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Clinical efficacy and safety of Flunarizine hydrochloride combined with
Betahistine mesylate in treatment of tinnitus

XIONG Xiangjing, WANG Qinghai, FU Haisheng, LI Junjuan, XIE Tianhui
Otolaryngology Department, Xining No.1 People's Hospital, Xining 810000, China

Abstract: Objective To explore the clinical efficacy and safety of flunarizine hydrochloride combined with betahistine mesylate in
the treatment of tinnitus.Methods Selected 178 tinnitus patients in our hospital from January 2016 and December 2017. All patients
were divided into control group and observation group, 89 cases in each group. The control group was treated with flunarizine
hydrochloride, and the observation group was treated with Betahistine mesylate. The clinical efficacy, degree of tinnitus, hearing
level before and after treatment, and occurrence of adverse reactions during treatment were compared between the two groups.
Results The total effective rate of clinical efficacy in the observation group (87.64%) was significantly higher than that of the
control group (42.70%) (P < 0.05). There was no significant difference in tinnitus score between the two groups before treatment.
After treatment, the tinnitus scores of both groups were significantly lower (P < 0.05), and the observation group was significantly
lower than the control group (P < 0.05). There was no significant difference in hearing between the two groups before treatment.
After the treatment, the hearing loss of both groups was significantly lower (P < 0.05), and the observation group was significantly
lower than the control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two
groups. Conclusions Flunarizine hydrochloride combined with betahistine mesylate is superior to flunarizine hydrochloride in the
treatment of tinnitus. It is safe and reliable and worthy of clinical application and promotion.
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Table 1 Comparison on general information between two groups

2H 51 n/f R TR % B A CAE /4D i FE/d
pagis! 89 46/43 45.64+5.63 42/47 13.14+3.32
k=S 89 45/44 46.13+6.34 44/45 12.66+3.47




. 150 - Husaati  Drug Evaluation Research SE 4265 18] 2019 F XX A

R2 MABFIRKTHALER

Table 2 Comparison on clinical efficacy between two groups of patients
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Table 4 Comparison on hearing between two groups of

patients
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