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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); 
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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 

 

��������	
��������

�������������������

���� !"#$%���&� (posterior 

circulation ischemia�PCI)'(�)�*�	


��&�+,*-.�/0&�123*

10%~20%

[1]

�4567*89:�8;:%Millkan

<

[2]

=> 44 ? PCI @A*B9C:' 30%%PCI

D8EF'GH@AIJ-K�'LM�NO

-*��PQ%2010H3RS1&�123(T

[3]

3UV*WXYZ5[��\]^�[_�`a

YZ%�Nbcde(T3fghi*UV�

jk45bc�N�lm���<nopq�

Drst!uvYZovwn�x�nyz{|

}q�X~����%�=>��st-?�^�

�������������������&�

1EF@A*���.�������(�*�

��f���������� �¡=>% 

1  ����� 

1.1  =>¢£ 

�^ 2010H 8¤¥2012H 3¤¦§¨©ª«

¬�W* 74?���&�1EF@A%yz®

¯°±²³´¬µ�¶·®�¸ 2��WX� 38

?�¹ 20?�º 18?�H» 68~90¼�½¾H»(80.76

¿5.77)¼�-À 2 h~10H�<�Á3Â7�Ã 20

?�ÄÅ- 5?�7Æ�K 8?Ç�¡� 36?�¹

20?�º 16?�H» 70~90¼�½¾H»(79.50¿

6.44)¼�-À 3 h~10 H�<%Á3Â7�Ã 18

?�7Æ�K 10?�ÄÅ- 5?%2�@AH»�

1È�-À�ÂKÉ¾gÊË�ÌÍ%´��

Î

[1,4]

ÏÐ{��¬ÑÒÓÔÕÖÎ×Ø�@A�

ÙÚÛÜÝÞßà×Øá�H» 68~90 ¼âãÇ

äEF×åÂ5æç�o PCI *ÁèKÉ�éê

Zëì�íîg��ïð�ñò�íî�ïó�

ôõ<Çö÷5øù*�úûîü�éýþÚ

íî��������� 	1-Ò
��ê�

�<Ç��e�N-��Q��é7�Ã�

ÄÅ-�7�Æ<Ç�{�n����(transcranial 

dopple sonography�TCD)���� PCA��� VA�

BA�����ÍIÇ�´�@A¾� Dix-hallpike

�²� �!"#$1EFÇ%ï� CT Ú MRI

&J'� ()-*% 

1.2  =>+² 

2 �@Ayz-à�,I-WXé[��\

]^�.Ã�.Æ�.Ä �KWX%WX�×

å�,�������(/0123Y45567

8�-9Ï10 mg�2 mL)30 mgm´ 0.9%:;<

500 mL3=�>��1?·d

−1
Ç�¡��,���

����(@hABYC455678�-9Ï

25 mg·D

−1
)50 mgm´ 0.9%:;< 250 mL3=�

>��1 ?·d

−1
%2�¾ 14 d¸ 1EXÀ% 

1.3  X~�� 

F¡G3YHYst(I=>PJK3L

[5]

%

M~ÏEF ÁÂKÉhMNø����OI

MPÇQRÏEF ÁÂKÉSùNø�T�

�OIMP�j'UVWÇg~ÏEF ÁÂ

KÉgXY% 

1.4  ��(�  

2 �@AWXZ�¾,r[�\](7^�3

^�_^)��`\]�abcdP�D-ª]îL

e� PCA�VA�BA*½¾��f](V

m

)� %f

eWXZ�� ghi��I-�ÅI-�jk

lU%��r!(�5g.;% 

1.5  ÊË�mÒ 

nq SPSS 17.0 ÊËopÊË�Ëe¢£q

sx ± ±���ãq6nq t �|�Ë¯¢£nq

χ2

�|�P<0.05±�45ÊË�ÌÍ% 

2  �� 

2.1  2�@A5~:*q6 

WX�5~:��¡�5~:rq&JhM

ÊË�ÌÍ(χ2

=10.65�P=0.059)�stJ± 1% 

� 1  2 ������ 

Tab. 1  Comparison of effective rates between two groups 

�� 

n 

��/� ��/� ��/� 	
��/% 

�� 38 20 13 5 86.84 

��� 36 12 15 9 75.00 



 

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

�������� 2015 	 1 
� 32 �� 1 

 

