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Significance of plasma endothelin and calcitonin gene-related peptide in
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Abstract: Objective To detect the levels of plasma endothelin (ET) and calcitonin gene-related peptide (CGRP) in
patients with cervical vertigo to analyze their significance in diagnosis and treatment evaluation. Methods Thirty-three
patients with cervical vertigo admitted to the Fourth People’s Hospital of Jinan from September 2017 to September 2019
were selected as observation group, and 33 healthy people in the same time period were served as control group. The
anterior cervical surgery was performed in observation group. The plasma ET and CGRP were measured in control group
at the time of physical examination, and in observation group before, 2, 6, 12 and 24 weeks after operation, and
compared. The associations of ET and CGRP with dizziness handicap inventory ( DHI) scale and cervical vertigo
symptoms and functional scores ( vertigo score) were analyzed. Results  Before surgery, the plasma ET level in
observation group was higher than that in control group(P<0.05), and the CGRP level was significantly lower than that
in control group(P<0.05). At 2-, 6-, 12- and 24-weeks after operation, ET levels in observation group decreased
significantly and gradually approached the normal value, but they were still higher than those in control group; CGRP

levels were significantly higher, but they were statistically lower than those in control group( P<0.05). Compared with
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those before operation, DHI score significantly decreased, and vertigo score increased in observation group (P<0.01).

Pearson correlation analysis showed that DHI score was positively correlated with ET (r=10.981, P=0.003) and

negatively correlated with CGRP(r=-0.898, P=0.038) ; vertigo score was negatively correlated with ET(r=-0.991,

P=0.001) and positively correlated with CGRP (r=10.927, P=0.023). Univariate analysis and generalized additive

mixed model analysis showed that ET and CGRP had a close independent relationship with DHI score and vertigo score

(P<0.05). Conclusion The determination of ET and CGRP have the important value in the diagnosis and treatment

evaluation of cervical vertigo.
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Fig. 1 Fitting curve of ET and CGRP levels with time in two groups of patients
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Tab. 1 Changes of DHI score and vertigo score in the observation group before and after surgery (n=33, point,x+s)
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1% =14y 12.41+0.44 16.67+0.57* 21.11£0.64° 25.48+0.69° 28.11+0.72°

TE: SR, ' P<0.05,
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Tab. 3 Analysis of ET, CGRP and vertigo degree by generalized additive mixed model
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