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Abstract

Objective: To study the therapeutic effect of oral betamethasone combined with Tianma Gou-
teng Decoction on patients with peripheral vertigo. Method: 160 patients with peripheral dizzi-
ness were divided into a control group and an observation group according to different treat-
ment plans, with 80 cases in each group. The control group received oral betamethasone mesy-
late; The observation group received Tianma Gouteng Decoction in addition to the control group.
Compare the efficacy, dizziness disorder questionnaire (DHI), Berg balance scale, and incidence
of adverse reactions between the control group and the observation group patients. Result:
There was no statistically significant difference in gender, age, and disease course between the
two groups of patients (P > 0.05). There was no statistically significant difference in DHI and BBS
scores between the two groups of patients before treatment (P > 0.05). There was a statistically
significant difference in DHI and BBS scores between the control group and the observation
group with the prolongation of treatment time (P < 0.05). There was no statistically significant
difference in the total incidence of adverse reactions between the control group and the obser-
vation group (P > 0.05). After 2 weeks of treatment, the total effective rate in the control group
was 66.25%, while in the observation group it was 77.50%. There was no statistically significant
difference between the groups (P > 0.05). After 4 weeks of treatment, the total effective rate in
the control group was 81.25%, while in the observation group it was 91.25%, with a statistically
significant difference between the groups (P < 0.05). The improvement of dizziness symptoms in
the control group after 2 weeks of treatment and 4 weeks of treatment was not statistically sig-
nificant (P > 0.05). There was a statistically significant difference (P < 0.05) in the improvement
of dizziness symptoms between the observation group after 2 weeks of treatment and one week
after treatment. Conclusion: Oral administration of betahistine mesylate combined with Tianma
Gouteng Decoction can further improve the symptoms of dizziness attacks in patients, control
the frequency and severity of dizziness attacks, and have fewer adverse reactions and higher
safety as the treatment time increases.
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2. AREFZE
2.1. HFRMR

1) FEAEHE: FIH RES K pwr BXF0E 0 I @ AR SR AT 04T, TR h SRR & f= 0.25 [4],
HEGITRL ST 1 - =08, BEKF a=0.05 ZERE\GHEDFTFERR 78 4.

2) EHCH 2022 4 10 H #2023 4F 10 Hte TREWLT T AR T2 HRIREEE, ¥ 160 FIFFEHAN
PRy A I R = 1) S, T R I G REA L BRI SR, 3 s A A ZH, AR 80 44

2.2. SHRERAE

1) MAbRHE: (1) 28 2017 F (IR2120 2 FRERKLR) WelibrdEs]: ) KiRERE
(Electronystagmography, ENG)& 25 )5 774 Ji Bl PR L =4 s (3) TAAE 1~8 s (4) EAMOLERIE 59408
RE T B XA RS [ R, IFRE B R A = ) .

2) HEBRARAE: (1) RAUERER IR B YRR 2 UOROm B, BAE, RKMEHE: 2) &G Fna,
A/NEN AL (3) KRR B (4) A EER: (5) WBUART: (6) & I HoAh ™ E 5w 1)

2.3 WA

2.3.1. Wt

AWK FHBENLS IERE 5T, FIH Excel F RANDBETWEEN s #FEHLA B 160 N, H#IEETER
T A A TN AR o B NG 1) X B 5 IR R B s 2 07 U 1 9E 7 41, [E A 1~80 Xt iR
H, 81~160 AW EEL,

2.3.2. FHHZE

SRR AR 7738 T DL AR TR R A At =0T (RURE R, M B 25 A R AR, ik 6 mg, & H
SR KA A AU B SR R LR G XU (1) 5B 2 T LAAR R 2 MK E A EE

IT AR Ty AEXS FRAL SRR o A R BRE R I, 7 RBAR: RARURL 12 g, FARERIRL 9 g,
FURIAEURL 9 g, HETHU0KL 6 g, BERREERL 12 g, SR 12 g, HLHEPHR. 9 g, FIRPK 12 g, 1R
FHRL 12 g, sABFRUMURL 12 g, Z2PEMNL 9 g, HARBRL 12 g, HEWHKL 9 g, FRATIRL 12 g, BRI
i 9g, ALK g, NERPA 12 g, EEBPK9g, HEPR 12 g, EHRTHHR 12g, REHEPHFI g,
B —48, FF/KQ00 mh)if iz, RS — /N 24

