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Abstract: Objective To study the effect of betahistine in the treatment of residual dizziness after reduction in patients with primary semicircular
canal benign paroxysmal positional vertigo (HC-BPPV).Methods A total of 76 patients with residual dizziness after HC-BPPV reduction admitted to
our hospital from October 2019 to October 2020 were selected as subjects. They were divided into observation group and control group by random
number table method, with 38 cases in each group. The control group was treated with manual reduction, and the observation group was treated with
betahistine hydrochloride on the basis of the control group. The vertigo disorder scale (DHI), self-rating depression scale (SDS), self-rating anxiety
scale (SAS) score, fibrinogen (FIB), whole blood high shear viscosity, plasma viscosity level, ocular and cervical vestibular evoked myogenic action
potential (VEMP) abnormalities and HC—-BPPV recurrence were compared between the two groups before and after treatment.Results The scores of
DHI, SDS and SAS in the observation group were lower than those in the control group, and the difference was statistically significant (P<0.05). FIB,
plasma viscosity and whole blood high shear viscosity in the observation group were lower than those in the control group, and the difference was
statistically significant (P<0.05). The incidence of abnormal ocular and cervical VEMP in the observation group was lower than that in the control
group at 2 and 4 weeks after treatment, and the difference was statistically significant (P<0.05). There was no significant difference in the recurrence
rate of HC—-BPPV between the two groups at 2, 4 and 6 months after treatment (P>0.05).Conclusion Residual dizziness after reduction in patients
with primary HC-BPPV treated with betahistine can reduce vertigo symptoms, improve depression, anxiety and other adverse emotions, reduce VEMP
abnormalities, and the recurrence rate is low.
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