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Clinical study on triamcinolone combined with batroxobin in treatment of sudden
deafness

LIU Yong-gang, YAN Yi-min, YANG Rong-song
Department of Ear-Nose-Throat, Nangyang City Central Hospital, Nanyang 473000, China

Abstract: Objective To explore the clinical effect of Triamcinolone Acetonide Injection combined with Batroxobin Injection in
treatment of sudden deafness. Methods Patients (125 cases) with sudden deafness in Department of Ear-Nose-Throat of Nangyang
City Central Hospital from March 2016 to March 2017 were randomly divided into the control group (62 cases) and the treatment
group (63 cases). Patients in the control group were iv administered with Batroxobin Injection, first dosage 10 BU (then 5 BU) added
into normal saline 250 mL, once every two days. Patients in the treatment group were intratincular injection administered with
Triamcinolone Acetonide Injection on the basis of the control group, 40 mg/time, once every two days. Patients in two groups were
treated for 10 d. After treatment, the clinical efficacies were evaluated, and clinical symptoms, average hearing threshold increased
value, and the levels of FIB, connexin 26, and connexin 30 in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 83.87% and 96.83%, respectively, and there was difference between two groups (P <
0.05). After treatment, hearing recovery time, tinnitus disappearance time, and vertigo disappearance time in the treatment group were
shorter than those in the control group, and the average hearing threshold increased values in the treatment group was higher than those
in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of FIB in two groups were
significantly decreased, but the levels of connexin 26 and connexin 30 in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Triamcinolone Acetonide

Injection combined with Batroxobin Injection has clinical curative effect in treatment of sudden deafness, can improve clinical
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symptom, increase average hearing threshold, and regulate the levels of FIB, connexin 26, and connexin 30, which has a certain clinical

application value.

Key words: Triamcinolone Acetonide Injection; Batroxobin Injection; sudden deafness; clinical symptom; FIB; connexin 26; connexin 30
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