PR FFRAL 2G4 B, FZG0E, Va2 K i 0 PR R SR, B AT I B a2,
DACINEERZpYIE =N

2.4. MEIEHR

(D) I THRIT 2 B 4 B, WHSHAEEIT R Bl BERIT RERR S AN R BAL
BERYT JE R R IR R YT RUAH LU B st s A REETRYT S IR R A LR YT BT A BT fR s ok
BB IRTTGE BZ R RAR L BGTT G A N . IRPR S R = (B BIE — 8B 2 p% < 100%. (2)
1% % 18 & '3 (dizziness handicap inventory, DHI) [6]: X F] DHI =R i EEWRITAI. WA 2 B, 3BI7
J& 4 BRI =RE R . DHI SR 25 AN &, &1 100 7y, 2 EE G, RoRZERmEERE e,
DHI &R Jhnith: #54 0~30 4, FIE RRMBERG: 8 31~60 47, Hl@ AR £8 61~100 7,
HE NP EERS[7]. (3) Berg T4 & % (Berg balance scale, BBS) [8] [9]: K Berg & #1F/r(BBS)E# X}
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B RTHTRE 1T IR, 2 VR BRI R VRIT 2 B RIRIT 4 AR ERER .
2.5. itEAE

HAR AL 75 SR SPSS 23.0 Geit A0 #ds SR AT Gt 2 0 i o THEBERER (%)), 4HIATEL
BRI ESOMATERRAYE £ MlEE(Y £s)En, JEESDA0HIKH Mann-Whitney
U 56, 26 P 17 2 52 00 2 0040 SR FH o 20 62 77 22 93T, 3 W7 R HEAT Mauchly BROFRAS 36 o £ 50 7K #E o = 0.05,
P HEOIESR, P<0.05 B 2535 4 E .

2.6. &R

2.6.1. —f AR

2022 4 10 H #2023 4 10 H#tefE L TN B e B s iR iR 112 B L2 160 8 # T+, 5
PE 63 i, 5 39.4%; &Pt 97 B, 5 60.6%, LWHEEFAE LT R, MEEEPERNT 35 DF 14
N, 35~45 54 22 N, 45~55 54 64 N, 55~65 54 49 N\, 65 S LLEA 12 N, FLUEH 45~55 L 4Ei#
BURZ, 5 40%, 55~65 FRBIRZE, H30.6%. WA=, Havmie 1 A 19 A, 2 86 89 A,
3EA3SN, 4FA 12N, sHEA 2N, KWt 2 fnE#ERE, H88—FL E(55.6%).

XTEEPRAE B F A e R, ZERIWLGHF R (P > 0.05), ULHRAEERA R —SE, H
MHEAR . Wk 1.

Table 1. Comparison of General Conditions between Two Groups of Patients (x £ 5 )

F 1. BARE—MBERER (X ts)

15 FRCS) A PR
3 z
X 2H (n = 80) 51.02 +10.15 34 (42.5%) 46 (57.5%) 2.33+0.73
M54 (n = 80) 50.85 +9.63 29 (36.3%) 51 (63.7%) 2.29+0.92
2y -0.034 0.655 -0.776
P 0.973 0.418 0.438

2.6.2. FILAEEATTET DHI & BBS iES B E L& B R ELE
WiZH F S VR 97 R DHI A1 BBS ¥4, 4HIA] ¢ 5365081, P =0.199 K& P = 1.046, # >0.05, X5
W %220 #2475 DHI 1 BBS W Z R B LS E X, REWHEFRTME. Bk 2.

Table 2. Comparison of DHI and BBS between two groups of patients before treatment

%< 2. W4HEEIGYTAT DHI & BBS Ebis

25 n (1% DHI (4}) BBS (4))
X HEZH 80 4528 +11.74 11.98 +2.07
MG 80 47.68+11.33 11.70 +2.46

t -1.316 0.766
P 0.190 0.445

2.6.3. FLAEHATTAIE DHI & BBS 5T ELE
N FH B T 2 43 M Bl DHI M2 BBS S/ R4 L I 18] i 28N A SE HAEH o b B0k 47 1

DOI: 10.12677/acm.2024.143803 1016 I IR = =23t e


https://doi.org/10.12677/acm.2024.143803

RFEM, X

Machly BRI BERG 56, 45 5 5% DHI 43 W= 0.222, P = 0.000 < 0.05, BBS $¥4> ] W = 0.594, P = 0.000
<0.05, PG RBATTEERILR G, FrLARA Greenhouse-Geisser y:5F H I E#HTH%, RIEELE R
WIS R E 3 Fis.