2.2  2�WXZ����.�(�*q6 

WX��2 ����.�F¯¾6WXZu

.��WXZq6�ÌÍ¾5ÊË�Øv(P<0.01)%

��¡�q6�WX�WX�*���.�F¯

hMu.�ÌÍ45ÊË�Øv(P<0.01)�J± 2% 

2.3  2�WXZ� PCA�VA�BA* V

m

*q6 

WX��V

m

¾6WXZlm�ÌÍ45ÊË

�Øv(P<0.01)%��¡�q6�WX�WX�

V

m

hMlm�ÌÍ45ÊË�Øv(P<0.01)�st

J± 3% 

� 2  2 ���	
������(

sx ± ) 

Tab. 2  Comparison of blood rheology pre- and post-treatment between two group(

sx ± ) 

����/mPa·s

−1

 

�� n  

�� �� �� 

����/ 

mPa·s

−1

 

����� D-��  

�� 38 �! 5.36±0.70 6.72±0.76 12.33±1.78 2.30±0.54 5.30±0.56 634.76±78.10 

  �" 3.25±0.51

1)2)

 4.14±0.57

1)2)

 6.89±1.00

1)2)

 1.30±0.12

1)2)

 3.10±0.50

1)2)

 309.16±77.96

1)2)

 

��� 36 �! 5.65±0.97 6.79±0.72 12.36±1.81 2.23±0.62 5.44±0.74 616.22±87.55 

  �" 5.37±0.84

1)

 6.54±0.74

1)

 11.39±1.58

1)

 2.00±0.54

1)

 5.11±0.72

1)

 574.31±105.80

1)

 

#$%�!&'(

1)

P<0.01)%���&'(

2)

P<0.01* 

Note: Compared with pre-treatment, 

1)

P<0.01; compared with control group,

 2)

P<0.01.

� 3  2 ���	
�� PCA�VA � BA V

m

���(

sx ± ) 

Tab 3  Comparison of bilateral PCA, VA and BA V

m

 pre- and post-treatment between two group(

sx ± ) 

V

m

/cm·s

−1

 

� � n  

PCA+ PCA, VA+ VA, BA 

�� 38 �! 15.65±2.96 15.84±2.94 14.38±2.48 15.05±2.73 14.16±2.88 

  �" 36.65±3.85

1)2)

 37.86±2.89

1)2)

 40.43±4.78

1)2)

 40.86±5.69

1)2)

 39.41±6.33

1)2)

 

��� 36 �! 16.81±1.83 16.67±2.50 17.11±3.52 17.03±3.68 17.42±3.03 

  �" 25.08±4.51

1)

 23.44±3.72

1)

 30.97±3.46

1)

 28.44±3.21

1)

 27.36±3.68

1)

 

#$%�!&'(

1)

P<0.01)%���&'(

2)

P<0.01* 

Note: Compared with pre-treatment, 

1)

P<0.01; compared with control group,

 2)

P<0.01. 

2.4  �w
) 

WXxã 2 �&JhM�w
)�WX�y

 ghi��I-�ÅI-�jklU¾gÍI

X.% 

3  �� 

EF'stIJ-K�-Q6yz�n¯«

{|}GH@AÚA~}�� X ������

-��Ø��Õp'�	
������*��%

���	
������'��Ò���!��

�e���st�p3�ghi*���Î%2006

H3R���&��Û���

[6]

�'�����

	
������*������â*' PCI%PCI

'(�	
���Ê*&�����;��aa

�'I8 PCI *��-Q�L-®3%���a

������;*Q�� abcdP�D-ª]

î��`\]�[�\]�TCD ÷r��N*

�������g¡1*�¢�÷r£L�¤x

��f](V

s

)�¥cx��f](V

d

)�V

m

�¦�(

¯(PI)�§�(¯(RI)��¤¨�¥c¨�fq©

(S/D)eª«F¯3r V

m

�st(IØv¬�%�

�����lmg!�e*��)�q��

®1¯lm���e�'�o�Nbcd

[7]

�

Drst÷q°XY�N*�����Çk±

÷r²3��\]^�._-Ò1��\]�l

³´µ¶.�U��Dr÷rXY���.�1

·%����*����' 4�5�6-¸¹	º»

-7-O-¼½Ä¾¿

[8]

�45lm����e�À

"ÁÂ�	�XY�ù���._�\]�[

�a��*pq

[9]

