A S BE RS sh KT A AN, A Sk 42 i 22
LR AT (R T R LI REEEIT A
PR T, S . Digi-Lite ) , B [8] HIGYT AT 677 2 J
Jo o (4) MRRAR S U E K0 5 mL, B[R]
RITHT IAIT 2 JEJE, 6 A AT B0 Ab B RN
3000 r/min, BB 410 min, 3RH E IS WS , X 2140 i
FERL(HCT) | 4 I s VI3 B | 4 A0 1 286 B 2 A7 U
FE AR R MR AR S BT A (AR R LV AR S
AIRAF]BS . FC-1) , (5) FALNLHE I R
BN 5 mL, B0 BUMTE 5, X5 9 % (MAD) |
B AL YA (SOD) #EA T E | B 8] IR YT R IR
J7r2 JJa . (6) AR AdExnt 25,

1.4 ZitZEHAE R SPSS 29.0 /-, 451
BB (% ) 23k A7 x° Ko i BB xes R
5 AT ¢t KB DL P<0.05 NAE G LS.

2 #R
2.1 THAIGKFEITE WA BA SR
TFRHRL A G255 (P<0.05) (£2),

2.2 THARSEIEEXLE 16)7)5, gL DHI 44
FEVE AR X RRA A G255 (P<0.05) (£ 3) .
xR2 WMARKTIXFEE(n (%))

45 n Bt Uit Teat B
A T 2 14 8 35(81.40)
W4 83 % 15 2 41(9.35)
X 4.074
P 0,044

x3 WHRFTEEEXL (x2s,97)

i ) T T it

' i TR i IR i TR
IR 43 20.53£2.30 13.21+1.59° 25.392.48 15.27£1.62" 24.48+2.67 16.54+2.01°
Wi 43 20.49+2.41 9.77£1.20" 25.632.30 10.531.05° 24.53+2.30 11.26£1.57°
! 0.079 11.324 0.465 16. 101 0.093 13.575

P 0.937 <0.001 0.643 <0.001 0.926 <0.001

R4y i, © P<0.05



- 18 - KEZj2%  Tianjin Pharmacy 2025 4F1 H %537 % 55 1 4]  January 2025 Vol. 37 No. 1

2.3 WAM-BERIFPLREILL AIT7E, WA

2.4 WHMBRTZEFLE

T IE , R 45 1ML

HE - FL S ) ki B R T X R A Gt f 2 R (P< AR AR PRI T X IR, A G it22 22 5% (P<0. 05)
0.05)(%4), (£5),
F4 WMAHE-ERZNPKRBEITLE (15, cm/s)
s EEHE kI Filfe s ki ok SRk
il n
IR TR IRITH IR IRITRT IRTR

XTHRAL 43 19.25+1.77 27.3642.59 % 21.222.68 30.59+3.84 * 26.35+2.59 38.7743.63

hE i) 43 19.40+1.53 31.2543.42° 21.35£2.30 35.98+4.66 ° 26.42+2.30 43.58+4.67°

! 0.420 5.946 0.241 5.853 0.133 5.333

P 0.675 <0.001 0.810 <0.001 0.895 <0.001

SRIHIBITRIA L, * P<0.05

£5 MWMHMBRTFEIEL (x+s)

- HCT(%) M EVIFE (mpa - s) A MACIFE (mpa « 5)
A n

i iR i i i iR
XTHRAL 43 55.98+6.32 50.42+4.63 " 7.96+1.48 6.21+1.03" 14.49+2. 36 8.95+1.64 "
pE=3%i) 43 56.156. 15 45.83+4.01" 8.01+1.41 5.41+0.89 " 14.53+2.20 7.01+1.20"
t 0.126 4.914 0. 160 3.854 0.081 6.260
P 0.900 <0.001 0.873 <0.001 0.935 <0.001

SRR IFRIM I, * P<0.05, HCT. 21400 )&

2.5 WASKNEREXE BITE, WY
MDA ik TXJ B 20, SOD & T X A4, A Se it 22 5
(P<0.05)(%£6),
2.6 MARRRMEZERIIE WARRRNE
A XTI 25 7% (P>0.05) (£ 7).

x6 PHASWRBKRXTLL (1+s)

SOD(U/L) MDA( mmol/mL)
a1
bEAg] BT ] BT
WA (n=43)  94.5347.84  145.36£10.56"  8.40¢1.63  4.25:0.59"
WA (n=43)  94.68+7.01  169.85+13.75" 8.53+1.57  3.19:0.40 "
! 0.094 9,263 0.377 9,751
P 0.926 <0.001 0.707 <0.001