Table 3. Analysis of the main effects of time and group, as well as the interaction between time and group

7= 3. BlE). LARIRYERR K AT EIFILE R A0 EAE R 4

2 5 RUR BREHE W Eta F75 F P
IR ) 32 R4 4 0.987 3032.147 0.000
2H ) E RN 2 0.195 18.996 0.000
I ) A0 ZEL 5300 32 ELAE 4 0.474 34.878 0.000

H I (B AT 0] A S ELAE R AR 25, T ARG B4R S 70 A7 I [ R AL ) F SR b g, 2 5 ) B 20 7 45 2R
Wi 4y 35 Ps. ML IRALAE HI 24 )5 B P9I TR b it i 2 (2.3, B HAE X AN [R] (36 7
18] 25 F DHI K& BBS 173 72 R 24 Git 22 3o BUEKIRTT IR (B RGTT J7 i B AN FDX P2 DHIL BBS
PP HISEMAEAE 22 50 o AR WIAE AR Y RBIR A At W] 7T 0 A R R B 2 R RECAR T 1) R R T 3 Al =)
T ISR 10 R bR B R A AT — 20 A L IR

Table 4. Individual effect analysis of DHI scores before and after treatment

= 4. JATrAIfE DHI E5 00 R IR RN S 47

X DHI 343 (X ) )
P ] SPEIEZEE P
popisEi WA
MEDREEL) 4528 +11.74 47.68 +11.32 —-2.40 0.190
T 2 )G 26.03 +5.49 22.06 +6.18 3.96 0.000
BT 4 )G 14.68 + 4.50 9.65+3.08 5.03 0.000

Table 5. Individual effect analysis of BBS scores before and after treatment

= 57877 H1/E BBS WY BN 74

BBS i¥43 (X +s)

Fit [A] FIE A P
pay el MELH
YRITHT 11.98 £2.07 11.70 +2.46 0.28 0.445
897 2 G 20.78 +£2.79 23.28 +3.38 -2.5 0.000
1RIT 4 BJE 40.25 +4.61 46.16 +4.22 -5.91 0.000

2.6.4. FTRAFMMNEBLLEBES RRMELE
X HRALANA SR | N R R AR SR, Z RS 245 (= 1.345, P=0.246), W% 6.

Table 6. Comparison of adverse reactions between control group and observation group patients [n (%)]

= 6.3 BRLAFIN BB H T R R R ELE [n (%)]

PAIEN ket BB it
X HEZH (n = 80) 3 (3.75) 2(2.5) 5 (6.25)
MEL4 (n = 80) 1(1.25) 1(1.2) 2 (2.5)
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2.6.5. FERLEAFMMEBLE BETHELE

1) V97 2 F G P BB E I R L

KH 7 it Beia T 2 J G B R R RER I ROR, 697 2 FE X IRALE B RN 66.25%, Mg
N T77.50%, MG 2HEZER(S =2.504, P=0.114), W% 7. 16I7 2 JJE XL, W40 % 5 B 1)
ST B E .

Table 7. Comparison of dizziness symptoms between two groups of patients after 2 weeks of treatment [n (%)]

= 7. 3877 2 ARMEBEHEZEERLE R (%)]

265 HE B EEp T JSES &S
X HEZH (n = 80) 10 (12.50) 26 (32.50) 17 (21.25) 27 (33.75) 66.25%
WEZ4H (n = 80) 12 (15.00) 28 (35.00) 22 (27.5) 18 (22.50) 77.50%

2) VAIT 4 F G WAL BRI IR L A
WBIT 4 J G IR AL B 20N 81.25%, ML 91.25%, &R ATM ik, a4 Sty
S =6.144, P=0.013), W% 8. JAIT 4 J& Jo W ELLL VA T I 2= (A7 R4 T R 4L

Table 8. Comparison of dizziness symptoms between two groups of patients after 4 weeks of treatment [n (%)]

5% 8. JAYT 4 ARMAREIZEEREEE N (%)]

AR Ba 2% 1% Tk BAXE
XHHR 2 (n = 80) 17 (21.25) 23 (28.75) 25 (31.25) 15 (18.75) 81.25%
MEL4 (n = 80) 19 (23.75) 31 (38.75) 24 (30.00) 6 (7.50) 91.25%

3) XHRAIRTT 2 F )G 69T 4 SRR EaE AL
SRR 75 4305 e BRARLIAT 2 IS 59T 4 R R RLEEIRSGE, Z RS R (G =3.135,P=
0.077), W4 9 FRH . RUIVETT I R GEK LG IL SR O 8 R KB TH i

Table 9. Comparison of therapeutic effects between the control group of dizziness patients after 2 weeks and 4 weeks of
treatment [n (%)]

9. MMAEZBRERTT 2 AF. 1877 4 RSN (%)]

W7 R A B %7 B FE% BAME
AT 2 J )5 (n = 80) 10 (12.50) 26 (32.50) 17 (21.25) 27 (33.75) 66.25%
AT 4 J )5 (n = 80) 17 (21.25) 23 (28.75) 25 (31.25) 15 (18.75) 81.25%

4) MERAIGIT 2 B )G 1697 4 8 JE L& 0t L
KR M LM 6T 2 G 5697 5 8 G i SRR iss, 2R A it (7 = 7.059, P=
0.008), L% 10 K. RIVAITHI LK, WERHSGERL 797 R 2 $E s .

