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Clinical observation of dexamethasone combined with vinpocetine and citicoline
sodium in treatment of sudden deafness
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Abstract: Objective To investigate the clinical efficacy of Dexamethasone Sodium Phosphate for injection combined with
Vinpocetine Injection and Citicoline Sodium and Sodium Chloride Injection in treatment of sudden deafness. Methods Patients (112
cases) with sudden deafness in Hai’an County People’s Hospital from May 2016 to May 2017 were randomly divided into control and
treatment groups, and each group had 56 cases. Patients in the control group were iv administered with Citicoline Sodium and
Sodium Chloride Injection, 0.5 g added into normal saline 250 mL, once daily. And patients in the control group were also iv
administered with Vinpocetine Injection, 30 mg added into normal saline 500 mL, once daily. Patients in the treatment group were iv
administered with Dexamethasone Sodium Phosphate for injection on the basis of the control group, 10 mg added into 5% glucose
solution 250 mL, once daily, and the dose was adjusted to 5 mg/time after 3 d. Patients in two groups were treated for 7— 10 d. After
treatment, the clinical efficacies were evaluated, and hearing indexes, the incidence rates of vertigo and tinnitus, and hemorheology in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.71% and
96.43%, respectively, and there was difference between two groups (P < 0.05). After treatment, the average pure tone threshold, low
frequency threshold, and high frequency region threshold in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than

those in the control group, with significant difference between two groups (P < 0.05). After treatment, the incidence of tinnitus and
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vertigo in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the

observational indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, the whole blood high shear viscosity, whole blood low shear viscosity, and plasma

viscosity in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And

the observational indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Dexamethasone Sodium Phosphate for injection combined with Vinpocetine Injection

and Citicoline Sodium and Sodium Chloride Injection has clinical curative effect in treatment of sudden deafness, can improve clinical

symptoms, and can regulate blood rheology indexes, with good safety, which has a certain clinical application value.

Key words: Dexamethasone Sodium Phosphate for injection; Vinpocetine Injection; Citicoline Sodium and Sodium Chloride Injection;

sudden deafness; hearing index; hemorheology
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Table 1 Comparison on clinical efficacies between two groups

415 n/Hl ¥ 18/ 3 R TR R Y%
PapiS 56 12 20 16 8 85.71
T 56 12 22 20 2 96.43°

GRRALLEE: TP<0.05

"P <0.05 vs control group

k2 WAWHEREE ( x+s, n=56)

Table 2 Comparison on hearing indexes between two groups ( X£5,N=56)

531 RIS [A] S 4 W /(Lp-dB ) A W B /(Lp-dB™) T X T B /(Lp-dB ™)
X RITHT 68.02+11.21 83.34+12.43 79.04+7.43
HITE 50.1249.01° 70.72+12.53 71.72+7.53"
BT TBITHT 69.431+11.06 84.56+11.54 81.56+6.54
T E 413448324 61.02+11.01"4 65.02+613"4

SRR TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 FARBEMEBLE ( xts, n=56)
Table 3 Comparison on vertigo and tinnitus between two groups ( X£s,n=>56 )

a5 WA T B - S —
n/f K% n/ RAEZ %
papie YAIT T 24 42.86 16 28.57
BIT e 13 2321° 9 16.07°
RIT YRITHT 26 46.43 18 32.14
BIT R 5 8.9374 2 3.57°4

LRI P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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F4 FMAMTRTFE ( x£s, n=56)
Table 4 Comparison on hemorheology between two groups ( X£5,N=56 )
415 MEE I [1) A1 5 V)R /(mPa-s) A= MAK Y55 % /(mPa-s) M2 F % /(mPa-s)
Pagic YRIT R 6.54+0.21 14.12+1.23 1.834+0.19
BTG 4434027 10.09+1.15" 1.4440.10
bEtad BITH 6.23+0.26 14.46+1.24 1.88+0.13
PR 3.3440.12°4 7.6240.81°4 1.0240.07°4

LRI AT TP<0.05; X IALIATT R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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