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The clinical effects of beprost sodium tablets combined with Epley repositioning maneuver in treatment of postrior
semicircular canal benign paroxysmal positional vertigo JIA Wei, LIU Xiaowei, Ll Zhaochen,et al. ( Department of
Neurology , Beijing Huairou Hospital ,9 Yongtai North Street of Huairou District , Beijing 101400, China )

Abstract: Objective To study the clinical effects of beprost sodium tablets combined with Epley manual reduction
in treatment of benign paroxysmal positional vertigo( BPPV). Methods A total of 338 patients with posterior semicircular
canal BPPV who were treated in the neurogy clinic of our hospital from January 2019 to December 2020 were enrolled in the
study , who were randomly divided into the observation group,who were treated in Epley manual reduction combined with oral
beprost sodium tablets, 118 cases ;control group 1,who were treated with only Epley manual reduction, 114 cases and control
group 2, who were treated with Epley manual reduction combined with oral betahistine mesilate tablets, 106 cases. The clini-
cal efficacy, vestibular symptom index( VSI) ,dizziness handicap inventory( DHI) and relapse rate were observed and com-
pared between the three groups. Results The total effective rate in the observation group was 91.53% ,which was signifi-
cantly higher than that(73.68) in control groupl and(86.79% ) in control group2,the difference was statistically signifi-
cant(P <0.05). One week and one month After manual reduction,the vestibular symptom index( VSI) scores and the diz-
ziness handicap inventory( DHI) scores in three group were significantly lower than pre-treatment , moreover, the decrease
degree in the observation group was more significant than the other two control groups, the difference was statistically signifi-
cant(P <0.05). Within 3 months after treatment ,the relapse rate in the observation group (18. 64% ) was lower than that
in control groupl(34.21% ) and in control group2(27.36% ) ,the difference was statistically significant( P <0.05). Con-
clusion The clinical effects of beprost sodium tablets combined with Epley manual reduction in treatment of posterior semi-
circular canal BPPV are superior to those by simple Epley manual reduction and by Epley manual reduction combined with
betahistine mesilate.
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