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Effect of Flupentixol and Melitracen on residual dizziness after successful canalith

repositioning manneuvers in patients with BPPV
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Abstract: Objective To evaluate the efficacy of Flupentixol and Melitracen on residual dizziness (RD) after successful canalith re-
positioning maneuvers (CRPs) in patients with benign paroxysmal positional vertigo (BPPV).Methods Eighty-four patients with RD af-
ter successful CRPs in Naval Hospital of Easter Theater PLA from June 2018 to May 2019 were randomly divided into control group
and study group, with 42 cases in each group. The control group was treated with Betastine mesylate tablets, while the study group was
treated with Flupentixol and Melitracen tablets on the basis of Betastine mesylate tablets. The course of treatment lasted for 14 days,
and the dizziness handicap inventory (DHI), hospital anxiety and depress scale (HADS) were evaluated on day 1, day 7 and day 14 after
treatment.Results ~ Four cases in the control group and 1 case in the study group were lost to follow-up. On day 7 and 14 after treat-
ment, the total scores of DHI [(13.76+6.08), (8.82+4.88)] and HADS [(6.62+2.57), (4.56+2.52)], depression [(4.75+3.08), (3.86+2.27)]
in study group were lower than those of the control group [(21.05+6.23), (12.06+6.02) ; (8.28+3.16), (6.48+2.83); (6.34+2.87), (5.76+
2.38)] (P<0.05). There were no adverse reactions in the control group, and 4 cases in the study group were with mild symptoms, and no
special treatment was given.Conclusions The patients with RD are often accompanied by symptoms of anxiety and depression. Flu-
pentixol and Melitracen tablets could alleviate RD and improve quality of life by anti-anxiety and anti-depression in BPPV patients af-
ter successful CRPs.
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