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Abstract: Objective To explore the effect of vinpocetine in combined with argatroban in the treatment of vertebrobasilar insuffi-
ciency vertig (VBIV).Methods A total of 90 patients with VBIV who were admitted in the First Affiliated Hospital of Hebei North
University from January, 2018 to March, 2019 were included in the study and randomized into observation 1, 2, and 3 groups. The pa-
tients in the three groups were given vinpocetine, argatroban, and vinpocetine in combined with argatroban, respectively. The color Dop-
pler ultrasonic diagnosis apparatus was used to detect the blood flow parameters of vertebral artery before and after treatment. The lev-
els of superoxide dismutase (SOD) in the three groups before and after treatment were detected by hydroxylamine method. The changes
of malondialdehyde (MDA) content were determined by thiobarbituric acid method (TBA method). The clinical efficacy was compared.
Results The blood flow rate of the left vertebral artery, right vertebral artery, and basilar artery among the three groups before treat-
ment was comparable (P > 0.05), while that of the above arteries after treatment was significantly enhanced (P < 0.05). The comparison
othe blood flow rate of the above arteries after treatment between observation 1 and 2 groups was not significantly different (P > 0.05),
while that after treatment in observation 3 group was significantly higher than that in observation 1 and 2 groups [the left vertebral artery
(38.4+4.6)cm/s vs. (31.1x4.1)em/s and (31.5x4.1)cm/s,right vertebral artery(38.0+4.9)cm/s vs. (31.8+4.6)cm/s and (31.3+4.6)cm/s, basi-
lar artery(38.0+4.0)cm/s vs. (32.4+4.7)cm/s and (32.5+4.1)cm/s|(P < 0.05). The comparison of SOD and MDA levels before treatment
among the three groups was comparable (P > 0.05), while SOD level after treatment was significantly elevated (P < 0.05), but MDA lev-
el was significantly reduced when compared with before treatment (P < 0.05). The comparison of SOD and MDA levels before treatment
between observation 1 and 2 groups was not significantly different (P > 0.05), while the improvement of SOD[(73.5+12.8)U/mL vs.(56.3+
10.1)U/mL and (55.1+9.7)U/mL] and MDA[(3.5+1.1)nmol/mL vs.(4.9+1.9)nmol/mL and (4.8+1.8)nmol/mL] levels after treatment in ob-
servation 3 groups was significantly superior to that in observation 1 and 2 groups (P < 0.05). The total effective rate after one-course
treatment in observation 3 groups (96.7%) was significantly higher than that in observation 1 and 2 groups (76.7% and 73.3%, respec-
tively) (P < 0.05). The comparison of the total effective rate between observation 1 and 2 groups was not significantly different (P >
0.05).Conclusion  Vinpocetine in combined with argatroban in the treatment of VBIV can rapidly relieve the clinical symptoms, and
improve the blood supply of vertebro-basilar artery, with efficacy superior to that pure adoption of vinpocetine and argatroban; therefore,
it deserves to be widely recommended in the clinic.
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