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Clinical study on Maixuekang Capsules combined with batroxobin in treatment
of sudden deafness

WANG Yuan, GUO Jia-liang, WU Wen-kui, TANG Hui-ling, LIU Wei
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Abstract: Objective To investigate the clinical effect of Maixuekang Capsules combined with batroxobin in treatment of sudden
deafness. Methods Patients (114 cases) with sudden deafness in Tianiin TEDA Hospital from October 2015 to October 2017 were
randomly divided into control (57 cases) and treatment (57 cases) groups. Patients in the control group were iv administered with
Batroxobin Injection, the initial dosage was 10 BU, and were added into normal saline 100 mL, once every 2 d, the maintenance dose
was 5 BU/time, and the administration time was more than 1 h. Patients in the treatment group were po administered with Maixuekang
Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 10 d. After treatment,
the clinical efficacy was evaluated, and the hearing thresholds, the coagulant, anticoagulant and fibrinolytic system indicators, the
hemorheological indexes and the inflammatory cytokines in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 77.2% and 91.2% respectively, and there were differences
between two groups (P < 0.05). After treatment, the hearing thresholds of 0.5, 1, 2, and 4 kHz in two groups was significantly
decreased (P < 0.01), and the hearing thresholds in the treatment group after treatment was significantly lower than that in the control
group (P <0.01). After treatment, the FIB and D-D levels in two groups were significantly decreased (P < 0.01), but the ATIII levels
were significantly increased (P < 0.01), and the coagulant, anticoagulant and fibrinolytic system indicators in the treatment group after
treatment were significantly better than those in the control group (P < 0.01). After treatment, the ESR and PV in two groups were

significantly decreased (P < 0.05), but EDI were significantly increased (P < 0.05), and the hemorheological indexes in the treatment
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group after treatment were significantly better than those in the control group (P < 0.05). After treatment, the IL-6, TNF-a and hs-CRP

levels in two groups was significantly decreased (P < 0.01), and these the inflammatory cytokines levels in the treatment group after

treatment were significantly lower than that in the control group (P < 0.01). Conclusion Maixuekang Capsules combined with

batroxobin in treatment of sudden deafness can shortly eliminate symptoms of abnormal auricular sensation,dizziness and so on, can

effectively regulate the coagulation-anticoagulant-fibrinolytic system, improve the hemorheological, reduce the inflammatory reaction.

Key words: Maixuekang Capsules; Batroxobin Injection; sudden deafness; hearing thresholds; hemorheology; coagulant, anticoagulant

and fibrinolytic system; EDI
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Table 1 Comparison on clinical efficacy between two groups
415 n/fl ¥ /4 .25/ AR/ TR R Y%
POy 57 11 18 15 13 77.2
HIT 57 17 21 14 5 91.2"
AL "P<0.05
*P < 0.05 vs control group
x2 WAWHBELE ( x£s)
Table 2 Comparison on hearing thresholds between two groups ( X+£S )
4151 n/fl NS 7] ME LI
0.5 kHz 1 kHz 2 kHz 4 kHz
X i 57 YRITHT 55.4949.73 57.32+11.24 59.67+12.54 60.58 +14.47
BT IR 39.53+8.85" 41.77+9.23" 44.57+11.31" 52.63+13.29"
BT 57 RITHT 54.38410.07 58.05+10.89 58.18+11.67 61.62+13.36
BT IR 32.86+7.74744 35264837744 36.954+10.22744 40.55+11.85744

SRMAETITHE: “P<0.01; SHRAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment

*x3

ALLER M - HUE - SRR RGIRARELE ( x£5 )

Table 3 Comparison on the Coagulant, Anticoagulant and Fibrinolytic System indicators between two groups ( X+ S)

415 /15 WREZ I i) FIB/(g'L ™) ATII/(mg L™ D-D/(ug'mL™)

pagiy 57 TBITHT 5.96+1.27 167.53+34.29 6.41+1.79
I e 1.9240.28" 193.47+45.62" 3.5240.93"

