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Abstract:Objective To analyze the clinical efficacy on vestibular rehabilitation training combined with
betahistine in the treatment of central vertigo. Methods A total of 100 patients with central vertigo admitted
to the hospital from January to July 2024 were selected as the research subjects and divided into the control
group and the observation group according to the random number table method,with 50 cases in each group.
The control group was given oral betahistine on the basis of conventional symptomatic treatment,and the ob-
servation group was given vestibular rehabilitation training on the basis of the control group. The cerebral he-
modynamic indicators before and after treatment in the two groups were compared. The Vertigo Disorder
Scale (DHD ,Berg Balance Scale (BBS) ,and Timed Up and GO Test (TUG) time were used to evaluate the
severity of vertigo symptoms, balance function and walking movement function in the two groups,and the
quality of life in the two groups was also compared. Results After treatment,the blood flow velocities of the
basilar artery, left vertebral artery and right vertebral artery in both groups were faster than those before
treatment,and the scores of DHI-physical (P), DHI-emotional (E) and DHI-functional (F) in both groups
were lower than those before treatment. The scores of BBS, mental health,emotional role,physical role,social
function and overall health in both groups were higher than those before treatment. The TUG time in both
groups were shorter than those before treatment. The differences were all statistically significant (P<C0. 05).
After treatment,the blood flow velocities of the basilar artery,left vertebral artery and right vertebral artery
in the observation group were faster than those in the control group,the scores of DHI-P,DHI-E and DHI-F in
the observation group were lower than those in the control group,the scores of BBS, mental health,emotional

role, physical role, social function and overall health in the observation group were higher than those in the
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control group,and the TUG time in the observation group was shorter than that in the control group. The
differences were all statistically significant (P <C0. 05). Conclusion Vestibular rehabilitation training com-
bined with betahistine treatment can effectively improve the cerebral blood flow of patients with central verti-

go,relieve the vertigo symptoms of patients, and enhance the balance function, walking motor function and

quality of life of patients.
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