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Efficacy of self-made Tianma Decoction combined with betahistine on residual
dizziness and quality of life in elderly patients with benign paroxysmal positional

vertigo after reduction

WANG Zhi-Bin, ZHANG Qian”
Department of Geriatrics, First Affiliated Hospital, Air Force Medical University,Xi’an 710032, China

[ Abstract] Objective To investigate the efficacy of self-made Tianma Decoction combined with betahistine on residual dizziness
and quality of life of the elderly patients with benign paroxysmal positional vertico (BPPV) after reduction. Methods A retrospective
analysis was made of the clinical data of 200 elderly BPPV patients who were treated in the First Affiliated Hospital of Air Force
Medical University from January 2016 to January 2018. They were divided into control group and observation group according to
different treatments, with 100 patients in each group. The control group was given betahistine mesylate, and the observation group was
given self-made Tianma Decoction on the basis of the control group. After treatment, the two groups were compared for the efficacy,
TCM syndrome score, visual analog scale ( VAS) score and dizziness handicap inventory ( DHI). SPSS statistics 19. 0 was used for
statistical analysis. Data comparison between groups was perfomed by using X* test or ¢ test depending on data type. Results  After
treatment, the TCM syndrome and VAS score score in the observation group were significantly lower than those in the control group
[( 5.78+4.66) vs (9.21+5.18) points, (1.52£0.69) vs (3.41£0.88) points; P<0.05]. The observation group were lower than
the control group in DHI scores of function [ (10.08+2.54) wvs (15.72+2.80) points ], emotion [ (8.44+2.99) vs (13.56+3.70)
points | , and physical body [ (7.26+1.34) vs (12.49+2.11) points ], the differences being statistically significant (all P<0.05).
The recurrence rate and incidence of adverse reactions in the observation group were significantly lower than those in the control group
[9.0%(9/100) vs 39.0% (39/100), 5.0% (5/100) vs 14. 0% (14/100) ; all P <0.05]. Conclusion The self-made Tianma
Decoction combined with betahistine is effective in treating residual dizziness in the elderly patients with benign paroxysmal positional

vertigo, significantly alleviating the symptoms of vertigo, improving the quality of life, and reducing the recurrence rate with high safety.
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Table 1  Comparison of baseline data between two groups

(n=100)

Diseased site(n)

Course of disease

(d, x+s)

Age Gender
Group

(years, x+s) (male/female, n)

Posterior

Anterior Horizontal Multiple

semicircular canal semicircular canal semicircular canal semicircular canal

71.22+6.03
72.34+5.88

48/52
46/54

35.18+13.77
34.87+12.96

Observation

Control

37 32 18 13
39 33 17 11
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Table 2 Comparison of TCM syndrome and VAS score between two groups pre-treatment and post-treatment

(n=100, points, x+s)

TCM syndrome score

VAS score

Post-treatment

Pre-treatment Post-treatment

Group
Pre-treatment
Observation 20.36+2.45
Control 20.27+2.29

5.78+4.66"*
9.21+5.18*

8.67+1.22
8.74+1.30

1.52+0.69**
3.41+0.88"

Compared with pre-treatment, * P<0. 01 ; compared with control group,*P<0.01.

&3 24 BPPV 2EE/TRI/E DHI 4 LL &

Table 3  Comparison of DHI score between two groups of BPPV patients pre-treatment and post-treatment (n=100, points, x+s)

Function Emotion Physical body
Group
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Observation 27.39+3.33 10.08+2.54 "% 22.06+3.72 8.4422.99 ** 23.84+4.28 7.26+1.34**
Control 27.25+3.17 15.72+2.80" 21.71+3.39 13.56+3.70" 23.55+4.03 12.49+2.117

Compared with pre-treatment, * P<0. 01 ; compared with control group,”P<0.01.
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Table 4 Comparison of recurrence rate after treatment

[n=100, n(%) ]

between two groups

Group 1 month 3 months 6 months Total
Observation 4(4.0) 4(4.0) 1(1.0) 9(9.0) "
Control 17(17.0) 19(19.0) 3(3.0) 39(39.0)

Compared with control group, * P<0.01.
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