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Observation of the efficacy of Western medicine combined with the treatment of otolithiasis after

manual reduction

Xiangtao Zhai
Emergency Department of Qingyang Traditional Chinese Medicine Hospital Gansu Qingyang

Abstract:Objective: To investigate the clinical efficacy of betahistine mesylate tablets combined with flunarizine hydrochloride capsules in
the treatment of residual vertigo in the reduction of otolithiasis. Methods: A prospective randomized controlled study included 120 patients
who met the criteria for otolithiasis, including 48 males and 72 females, with a male-to-female ratio = 2:3, age 39-81 years, and an average
(59.81£12.08) years. According to the study protocol, 60 cases were divided into treatment group (oral betasteine mesylate tablets
combined with flunarizine hydrochloride capsules) and control group (oral betastatin mesylate tablets) 60 cases. The vertigo-related
indicators, efficiency and recurrence rates before and after treatment of the two groups were recorded for evaluation and statistical analysis,
and the differences in efficacy between the two groups were compared. Results: There was no statistical significance (P>0.05) in the
comparison of DHI scores and nausea and vomiting incidence before treatment between the two groups, and there were statistically
significant differences in the duration of dizziness, DHI scores, post-treatment BBS scores, effective rates, and recurrence rates after
treatment in the two groups (all P <0.05). Conclusion: Betahistine mesylate combined with flunarizine hydrochloride capsules in the
treatment of residual vertigo after manual reduction of otolithiasis has outstanding efficacy, low recurrence rate and incidence of adverse

reactions, and can be promoted clinically.
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