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Efficacy of Getong Tongluo Capsules Combined with Flunarizine in the Treatment of Vertigo of
Vertebro-Basilar Insufficiency”

SU Hua', SUN Jinju', HAO Qiang’ (1. Dept. of Pharmacy, Liaocheng Second People’ s Hospital ,
Shandong Liaocheng 252601, China; 2. Dept. of Neurology, Liaocheng Second People’ s Hospital ,
Shandong Liaocheng 252601, China)

ABSTRACT OBJECTIVE; To probe into the clinical efficacy of Getong Tongluo capsules combined with flunarizine
in the treatment of vertigo of vertebro-basilar insufficiency. METHODS: Totally 102 patients with vergito of vertebro-
basilar insufficiency admitted into Liaocheng Second People’ s Hospital from Jun. 2019 to Dec. 2020 were extracted to
be divided into control group and observation group via random number table, with 51 cases in each group. The control
group was given flunarizine, while the observation group was given Getong Tongluo capsules combined with flunarizine,
both groups were treated for 2 weeks. Evaluation of clinical efficacy was conduct after treatment; the blood flow
velocity of basilar artery, left vertebral artery and right vertebral artery, levels of serum calcitonin gene-related peptide
(CGRP) and endothelin-1( ET-1) before and after treatment were compared between two groups. RESULTS:. The
clinical total effective rate of observation group was 90.20% (46/51), which was significantly higher than that of the
control group (70.59% ,36/51), with statistically significant difference (P<0.05). The onset time of dizziness of
observation group was significantly shorter than that of the control group, and the frequency of dizziness onset was
significantly lower than that of the control group, with statistically significant differences (P<0.05). After treatment,
the blood flow velocity of basilar artery, left vertebral artery and right vertebral artery, and the serum CGRP levels of
both groups were significantly higher than those of before treatment, and the above-mentioned indicators of observation
group were significantly higher than those of the control group, with statistically significant differences ( P<0.05).
After treatment, the serum ET-1 levels of both groups were significantly lower than those of before treatment, and the

serum ET-1 level of observation group were significantly lower than that of the control group, with statistically

A FELT A I ARARHE R IR H (No. 2017WS0084 )
w B EARZGN, BFFEO7 1A IR 25 %%, E-mail : niubugu@ 163. com

A BE B T 25 BEA 508 2021 4E58 21 3250 113 Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 11 -1331-



significant differences ( P < 0.05). CONCLUSIONS: The efficacy of Getong Tongluo capsules combined with

flunarizine in the treatment of vertigo of vertebro-basilar insufficiency is remarkable, which can significantly reduce the

symptoms of vertigo, improve the vertebro-basilar hemodynamics and serum CGRP and ET-1 levels.
KEYWORDS Vertebro-basilar insufficiency; Vertigo; Getong Tongluo capsules; Flunarizine; Efficacy; Vertebro-

basilar hemodynamics
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Tab 2 Comparison of symptom improvement between two
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®3 WMAREFBRTIEILRSNAFHERKELLE (xss,cm/s)

Tab 3 Comparison of hemodynamic indicators between two group before and after treatment(x+s,cm/s)
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Tab 4 Comparison of serum CGRP and ET-1 levels
between two group before and after treatment(x+s,ng/L)
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