% 

�=>stM�������B5~:¸

86.84%������B5~:¸ 75.00%�2 �*

B5~:gÊË�ÌÍ(P=0.059)�Ãh 2 �YZ

¾UXY���&�1EF�WXx�y gh

i��I-�ÅI-�jklU¾&JhMÍI

X.%�Äq6M�WX�[�7^\]�[�

3^\]�[�_^\]��`\]�abcd

P�D-ª]îLe¾6WXZu.(P<0.01)�PCA�

VA�BA * V

m

¾6WXZlm(P<0.01)�ÌÍ¾

45ÊË�Øv(P<0.01)��RÄÅÆ�8

[10]

%�

ãq6M�WX�WX�*[�7^\]�[�



 

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

Chin J Mod Appl Pharm, 2015 January, Vol.32 No.1      �107� 

3^\]�[�_^\]��`\]�abcd

P�D-ª]îLe� PCA�VA�BA* V

m

¾Ç°

�¡�(P<0.01)�ÌÍ¾45ÊË�Øv(P<0.01)% 

È!DÉ�������������¾÷

q°WX���&�1EF������°XY

@A���.�(�����* V

m

Ê45ÇË%

�°ÌZ&Í�Î*�Ï«�Ïz��°���

�*)q�n'yzst«{*ÐÑ{|%�=

>Ò�e6��=>åã6Ó�ÌZÔ�b�Ò

�e�������*�xX~�÷rÊmÕ´

¯=>����*YÒpq�st)q�rÖ×

�Øß@A ÛÜWX*ÙÚ�Û�% 

REFERENCES 

[1] BOGOUSSLAVSKY J, VAN MELLE G, REGLI F. The 

Lausanne Stroke Registry: analysis of 1,000 consecutive 

patients with first stroke [J]. Stroke, 1988, 19(9): 1083-1092. 

[2] MILIKAN C H, SIEKERT R G. Studies in cerebrovascular 

disease �. The syndrone of intermittent insufficiency of the 

basilar areerial systerm [J]. Proc Staff Meet Mayo Clin, 1955, 

30(4): 61-68. 

[3] LIU M, ZHANG S M. China guideline for the diagnosis and 

treatment of acute ischemic stroke in 2010 [J]. Chin J Neurol 

(�������), 2010, 43(2): 146-153. 

[4] GERAEI J M, ASHTON C M, KUYKENDAU D H, et al. 

International classification of diseases, 9th Revision. Clinical 

Modification Code in discharge abstracts are poor measures of 

compliaution occurrence in medical inputionts [J]. Med Care, 

1997, 35(6): 589-602. 

[5] ZHENG X Y. Guiding Principles for the Clinical Study of 

Chinese Medicines(������������ ) [M]. 

Beijing: China Medical Science Press, 1993: 263-266. 

[6] LI Y S. The specialists’ consensus of posterior circulation 

ischemia [J]. Chin J Intern Med(������), 2006, 45(9): 

786-787. 

[7] LI G Q. The research progress of neurorotectant [J]. Acta 

Pharm Sin(����), 2002, 37(8): 657-662. 

[8] ZHANG W D, CHEN W S, WANG Y H. Studies on the 

chemical constituents of Erigeron breviscapus   [J]. Chin 

Pharm J(������), 2001, 36(04): 233-235. 

[9] LI F, SHI J M, LV X J. The effect of breviscapus on cerebral 

blood flow and blood rheology in patients with cerebral 

infarction [J]. J Med Theory Pract(!�"#$%&), 1997, 

10(9): 392-394. 

[10] CHENG W, YANG C E. The effect observation of vinpocetine 

and breviscapine in treatment of vertigo caused by posterior 

circulation ischemia [J]. China Mod Doc(����!'), 

2008, 46(36): 94. 

-./0$2014-02-09

 

 

 

vV^W!"Ù²�Xü�V�&YZ[&î 

 

 
 

���(123456789:;<=>9?@(12 45 313000) 

 

�����   ��������	
�������������	�����  ������ !"#$%&

(fluorescein fundus angiography'FFA)()�
������������ 75*(124�)+,-. 2/�01/ 39*(64

�)2�����34 356'78/ 36*(60�)29:;<=>?34 356�356@A&�BC FFA'DEFGH

2 /��	�I�	
� �BJKLM'01/NO�P 67.2%'78/NO�P 43.3%'2 /GHQROSTUVW

(P<0.05)�FFA� XY%&LM'����NO�P 82.8%'78/NO�P 63.3%'2/GHQROSTUVW(P<0.05)�

	�� ������	
������������H9:;<=>?	�Z[� 

�������\��������\9:;<= 

������R969.4       ������B       �����1007-7693(2015)01-0107-04 

DOI: 10.13748/j.cnki.issn1007-7693.2015.01.028 

 

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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