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Clinical trial of betahistine mesylate combined with oxiracetam in treating posterior

circulation ischemic vertigo
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Abstract: Objective  To investigate the clinical efficacy of betahistine
mesylate combined with oxiracetam in the treatment of patients with
posterior circulation ischemic vertigo ( PCIV ) . Methods This
prospective study included 80 patients with PCIV who were treated at our
hospital between June 2022 and June 2024. The patients were randomly
assigned into two groups: the observation group (40 cases, treated with
betahistine combined with oxiracetam) and the control group (40 cases,
treated with betahistine monotherapy). After two weeks of treatment, the
following were assessed : vertigo symptom scores | Electronystagmography
(ENG) score, Visual Vertigo Analogue Scale ( VVAS), and Sheikh

BRI I B B Jal 3k 4 B8 A Control Scale ( SCS)], imaging indicators, and serum - related
(2022ZYZFSYO01 ) .

FEE R X1 (1998 — ) 4 Tl 1 B, & factors. Results  After treatment, the nystagmogram score and Visual
PN I A BT 2R 2R U SR 1) Vertigo Analog Scale ( VVAS) score of the observation group were
B (3.08 £0.86)and(37. 13 £3. 26 ) points, respectively, which decreased
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significantly, while the Situational Vertigo Scale ( SCS) score was
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average blood flow velocities of the basilar artery and vertebral artery in the observation group were significantly
higher than those in the control group (P <0.05). The serum levels of endothelin =1 (ET - 1) and platelet -
derived growth factor - BB ( PDGF - BB) decreased, and the level of nerve growth factor ( NGF) increased, with
the observation group showing a better effect than the control group (P < 0.05) . The observation group
experienced 2 cases of nausea and vomiting, 2 cases of rash, 2 cases of drowsiness, and 4 cases of dizziness,
while the control group had 1 case of nausea and vomiting, 1 case of rash, and 1 case of dizziness, with no
drowsiness reported. The incidence of adverse reactions was higher in the observation group than in the control

group (x> =4.501, P =0.034) (P <0.05). Conclusion

significantly improves symptoms in patients with PCIV, enhances hemodynamics, and modulates serum factors,

Betahistine mesylate combined with oxiracetam

demonstrating promising clinical application potential.
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Table 1 Comparison of general information in two groups(x %s)

Item Control (n=40) Treatment (n =40)
Sex ( male/female ) 21/19 22/18

Age (year) 57.83 £7.15 57.38 £6.97
BMI (kg + m~?) 23.25 £3.62 23.59 £3.80
HR(beat + min ") 80.35 +5.48 80.78 £5.75
SBP(mmHg) 156.93 +13.23 157.25 £ 14. 15
DBP(mmHg) 93.43 £7.31 93.10 £7.54

BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; Control group: Sacubitril/valsartan sodium
and dapagliflozin ; Treatment group : Sacubitril/valsartan sodium, dapaglifloz-

in and finerenone.
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Table 2 Comparison of vertigo symptom scores, imaging indicators, and serum — related factors between the two groups(x *s)

Control (n =40)

Treatment (n =40)

e Before treatment After treatment Before treatment After treatment

ENG ( points) 4.80 £1.16 2.35£0.80* 4.85+1.15 3.08 0. 86 **
SCS( points) 42.30 +8.32 76.33 £7.16* 41.38 +9.25 82.55 £7.89 **
VVAS( points) 76.22 8. 31 45.73+3.96* 77.83 £7.93 37.13 +3.26*"
Basilar Artery (em + s 1) 19.28 +3.36 26.42 +3.63 " 19.31 +3.25 31.57 £3.89 **
Left Vertebral Artery(cm +s~') 19.36 +2. 14 22.36 £3.05* 19.25 2. 07 27.95 £3.07 **
Right Vertebral Artery(cm - s ') 18.36 +2.24 21.15+3.16* 18.13 £2. 15 24.38 £3.52**
ET-1(ng-L7") 97. 63 +12. 04 83.46 £9.25* 98.37 =11.58 72.16 £8.59 **
PDGF - BB(pg - mL.™!) 43.25+5.38 40.52 +5.32* 42.17 +5.26 36.82 +5.37 "
NGF(ng - L 1) 145.27 +25. 89 195.30 +24.07 * 147. 24 +26. 96 213.48 £22.16 **

ENG : Electronystagmography ; SCS : Sheikh” s control scale; VVAS: Visual vertigo analog scale; ET — 1 Endothelin — 1 ; PDGF — BB Platelet

factor — BB; NGF; Nerve growth factor; Compared with before treatment in the same group,

#P <0.05.
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* P <0.05; Compared with control group at the same time,
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