SRIHETFRIA I, * P<0. 05, SOD. 8 & 1k ¥y 15 Ak i
MAD . 5 — &

®1 MAFPRRMEERILE(n(%))

415 n MK i3 At ait

Byl 4 2 3 2 7(16.28)

WA 4 1 2 2 5(11.63)

% 0.387

P 0.53
3 iTtig

PCIV gl 2 1) b WL I 2 — A7 AE KA I A
SRR Wl 2 [ R AR S e 5 A PCIV
FEE AT B S MR TR 5 AR, X8 175 7™ 25 D)

SRl RA H A R At R, Xk
BAEMEN R LB FIR)T . BEXRAE PCIV B, L
TEZ R A RTTIRSY X2 W REDS B /R A T 1
IR R HT 20k P sk i A AT s
PR IR e, ARSI /DN 25 DX e af,
BERDL , A RO B IR I %25
s m AL gth, AT ER B 20 ML TG 2L, S0 i
i — 2 R IR S UL VRO BRI R A AR SR,
PCIV B RS 28 20 ks 28 | MR 3l ) 2 U 45
P w1 T B3R A P AL AR A7 B i LA BT 42 il
BTN AHTTELR R W], WA YT BA R
SR VAT DHI A 4EFEVE Iy (45 LB A8 2 1845 |
MDA SEAR ME- LR S KT P, SOD B, 1]
N RS AR A w7 0] Zefif 2 4F PCIV B AEAR,
TR ML L, A ML VRO A o DR S I R A
Pio FEENAET, I E5 e — M =5 i3 U
AU, A 53 B RELE VR T a0 - LA
JHE PR B S P AL , L AR5, L RE AR I R
BERE | WOEWARIR , B AL 2R IR, %2
Wyad ] OR3P RS P9 B A0, REARE 2E P B2 A M R i —
SAACRAF N ET 7K A, 58 04 A9 B 5K D RE , AT
PR R T3 8h, #5858 A9 0 L/l 2R
AR, T BHLLE 0 /N A5 285 B | SR FORE BB, e A1
LA SRR , VRS LR AR . A 1%
WRIRJE THURAL], A BER A B i T EREE DT, AE
g BLHENE B A BT T O 1 A | A AR



Rzl as Tianjin Pharmacy 2025 LR E3TEE L January 2025  Vol. 37 No. 1

.19 -

BEVURR EAL R A, )R 55 eI
AIPMEIRER, N5 T R AEIRT YRR, I 8 SR
BH L AR, AR LI, TS B & A
FXF TG B 2, UL P 25 B 2 e PR

ZE LTIR )IE R I A A A /T o] A RO
A PCIV BB RE A RE IR, 0 i L3 8 0 2, o0 i
TR AR IR A A N O A0, & AT EE (AR IR IR

(FE-

S 3Lk

1 Kong L, Wu J, Feng M, et al. Virtual simulation of otolith
movement for the diagnosis and treatment of benign paroxys-
mal positional vertigo [ J]. Biomed Tech ( Berl),2021,66
(4) :387-393.

2 phie R RS R AT TR G RIS f R
BRERYT S G ER Gl i M X 2 S8 8 I RBCR 2 ().
1igkPE 2 ,2024,32(15) :36-39.

3 Lee HJ,Jeon EJ,Nam S, et al. Treatment efficacy of various
maneuvers for lateral canal benign paroxysmal positional ver-
tigo with apogeotropic nystagmus: a randomized controlled
trial [ J]. Clin Exp Otorhinolaryngol ,2023 ,16(3) :251-258.

4 VLI ZEVUEE. I ZEE A A b R TT 0 S5 IR R R AL 1 A
A ME- SR S DK LR B 1 2 e (D) . 1l PR B2 2 F
F8 590 ,2024,9(28) :51-54.

5 ARBEAR, BEIR]. R MRARIIRE A 12 1545 HY R R A%t )
VTR S AP B i 1 R R A IR R AL IR M 22 TR B e I 2
RERISEMA ()], BEPT B 22443k 2023 ,52(4) :456-459,463.

