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Effects of Xueshuantong combined with gastrodin injection on vascular
endothelial function and inflammatory factors in patients with posterior
circulation ischemic vertigo
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[ Abstract] Objective To explore the effects of Xueshuantong combined with
gastrodin on vascular endothelial function and inflammatory factors in patients with
posterior circulation ischemic vertigo (PCIV). Methods Patients with PCIV who were
admitted to Qidong People's Hospital from December 2020 to November 2022 were randomly
divided into experimental group and control group. The control group was given 300 mg
intravenous injection of Xueshuantong, and the experimental group was given intravenous

injection of 0.6 g of gastrodin on the basis of thrombotong, and both groups were treated for

DOI: 10.12173/j.issn.1008-049X.202311182
BEEH: BELT, #+, £4%0F, Email: 13606284396@163.com

https://zgys.whuznhmedj.com



448 China Pharmacist, Mar. 2024, Vol. 27, No.3

15 days. The UCLA-DDQ and VVAS scores were used to evaluate the treatment of vertigo
symptoms before and after intervention in the two groups. Serum homocysteine (Hcy),
endothelin-1 (ET-1) and nitric oxide (NO) were detected in the two groups to evaluate
vascular endothelial function. The levels of inflammation were assessed by measuring serum
high-sensitivity C-reactive protein (hs-CRP), tumor necrosis factor (TNF-a) and interleukin-6
(IL-6) concentrations. Color Doppler ultrasound system was used to record the mean blood
flow velocity of the basilar artery, left vertebral artery and right vertebral artery. Results
A total of 96 PCIV patients were included in the study, with 48 cases in each group. After
treatment, the scores of UCLA-DQ and VVAS in the experimental group were lower than
those in the control group (P<0.05), and the blood Hcy, ET-1, hs-CRP, TNF-a and IL-6 levels
in the experimental group were lower than those in the control group (P<0.05), but the NO
level was higher than that in the control group (P<0.05), and the mean blood flow velocity of
basilar artery, left vertebral artery and right vertebral artery in the experimental group was
higher than that in the control group (P<0.05). Conclusion Xueshuantong combined with
gastrodin can significantly improve vertigo symptoms, protect vascular endothelial function,

inhibit inflammatory factors and promote the improvement of cerebral hemodynamic indexes

in PCIV patients.
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Table 1. Comparison of the basic information between two groups of patients

FHE R (n=48) XTHRAL (n=48) Zix'lt P
P [n (%) ]

5 28 (58.33) 30 (62.50) 0.174 0.676
e 20 (41.67) 18 (37.50)

Fiy (Xxxs, %) 56.38 + 8.32 57.01 +8.15 0.375 0.709
JRTE [M ( Py, Pys) ] 1.1 (1.5, 45) 13 (1.8, 54) 0.217 0.721
I (7 (%) ] 0.045 0.832
= 18 (37.50) 17 (35.42)

w 30 (62.50) 31 (64.58)

EIME 7 (%) ] 0.379 0.538
= 25 (52.08) 28 (58.33)

w 23 (47.92) 20 (41.67)

A [ (%) ] 0.171 0.679
= 21 (43.75) 19 (39.58)

w 27 (56.25) 29 (60.42)
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Table 2. Comparison of the UCLA-DQ and VVAS scale scores between two groups of patients before
and after treatment (x + s, points)

LD RYEL (n=48) XTHRZ (n=48) t P
BITRTUCLA-DQ
R 3.78 +0.54 3.75 £0.52 0.392 0.782
R ZRR 4.11+0.62 4.09 +0.68 0.151 0.881
VVAS 77.84 +8.53 76.92 + 8.37 0.533 0.595
BT )R UCLA-DQ
R 1.23£0.29" 1.81+0.32" 7.861 <0.001
RZZRR 1.98 +0.48" 2.37 +0.52" 3.818 <0.001
VVAS 36.25 + 4.15" 42.16 +5.33" 6.061 <0.001

E: HRAG AT, ‘P<0.05,
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Table 3. Changes in vascular endothelial function between two groups of patients before and
after treatment (x + )

Fabx AR (n=48) XHRAL (n=48) t P
e agill
Hey (pmol/L) 18.84 236 18.76 + 2.69 0.155 0.877
ET-1 (ng/L.) 98.15 +12.36 97.32+13.07 0320 0.750
NO (pmol/L) 53.21 % 12.68 54.07 + 12.47 0335 0.738
g
Hey (pmol/L) 13.06 +4.11° 15.62 + 4.36' 2.960 0.004
ET-1 (ng/L) 70.62 +9.14' 82.36 + 9.96" 6.017 <0.001
NO (pmol/L) 69.33 +8.14' 62.76 +7.95' 4.001 <0.001

E: HRAGITFAT A, ‘P<0.05,
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Table 4. Changes in vascular endothelial function of between two groups of patients before and
after treatment (x + s)

izt IR (n=48) XTHEZH (n=48) t P
IBITHT
hs—CRP ( mg/L ) 5.62+ 1.4 5.57+1.56 0.163 0.871
TNF-a (pg/L) 14.76 + 4.74 14.88 + 4.65 0.125 0.901
1IL-6 (pg/L) 33.75+8.63 33.69+8.15 0.035 0.972
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Table 5. Changes in cerebral hemodynamic indicators between two groups of patients before and
after treatment (x + s, cm/s)
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