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Clinical observation of alprostadil combined with mecobalamin and vinpocetine
in treatment of acute tinnitus

ZHU Hui-xian, QIAO Feng-ying, ZHANG Ying
Department of Ear-Nose-Throat, First Teaching Hospital of Tianjin University of TCM, Tianjin, 300193

Abstract: Objective To explore the clinical effect of Alprostadil Injection combined with Mecobalamin Tablets and Vinpocetine
Tablets in treatment of acute tinnitus. Methods Patients (87 cases) with acute tinnitus in the First Teaching Hospital of Tianjin
University of TCM from June 2015 to September 2016 were randomly divided into control group (44 cases) and treatment group (43
cases). Patients in the control group were po administered with Mecobalamin Tablets, 0.5 mg/time, three times daily. And patients in
the control group were also po administered with Vinpocetine Tablets, 0.5 mg/time, three times daily. Patients in the treatment group
were iv administered with Alprostadil Injection on the basis of the control group, 10 pg added into normal saline 10 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and tinnitus symptoms scores
and tinnitus severity scores in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 61.36% and 86.05%, respectively, and there was difference between two groups (P < 0.05). After treatment, the scores of
occurrence environment, sleep effect, duration, life influence, emotional impact, and subjective feeling of tinnitus 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 tinnitus severity scores 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 Alprostadil Injection combined with Mecobalamin
Tablets and Vinpocetine Tablets has clinical curative effect in treatment of acute tinnitus, can improve clinical symptoms, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on tinnitus symptoms scores between two groups ( X£s )
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Table 3 Comparison on tinnitus severity scores between

two groups ( X£5)
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