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Abstract: Objective To systematically evaluate the clinical efficacy of traditional Chinese medicine (TCM) combined with flunarizine in
treating vestibular migraine (VM). Methods A systematic search was conducted in the Chinese Clinical Trial Registry and several Chinese
and English databases, including China National Knowledge Infrastructure (CNKI), Wanfang Data, VIP Database, PubMed, and Embase
for randomized controlled trials (RCTs) on TCM combined with flunarizine for VM. Relevant data were extracted, the quality of included
studies was assessed using the Cochrane Risk of Bias Tool, and meta-analysis was performed with RevMan 5.4.1 and Stata/MP 18.0 software.
Results (DA total of 24 studies involving 2, 559 patients were included, with 1,279 patients in the treatment group and 1,280 in the
control group. The overall quality of included studies was suboptimal. 2 Compared with flunarizine monotherapy, flunarizine combined with
TCM significantly improved the clinical effective rate in VM
patients [RR=1.23, 95%CI (1.18,1.29), P<0.05], reduced the

[(R4mH | B E ST &3R5 H (2022YFC3500403) Dizziness Handicap Inventory (DHI) score [MD=-9.50, 95%CI
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B S MBS TAE [MD=-1.16, 95%CI (~1.50,-0.82), P<0.05], and the frequency
EASMEE] XER B2 1 BF50 A S0 of vertigo/headache attacks [ MD=-0.87, 95%CI (-1.08,-0.65),
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flunarizine combined with TCM can significantly improve the clinical effective rate in treating patients with VM, better alleviate clinical

symptoms, and reduce the frequency of vertigo/headache attacks. However, due to the limited quality of the included studies, the above

conclusions need further validation.

Keywords: vestibular migraine; traditional Chinese medicine therapy; integrated traditional Chinese and Western medicine therapy;

flunarizine ; meta-analysis; evidence-based medicine
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Test for overall effect: Z= 8.55 (P <0.00001)
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Heterogeneity: Tau? = 18.36; Chi* = 34.47, df = 2 (P< 0.000 01); /*=94%
Test for overall effect: Z=3.71 (P=0.0002)
Jehl P R k+ RRERIE
FF352022 -426 6.29 60 -37.5 5.1 60 5.8% -5.10 [-7.15, -3.05] e
B 2021 -44.9 546 480 -36 546 480 6.1% -8.90 [-9.59, -8.21] -
et 2021 -18.78 507 30 1229 5.01 30 5.6% -6.49 [-9.04, -3.94] .
FEIEA 2019 -18.72 509 256 -1272 506 25 655% -6.00 [-8.81, -3.19] ==
Subtotal (95% C/) 595 595 23.1%  -6.79 [-9.00, 4.57] L 2
Heterogeneity: Tau? = 3.99; Chi? = 16.76, df = 3 (P = 0.000 8); /*= 82%
Test for overall effect: Z=5.99 (P < 0.00001)
Total (35% C/) 1096 1098 100%  -9.50 [-11.67, -7.32] <>
Heterogeneity: Tau? = 20.19; Chi? = 378.95, df = 18 (P< 0.000 01); /2= 95% -z;o -1‘u 3 1.n 2#0

Favours [P EZ &) Favours [BAEFIE]

Mean Difference
IV, Fixed, 95% CI

WA SR
Study or Subgroup  Mean SD Total Mean SD Total Weight
B 752022 7.82 1 60 7.7 1.06 60 36.5%
FKEH 2023 514 217 29 555 277 29 30%
i 2024 534 1.42 41 527 1.36 40 135%
FETFAL 2019 692 1.12 25 6.6 1.08 25 13.3%
BFT2018 6.08 1.21 46 612 1.05 46 23.2%
BB 2024 6.86 0.96 21 671 13 21 10.4%
Total (95% CJ) 222 221 100.0%

Heterogeneity: Chiz = 1.49, df =5 (P=0.91); /= 0%
Test for overall effect: Z=0.79 (P = 0.43)

0.12 [-0.25, 0.49] i
-0.41[-1.69, 0.87]

0.07 [-0.54, 0.68] — T
0.32 [-0.29, 0.93] B P —
-0.04 [-0.50, 0.42] e

0.15 [-0.54, 0.84] —l—

0.09 [0.13, 0.31]

