<770 - AR HEwE %A  Drugs&Clinic $29% FE7H#H 204FE7AH

KEM TS BT RAMEENTHUER

kOB REHEC, FRE’ 2]

Lo s =Bkt AL, idk =9 430060

2. TSR =E e H&eRt, Widb st 430060

3. bR —E R H Sk amisbet, dbat 100034

% E:. BA WEKEWITEHA BB RREEENGAT 8. Ak EI 2013 4F 1 H—2014 4F 1 Hhiz TR T
BB R M B 100 5, L VAT RO A, AR2E 50 il X PR AT I SER b ¥ kang v £ ath e
S 10 BUAK, BER 1K, R 5 WG 697 AUk KETVT ISR, 20 me/d, oA, BI4399697 10 d.
LW 20 B DR AT A, ASH i S Bt I i S N (R) (P BRI 1] (TT). JE A B IE AT /) (APTT). [ % 474k
BABR (Fg) MMM, R H7)a, BI7 UM AL B RS0k 86% 60%, W4 Lhig 2 7 4iit
RN (P<0.05). BT EMWA LSS PT. TT. APTT BUARITHTER, ¥8IT /G M4 Fg AR TIRITHT, [RABIT R G 25
HEW RN (P<0.05). WI7)E, HF AR AWM MR RS SmE L&Y AMmA Y. a9 EREEYT i
FrbEAG, RIABITRT G ZE R A gk X (P<0.05); ¥aI7 )G, 1BI7T AR S brBon A UGG TE M 2, WA ZERE SR
RS (P<0.05), 456 KIFPUVTIHCA B A 5 1 B BLAT S AT T 28, T At S8 I v v DR S R R S ik
T, (AR .

IR KARVOVT G RS RRME#

PESES: R287.7 XERFRERD: A XERS: 1674 - 5515(2014)07 - 0770 - 04
DOI:10.7501/j.issn.1674-5515.2014.07.017

Observation of curative effect of vinpocetine combined with batroxobin in treatment
of sudden deafness
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Abstract: Objective To observe the clinical efficacy of vinpocetine combined with batroxobin in the treatment of sudden deafness.
Methods Patients (100 cases) with sudden deafness for the treatment in Wuhan Third Hospital from January 2013 to January 2014
were randomly divided into treatment and control groups (50 cases in each group). The patients in the control group were iv
administered with Batroxobin Injection on the basis of conventional treatment, 10 BU/time, once every other day, and used for 5 times.
The patients in the treatment group were iv administered with Vinpocetine Injection, 20 mg/d, and other treatment was the same as the
control group. The patients in two groups were treated for 10 d. The total clinical efficacy was observed, and the changes of PT, TT,
APTT, Fg, and hemodynamic indexes were detected. The total effective rates of treatment and control groups were 86% and 60%,
respectively, with significant difference between the two groups (P < 0.05). After treatment, PT, TT, and APTT was longer, and Fg
was lower compared with before treatment in the two groups, and the difference was statically significant in the same group before
and after treatment (P < 0.05). After treatment, plasma viscosity, whole blood high shear viscosity, low sheer viscosity, and blood
hematocrit were lower compared with those before treatment in the two groups, and the difference was statically significant in the

same group before and after treatment (P < 0.05). After treatment, those indexes in the treatment group were improved more obvious
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than those in the control group, with significant difference between the two groups (P < 0.05). Conclusion Vinpocetine combined

with batroxobin has a good clinical efficacy in the treatment of sudden deafness, and can improve the blood high condensation state

and local microcirculation of patients, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

24 5 n/) ¥ /) B304 HRu Jou AR %
YRIT 50 13 19 11 7 86"
o} 1 50 9 12 9 20 60

Ex AR "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on coagulation between two groups before and after treatment ( X£s, n=50)
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%of HEL 94+16 134+1.6 97419  142+1.8  168+23 235428 3474101 2.14+0.62
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Table 3 Comparion on hemorrheology between two groups before and after treatment ( X£s, n=50 )

s IfiL 3% %5 5 /(mPa-s) 21 5 % =)/ (mPa-s) A IL56 & Y)/(mPa-s) 2L AR %
TRIT T WIT)E TRIT T HIT e bEE AT WIT)E YRIT T BTG

BT 1.90+£029 12940217 587136 4.11+1.52™ 11294391 7.814£2.36™ 49.75+5.01 40.11+4.35™

o 1934034  1.66+0.19° 596123 539+1.42° 11334424 9.5243.27° 50.12+4.52 46.24+3.43"

