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Clinical Efficacy of Vinpocetine Injection in Treatment of Vertigo Caused by Posterior Circulation 

Ischemic 

 

LI Ranran, XU Honghua(The Second Hospital of Jiaxing, Jiaxia 314000, China) 

 

ABSTRACT: OBJECTIVE  To investigate the clinical efficacy of vinpocetine in treatment of vertigo caused by posterior 

circulation ischemic. METHODS  A total of 74 patients were randomly divided into treatment group and control group, which 

were treated with Vinpocetine injection and Breviscapine injection, respectively, and evaluated with posterior circulation 

hemodynamics and hemorheology parameters between pre- and post-treatment. RESULTS  Both Vinpocetine injection and 

Breviscapine injection were effective in treatment of vertigo caused by posterior circulation ischemic. Total effective rates in 

treatment group and control group were 86.84% and 75.00%. There was no significant difference in the total efficiency rate 

between the two group, and both had no significant adverse reaction. Intra-group comparisons of both two groups showed that 

hemodynamics and V

m

 in posterior circulation were significantly better in pre-treatment compared with post-treatment(P<0.01); 

                              

�����ABB1�1CD1E>=F    Tel: 13706583856    E-mail: ranransrkl@126.com 



 

�������� 2015	 1
� 32�� 1
                          

Chin J Mod Appl Pharm, 2015 January, Vol.32 No.1      �105� 

inter-group comparisons of both two groups showed that hemodynamics and the V

m

 in posterior circulation were significantly 

better in treatment group compared with control group(P<0.01). CONCLUSION  Both Vinpocetine injection and Breviscapine 

injection can be used for the treatment of posterior circulation ischemic vertigo and the advantages of Vinpocetine injection are 

that it has great effect on the posterior circulation hemodynamics and hemorheology parameters. 

KEY WORDS: Vinpocetine injection; Breviscapine injection; posterior circulation ischemic; vertigo 
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Clinical Efficacy of Epalrestat for Moderate Non-proliferative Diabetic Retinopathy 

 

YANG Weihua(Department of Ophthalmology, the First Affiliated Hospital of Huzhou Teachers College, Huzhou 313000, 

China) 

 

ABSTRACT: OBJECTIVE  To observe the clinical efficacy of epalrestat for moderate non-proliferative diabetic retinopathy. 

METHODS  Seventy-five patients(124 eyes) with moderate non-proliferative diabetic retinopathy were diagnosed by the 
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