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Therapeutic effect Bozhi glycopeptide in the treatment of vestibular vertigo

ZHANG Wen-wen,ZHANG Li, WANG Shu-fang, GEN Bin
(Inner Mongolia Medical University , Hohhot 010110, China)

Abstract: Objective To evaluate the clinical effect and safety of Bozhi glycopeptide injection in the treatment of

vestibular vertigo. Methods 210 patients with vestibular vertigo treated in our department from April 2013 to Oct 2014
were randomly divided into experimental group (107 cases) and control group (103 cases). Patients in the experimental
group were treated with Bozhi glycopeptide injection, while those in the control group with Alprostadil injection, both daily
for 14 days. All data were analyzed by the SPSS 13. 0 software. Results (D) The effective rates on vertigo in the
experimental group and the control group were 91.59% and 72.82% respectively. The difference between the two groups
was statistically significant (P <0.05).@The adverse effective rates in the experimental group and the control group were
1.87% and 2.91% respectively. The difference was statistically insignificant (P >0.05). Conclusion With advantages

of good clinical effect, less adverse effect, good tolerance and low recurrence rate, Bozhi glycopeptide injection has a good

clinical value in the treatment of vestibular vertigo.
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