HRMITITE: TP<0.05; SX4GIT G 4P<0.05

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

24 ARER

YIT IR R X 6 6, SR Sk
ey KK 3 Bl VAT 4L MR 8 4, SRR Sk
w3k S B, DLEARIRNVAEZ R R, AR
R AR DL AL L 22 S E S X 1R bR
4IRS EA R RNV R, BE I 2
fiif 52 1 R 4F

3 g

FERNEHE R H AR — N WS, R
WHLHIHBTEIRIR e RA e, HEEMITRE
B, E TR R 1) Dh RE S BUARA nl Re A2 5 1R SR 1k
T2 A o 2 B . o g SR8 ot 416 f o A oy —
LRI, FERAMSAGER, R B AT 5 E05
A R P05 A8 G AR AR FE AR T B s i 35 %



BRI Y Drugs & Clinic

F29% HTH 2014578 * 773 -

AT DL Rl i sl S H BT RERRAS, 1 H-
T B4 X — Rl s FEREFEA A, AR 52
SRMERECIRAS, PRIk, BRI B B R A2 Pl gl v
DU T 5 £ BE 1 g ),

£ g A e M 7 v B I PRDORG 1) 22 20 R B 1 g
RSy WS AR R 208, — Rl BRI, R
231 NMEERA I Z 0K, BARRMEE . jb
2R o B R R R I A AR R, IR RE B
g A P B 4540, AT K 1 5 A AT 3 %
B hnWr B 40 M A A T o KRG T S — R R
P 2540, 10 LTS A R R P AL B i 40 e P 11
ANl S S TP it il T RANY 7 < =
I4EH -

Hurim IR _Ex okt HZ iR TT 2 RS
16T, o K AR YT B i B s i s
e4e s A PN o A PR F Tk 210 va 7 B AR 1)
H T, M a T A R b BRI T % PR
RT3, Wi ST 5 R R R M H R
KA VGV BT e 2 K i 1 2 M I 15 2
W B3, MANEIL 83.3%: sy sk
HE& R TR, A KERTT AR -5 57 47
WY, HAESGE RS 122 SRRy RO T
WAL, BT, KRR RN
H2Z77 1 BAA— e IBAER

AH TR, Tt e 8 e oD 27 4k 3 1 DR
LA IR RH Iy A B, AR & 1) PT. TT
Je APTT3 Litdabs L T 867 5T BB B, i IX
3 LR bR & D e As & e Fa br, 10 B it
i 8 B 0 B ARG 5 A M B 28 R B I s BB IR, 1K
S EPR TG EA ) I il 398 0 9 B B 4 i

VROREVE , LAIEIA 2158 in -ty g i (4 580 LA S B2 0T B
AT RERIAE ] o ¥R 2 R L VBRI B AL PR ] IS
MR AL 2 Fa bR SR OE TR A, $os KA VET TR
o I il e RE I P R K L, et E N BT R
L O I A S5 A P 5 v 5 R 2 1 AV T 2
Ko ZEEPTE, KAFUTTIEGG A R A H 2%
HATBIF RS 280 W] ASGE (8 =) S A 34
EAF I ARHET

S 30k

[1] Mareing R, Ogden M A. Against the odds: Idiopathic
sudden sensorineural hearing loss results from delayed
treatment [I]. J Am Acad Audiol, 2012, 23(4): 291-295.

2] # K, EYN, SEE, A BRALKS TSRS
KARTEY ISR T ME-RE IR S kAL AN L T 35OM 5%
[J]. BRI 5K, 2013, 28(4): 569-571.

3] "hEESSHAWAGER S, hEE RIEGER LS
WZ R, RRMEEESWARIEMIT R (7], e
H AR ZRE, 1997, 32(2): 9.

[4] /NP, B8, sk 2h, & Bl T AR R
PEH BT R 0] PAHEEREY, 2013, 11(4):
532-533.

[5] FREENS, SREEVR, Mk ¥, & KEMTEREG TG
JrRBMEHFRMIRAMEL [7]. ] INEE 2 Be2A 4, 2013,
41(2): 93-94.

[6] k=24, W, XM, . ITESRKAE TG TT I AR
SN HBER [Cl 2\ mi AR S — R
5 RIGREE 255 85 23w SC4E. 2010: 2070-2075.

[7] XV, DREE, MICH, & KFEGITHT 5 DESR
RYEEFRWIGRIT 2% 7] I E 2y, 2011, 37(13):
1574-1576

[8] ¥k W KEFEHITHITRRETETSUE J]. TE
AFRIEE, 2010, 13(11): 1238