11

12

13

14

15

JEL gL, R A , R R . PR R A AR E T IR YT 2
PERZ B RORICR (). K277 ,2024,36(2) :33-36.
b SR ER BRI L K IR A b R AR ER B0 L K3k
W) AR 2006 ,45(9) :786-787.
Wang W, Hao H, Fan T, et al. Predictive value of acoustic
cardiography for post—PCI early ventricular remodeling in a-
cute myocardial infarction(J]). Sci Rep,2023,13(1) ;7192.
ZER R 05, TR IR AN Al W VT IS P 2L
W TIO0S AT 55 P i 90 R A= 45 I R B e i e X
AT RIOULEE (0] . e PR AR S 3 B 2 7R 8, 2022, 211 (23)
2521-2525.
2 B8 X KGR RLAR IS R BRI b A VTR
I7 e PR BRI P R S PROFE (1) P 2500, 2022, 31
(13) :100-102.
PRENE, 955 RS, 45 I A A /)T IRYY
P AL BEL 755 25 PR X s B e PRATE () ). v 24464, 2024,
47(2) :489-491.
KA EEH . AT R VT I R A B IR B A R
W A VE AR RS Y PR ). SN R 25,2024 ,48 (7 ) -
1061-1063.
FITAN, TR KRR 3R 155 M B8 AEL BT 7 i 0 21 i L
PERZ S PRWFFE(T]). HTH BE ,2024,56(9) :41-45.
%, BRIl I BRSO & KRR TE S BOA YT I AR
FEALIZZ G IRBTIE ()] Frh = ,2021,53(24) :77-79.
RN B I, Bk 0 A5 BRI S R TR SRR A K
BV TIRIT 22 RIE IR KRR ()], h E B2
R ,2021,15(1) :202-204.

(F¥6 T0)

13 SR, B IR, B, 45, GA R A BRI FA YT S e
FESERST RO AR A A I RE B AT RE A2t t H
AYSEIRICD ). A PR 2GR ,2024,21(7) :75-80.

14 Wei W, Lan XB, Liu N, et al. Echinacoside alleviates hy-
poxic—ischemic brain injury in neonatal rat by enhancing an-
tioxidant capacity and inhibiting apoptosis [ JJ. Neurochem
Res,2019,44(7) :1582-1592.

15 Li N,Li Q,Bai J,et al. The multiple organs insult and com-
pensation mechanism in mice exposed to hypobaric hypoxia
(J). Cell Stress Chaperones,2020,25(5) :779-791.

16  Chen ZX,Xu QQ,Shan CS,et al. Borneol for regulating the
permeability of the blood —brain barrier in experimental is-
chemic stroke ; preclinical evidence and possible mechanism
(J). Oxid Med Cell Longev,2019; 2019 2936737.

17 Rzemieniec J,Bratek E,Wnuk A et al. Neuroprotective effect of
3,3"-Diindolylmethane against perinatal asphyxia involves inhi-
bition of the AhR and NMDA signaling and hypermethylation of
specific genes[ J]. Apoptosis ,2020,25(9-10) ;747-762.

18 Naik RY,Foster D,Bray P et al. Monocyte chemotactic protein—1—

20

21

22

23

24

induced protein 1 contributes to neuronal injury following hy-
poxic—ischemia in the neonatal mouse brain[ J). Neuroreport,
2020,31(11) :833-839.

XU AR ERLZER Y7 BRI PE I A T AR BTS2 ()] P
T AFRUERS L ,2020,11(18) :81-83.

Williams LM, Gilmore TD. Looking down on NF-«B[]].
Mol Cell Biol,2020,14,40(15) :e00104-20.

Singh SS,Rai SN, Birla H,et al. NF-kB-mediated neuroinflam-
mation in Parkinson’s disease and potential therapeutic effect of
polyphenols( J]. Neurotox Res,2020,37(3) :491-507.

Bhardwaj R, Singh BP,Sandhu N, et al. Probiotic mediated
NF-kB regulation for prospective management of type 2 dia-
betes(J ). Mol Biol Rep,2020,47(3) :2301-2313.

Diklie M, Mitrovi-Ajti O,Subotiki T,et al. IL6 inhibition of
inflammatory SI00A8/9 proteins is NF-kB mediated in es-
sential thrombocythemia[ J]. Cell Biochem Funct,2020,38
(4):362-372.

Jiang L], Xu ZX, Wu MF et al. Resatorvid protects against
hypoxic—ischemic brain damage in neonatal rats(J). Neural

Regen Res,2020,15(7) :1316-1325.