BT 57 TBITHT 5.85+1.31 171.14+32.83 6.35+1.82
I )G 1.2440.16744 218.52+42.654* 2.28+0.67744

SRAETITHE: “P<0.01; S4RAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment
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Table 4 Comparison on the hemorheological indexes between two groups ( X+5s)

415 n/fg M IR 8] ESR/(mmh™") EDI PV/(mPa's)

Xt 57 RIT 25.85+4.13 0.41+0.06 2.07+0.51
WBIT G 21.91+3.25 0.45+0.08" 1.89+0.42°

"I 57 BITHT 26.06+4.27 0.39+0.07 2.12+0.48
WBIT G 18.25+2.14"™ 0.50+0.05™ 1.75+0317*

SRR TP<0.05; S5xt ALY R 4P<0.05

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

5 WEAKMERTFE ( x£s)

Table 5 Comparison on the inflammatory cytokines between two groups ( X+£5)

4151 n/f3l WL 7] IL-6/(pg'mL ") TNF-a/(pg-mL ™) hs-CRP/(mg-L™")
Xt 57 T 73.25+14.61 39.48+13.27 9.49+2.76
W a 42.84+11.06" 22.61+5.54" 531+1.15
bEEad 57 BITHT 75.18£13.95 38.63+£14.35 9.621+2.65
RIS 31.74+8.63" 152943174 3.3840.87

SR TP<0.01; SxIEARITIEHE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment

2.6 WETRRRLILE

TRYT IR YA 280 R WL B AN R N R A
3 iTie

SRR HL AR I B DN T B A AR R A . 5 4
Bl KRR TREE, (HILHEARR RN, W0 R
Ao eEiRgs . Mg, A SRt s
o SERMEE BRSNS N B B i
R M b e . I As . BRI
ST R R AR A ST, R SR — P
g, Hoarmat ZRHLERG T R R ECT, 5
RUEHERET “RE”. 77 00, fEEil
HFEEAMIBAIT A, RS 3Z0, 1R A,
DRI g s T 0 e B R M LR W = B L,
VAN DASE AR RE . 2% TF 5 o . AR g
T Jh I e v B Ay KR I T, IR SR
RAEHZ I R BN . BRI R B K R
HRAER. PR, pue R, s, vk, £
W H i DU, BURBES SRSy, B

PTG Pran g oy prst. Prskimpegss .
LN PLAFdEfL. PR FIB 546 .
FHIIAR TR AR A = BRSSP AU
PRI A R IhfE . SO PR PR 2 2 A ),

AT, WITARARERIS 91.2%, BB
THRTHRALN) 77.2%, HAIBITHIGIT G o5 ST )
Vo] (LA 0 FEL 20 () J %) Ak 2SI o b B i 5 R B B
G EL Pl A SO0 TR % A 5 e M H A B Sk w
IENI i QST NN e i il TN e S S | B 8% N
JP AR AR o FANABE T A 2 R WL
RIEH .

HEIML - YLkt - AW RARGLAERREHERAE
RIETEEEAEH, FERIEEM., 05T
5, PUEEE TGS, 4k o)k Holdkii, i
B A5, FIB J&—Fh B A ki D S IR 22 11,
Holn Sk g BTt S ENUAIGTRRE PR, 51
WRBEIR A, Al AR . ATIIE B2 T &
W, BEATsoRPiEeE e, D-D W T R AT 4k



LR S

Drugs & Clinic

E33HE BT

20184E7 A + 1731 -

FIRIIRE, A2 iRl E 21 Fs TR0 5 R U g
Pt BT, VAT R YT AL FIB AL
D-D 7K 5008 HEZL [] $01 859 58 2 BAIG, i ATTIIZKP
BETr R, R R BN RO L HE R I 12
i S SR VBT A R T SR LRI — e - 2T
ARG B RS R ET R SRR H AR
BN MR AR 27 b T 5 RS, AT RN e 1
HEREMY. ESR SIS J PV LT
SR, AU BTER. PV M, S EUME
WA TS, 2L AT RE s AR Nk, Bk 5
g, i HRsh e, Auteh, JaIrdlin
J7J5 ESR. PV {HIW L A%, EDI {HUBH &,
VIR MR E R AR A 5 AR 508 A LRI
WAL AIRES EALH R H

