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Clinical study on vinpocetine combined with fibrinogenase in treatment of sudden
deafness

JIN Feng, GU Xiang-yang, HUO Jun
Department of Otolaryngology, Shanghai Xuhui District Central Hospital, Shanghai200031, China

Abstract: Objective To investigate the clinical efficacy of Vinpocetine Injection combined with Fibrinogenase for injection in
treatment of sudden deafness. Methods Patients (124 cases) with sudden deafness in Shanghai Xuhui District Central Hospital from
February 2017 to August 2018 were randomly divided into control and treatment groups, and each group had 62 cases. Patients in the
control group were iv administered with Vinpocetine Injection, 100 U added into normal saline 100 mL, dropped in 30 minutes, once
daily. Patients in the treatment group were iv administered with Fibrinogenase for injection on the basis of the control group, 20 mg
added into 5% glucose solution 500 mL, once daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies
were evaluated, and hemorheology indexes, coagulation function indexes, platelet related indexes, and mean hearing threshold in two
groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 69.35% and 85.48%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of whole blood high shear viscosity,
whole blood low shear viscosity, plasma viscosity, and hematocrit in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the hemorheology 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 levels of Fg in two
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groups were significantly decreased, but APTT, TT, and PT in two groups were significantly prolonged, and the difference was
statistically significant in the same group (P < 0.05). And the coagulation function indexes in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, VWF, PAR, CD62p,
and CD61 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the platelet related 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 mean hearing thresholds in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the mean hearing thresholds in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Vinpocetine
Injection combined with Fibrinogenase for injection has clinical curative effect in treatment of sudden deafness, can improve the
hearing level, blood hypercoagulability and microcirculation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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5L : "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on hemorheology indexes between two groups ( X s, n = 62 )
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SRMGITHTE: P<0.05; SXB4GITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on coagulation function indexes between two groups ( X s, n =62 )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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