Table 10. Comparison of therapeutic effects between dizziness patients in the observation group after 2 weeks and 4 weeks
of treatment [n (%)]

< 10. MBAZBLREHRT 2 BB, 87T 4 BETSEE [ (%))

BT R 8] RS B3 a3 TR AR
1677 2 FJE (n = 80) 12 (15.00) 28 (35.00) 22(27.5) 18 (22.50) 77.50%
1677 4 FJE (n = 80) 19 (23.75) 31 (38.75) 24 (30.00) 6 (7.50) 91.25%
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2.7. Whig

0 AN SL R — S, TR LA B 5 WS O R PR I, 38 8 7 1) BB 2 A IR E
L A PR AT e e s s i) E R Behs AT B A RS, VR B I R IR,
FLHIREG . RUREARZ . T R/NIBR AR S1E, IR AT AR R G e A SR T G110, IRRRIUNEL
MARE L ATHEARE . Ot MITEE. JA TR P LT RGN RL B, 2 8 Al RS2 A5 A () A 2
MRS BUR AL SR AP PG . HRIIADCH BLZAER, 0H A HY ., BESEHEER. K2
A IR E SRR, M AR SR IREH O AER BRI A R DAL, ) a0 R T R
PR A B S B — R, SR SR I RFEEIE R S 248, BB X RPRES Z R AT, SN
i, WMEESEUSEE CRLRER” . TR CERE, PR L K 2 W R IR R R ST
PRI AE o B PRAT S T E D RE AR B RAE AN T, — R PPN AT E IR S % s 9 — 2 - i
Bl SN  ASAIESE KNI T AT IR RE 70 o B8 AR AR B AL 4 : ENG AR 72 B X (Videonystagmography,
VNG), J&# A &I /&K 5E Romberg S5 Mann SER . 5 8505 RO 2, LB S A Ae A 4G
AW, Tk RN F[11]. ABFFEIL ENG Xt B VERZ 2 85 3T 2 W, 2lai )
BONTTSE

FREIR (5 ith RV T AR MR = I 2 —, IRIK BRI 2 R . A5 mVT 220 0% H1 2R 5533)
A\ H3 ZARSEREYUN, BAYIKIMAEEM, RN BA RN T P H BRI SRR HARUK A1 H
[12]. E Laurikainen ff 75 W], %t & 77T 51 E2 Higsint & AR N0 o2 B T 29 H T Hs A & S 10
B, HALHITTRERZ T H3 Z40H]. Mattis Bertlich FURFFTIER, A5t m]VT AR I 2 £ BEMERE |
o AL IE B e 2 £ RT3 BUIK SR FRgn I O B 2 2B RN [13 ] 534, FRRSIRR (At =] T34 R 2 BT /M
RE, TS,

AR, W R A 35 VR YT 1K) DHI A1 BBS V43 5677 AT HLi ) 52 FRA%, WSR2 AE B Fh
A EIR TR R o BRI SR AAE A R S R ETE it 22 5, U BEE 25 ) sE e, piah
BIT T BN E R IA TR, BA— @Mttt ERFEAZ 2 . 4 AREE S L, WEHR DHI
L BBS PP BT RIRAL, IR HI253R 7 A bG8 DAk PRSI At =] VT AR SR . I RIIRTT T
IRAEIRTT)E 2 IR RS AT RCR By O 22 57, B 2307 I [ RE A B 4 F I, WS 7 RCsext

MR TN, SRS 2GS TRE G, BRE M e T RBOR Bt AT A 2 A 4 14
MEARCRTW B2, T RAAZR, WENE 7B 25 25 250 ) ARG, S A A4 1l BZ
IRER B R

ER PR, 1 R AR A A =TT IR BRI AL T AN A P B B IR R R A A = T
AHE LI R, WD OeE BE LR AR AR, I 2 A AR RO, HA R,
ZathE. BB RTIRIRGER, XAPE 2it—PI R

SE
[ XU (Al m] T JRR SR U 2 53 P ST B A FR PG 2 O RCR D). o LR 254, 2017, 15(29):
132-133.

2] HHEEAHED2ZETWERS, RTH, TR, % FRBEERG MV IRSEN T X GR0]. P EAeR
BE2, 2023, 26(29): 3591-3598.

[31 RIEA, M#TT, TH7T. R R B G )7 s iz 2 17 AW 22 [0]. Bk B, 2015, 36(12):
1575-1577

[4] Wassertheil, S. (1970) Review of Statistical Power Analysis for the Behavioral Sciences, by J. Cohen. Biometrics, 26,
588-588. https://doi.org/10.2307/2529115
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9]

[10]
[11]

[12]

[13]

=22 W 5IRT & ZHRA R E) [J]. P ESRHEZ, 2018, 21(10): 1150.

L, afk, ELk, & REREEEERAE SN R RE RS P EEZE, 2020, 21(3): 86-89.
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