G il

Fa-fours ['FEzélctﬁiéﬁluFavours [éé%ﬁ%]
T T PH BEES AR YT D P 2597 6 A SRR W
B7 AT EIF S R E AN E

RS AR SR Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% C/ IV, Random, 95% C/
AFi2022 577 09 60 -508 096 60 243% -0.69[-1.02,-0.36] -
KR 2023 283 208 29 -155 265 29 62%  -1.28[-2.51,-0.05]
{5FE 2024 417 13 41 237 14 40 162%  -1.80[-2.39,-1.21] —
AL 2019 42 1 25 -312 1.04 25 169%  -1.08[-1.65,-0.51] B,
BsH2018 289 109 46 -1.77 094 46 215%  -1.12[-1.54,-0.70] ——
BB 2024 453 097 21 -323 113 21 15.0%  -1.30 [-1.94, -0.66] —_—
Total (95% C/) 222 221 100.0%  -1.16 [-1.50, -0.82] S g
Heterogeneity: Tau? = 0.09; Chiz = 11.57, df = 5 (P=0.04); #=57% g 1 o 1 2
Test for overall effect: Z=6.68 (P < 0.00001) Favours [ TS &AFY] Favours [HEAIE]
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sHPGBE B A T W H g Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% C/ IV, Fixed, 95% C/
%2013 823 322 41 843 357 41 109% -0.06 [-0.49, 0.37]
488 2019 1043 6117 30 10.97 4.468 30 8.0% -0.11 [-0.62, 0.40] e
FATH2022 622 203 60 647 149 60 16.0% -0.14 [-0.50, 0.22] — &
Kbk 2023 628 16 20 621 157 29 7.7% 0.04 [-0.47, 0.56) —
R 2021 643 343 30 667 35 30 8.0% -0.07 [-0.58, 0.43] e
50 2024 695 1.16 41 693 112 40 10.8% 0.02 [-0.42. 0.45] —
MR 2024 533 115 40 554 126 40 10.6% -0.17 [-0.61, 0.27) —=1
YT 2024 342 136 31 374 115 31 82% -0.26 [-0.75, 0.25) —
%2018 712 235 46 718 27 46 123% -0.02 [-0.43, 0.39] — 9
i 2021 4 129 30 493 136 30 75%  -0.69[-1.21,-0.17]
Total (95% C1) 378 377 100.0%  -0.13[-0.27,0.01] S

Heterogeneity: Chi? = 6.02, df =9 (P = 0.74); /*= 0%
Test for overall effect: 2= 1.80 (P = 0.07)

7‘1 —ﬂ'.S 0 0:5 ‘;
Favours [P EES&577] Favours [FUHEFIT]

T PP RAS AR h R 2 7RI 5 AR R

)
HRS AN BUHERGE
Study or Subgroup  Mean SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% C/

BRI R R AR ERLEANA

Mean Difference
IV, Random, 95% C/

%2013 -6.86 281 41 -568 338 41  26%
HEBE 2019 -5.93 443 30 -467 392 30 1.0%
JAF#E2022 -429 176 60 -395 129 60 15.1%
K 2023 -3.31 149 29 211 148 29  7.9%
B 2021 -35 273 30 -2.34 312 30 21%
% 2024 475 105 41 -345 103 40 223%
HiR% 2024 -342 104 40 -261 12 40 18.9%
IREEIT 2024 243 12 31 -145 103 31 14.8%
52018 48 204 46 -4 234 46 57%
it 2021 -1.53 144 30 -086 1.3 30 9.6%
Total (95% C)) 378 377 100.0%

Heterogeneity: Tau? = 0.00; Chi = 9.04, df =9 (P = 0.43); /= 0%
Test for overall effect: Z=7.90 (P < 0.000 01)

-1.18[-2.53, 0.17) —r
-1.26 [-3.38, 0.86]
-0.34 [-0.89, 0.21]

-1.20 [-1.96, -0.44]
-1.16 [-2.64, 0.32) —

-1.30 [-1.75, -0.85]

-0.81 [-1.30, -0.32] —
-0.68 [-1.24, -0.12) —_—
-0.80 [-1.70, 0.10]
-0.67 [-1.36, 0.02] —
-0.87 [-1.08, -0.65] <

———

-2 -|1 0 i é
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