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Abstract Objective: To evaluate the efficacy and safety of topiramate and flunarizine hydrochloride in the

prophylactic treatment of vestibular migraine prophylaxis. Methods: 47 patients with confirmed or probable ves-
tibular migraine(VM) treated at the vertigo clinic of our neurology department from August 2020 to April 2021
were reviewed, and 42 patients were finally included. They were divided into topiramate group (n=22) and fluna-
rizine hydrochloride group (n=20). The two groups were treated with topiramate 50 mg daily and flunarizine
hydrochloride 10 mg daily, respectively. The visual analogue scale, vertigo duration, vertigo frequency, and Dizzi-
ness Handicap Inventory (DHID) scores of patients with VM before and 3 months after treatment were compared.
The anxiety screening scale (GAD-7) and depression screening scale (PHQ-9) were recorded to assess the im-
provement of patients anxiety and depression, and the occurrence of adverse events. Results: Topiramate and flu-
narizine hydrochloride effectively reduced vertigo intensity, vertigo duration, and vertigo frequency in VM patients
(P<C0.05). Meanwhile, total DHI score, DHI physical (DHI-P), DHI emotional (DHI-E), DHI functional
(DHI-F), PHQ-9 and GAD-7 were significantly decreased(P <C0.05). Furthermore, topiramate was superior to
flunarizine hydrochloride in reducing vertigo intensity, vertigo duration, vertigo {requency, DHI-P, and DHI-F,
while there was no significant difference between two drugs in improving patients’ mood (P >>0. 05). No serious
adverse events were reported in either group. Conclusion: This study suggests that topiramate and f{lunarizine
hydrochloride are safe and effective in the prevention of VM, and the daily dose of topiramate 50 mg is superior to
the daily dose of flunarizine hydrochloride 10 mg. However, there was no significant difference between the two
drugs in terms of mood improvement.

Key words vestibular migraine; prophylactic treatment; topiramate; flunarizine hydrochloride.
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