RN Z 5 T RKNEHZF R AR,
R H R A SR SR AR, AT LA i G
PEANIR T, 4 IL-6. TNF-o 2%, 54145 b
Jio hs-CRP J& SPE A S 8 1, BEAT R0 R R A
P R A RO TL-6. TNF-o il 40 2%
RSNy At B DAL 72l o 86 Jom af A 3 a7 Y 6 3k
Ao, DNURIIALE JEAE S, ST IS P B Dhisg, T
MR FERRES, 55 R M H i A 2 s 7
AWFFTH, VR 2R IS A0 PR IR B TR 2
WY R A, e LK R B B
VRSB 58 AT B T 5 A B 2 B E D LAR JORE
SN PR AL -

LR EPTIR, BRI A SRR YT
RKNEH TR N A 8 k. HR KRR
AR, AR EREL - PUEE - PR RGOV, ek
WA FIRAS, BRARRME Y, HZz4anrse, (H15
e R AE) ™ Y ]

SEHR

[11 Zhang X, Xu X, Ma W, et al. A clinical study of sudden
deafness [J]. Acta Otolaryngol, 2015, 135(10):1030-1035.

2] & 5k, EHP, PG, REl N R RS
ML AZ 2 IS 0 ey 80k (0], bR B2 2y, 2011,

(3]

(4]

(3]

(6]

(7]

(8]

(10]

[11]

[13]

[14]

[15]

[16]

51(36): 103-104.
AR, KB BRI RERIEN N T (3] EHEE
24,2011, 18(20): 30-32.

AR S I SL AN R e R R . RRMES
Wr ARGy Fard (2015) [J]. HP A B SR gk S SmA MR L&,
2015, 50(6): 443-447.

2 B Sk, SRMEHENERALE A MR ¥R
[7]. Z#EEZY, 2013, 17(5): 863-865.

Xk, BREA. BB S SRR T R
FEWIGRIET [J]. BB IR, 2017, 32(10)
1950-1954.

TONAR, FREME, HEAAK, 2 EihEEKY SR &
JEHLBIER T [0]. R ZGH @R, 1998, 14(3): 229-
231.

4 8, b ®OPEARIT SRR R
0. Eprh B 2yZri, 2011, 33(8): 750-753.

FOWERR, PMERE, sk R KR R S 2 EE
[7]. HARABE2ZY, 2015, 35(1): 47-50.

T, TEE, B4, % sk MR BRI
FU ] GRESRGSL S MR, 2000, 14(7): 305-307.

BRAE, | P, MRTE. PIMLNMUER, FYEE G
JR B it ) B B N SE R MBS W AE ).
R E PRI, 2017, 27(4): 543-545.

Bvis, Mz, SRR REMEERE G AT,

PAI-1 PRI B LR RS (3], W 00 2 B 5 VB IR 2%
&, 2005, 13(4): 251-252.

BER, T UL D- RN R E M2 & T
FIVEOY [J]. B Br il 2224k, 2015, 36(3): 415-416.

TR, O, WOETE, 25 RRMEHEERE IR
ARSIV KRR A B IR = S (9], A T i R
BRI, 2017, 15(2): 103-106.

=, A XA, AR, 58k I R Ry R ()
MR (], P E P PR A5G A%, 1995, 15(11):
671.

AR, TEOR, SRAME, . HPIEM A C- RN R
EAES R E# T W IG R E X [J]. v B B kg e
7, 2008, 31(36): 17-19.

FEHENS, 2R, KA, 55 SER MR M A BN
AL TNFo F1IL-6 Kl [J]. 1 PR B S5 A e S 2541
R, 1998, 12(7): 311-313.



