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Clinical observation of Shenmai Injection combined with vinpocetine in treatment
of sudden deafness

LIU Jiao-lian, CAI Ji-hong
Department of Ear-Nose-Throat, Xianyang Hospital of Yan’an University, Xianyang 712000, China

Abstract: Objective To investigate the clinical effect of Shenmai Injection combined with Vinpocetine Injection in treatment of
sudden deafness. Methods Patients (96 cases) with sudden deafness in Xianyang Hospital of Yan’an University from August 2016 to
January 2018 were randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group
were iv administered with Vinpocetine Injection, 20 mg added into normal saline 250 mL, once daily. Patients in the treatment group
were iv administered with Shenmai Injection on the basis of the control group, 20 mL added into 5% glucose solution 250 mL, once
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and hearing and
hemorrheology in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 77.08% and 91.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, low frequency area
audible valve, high frequency area audible valve, and average pure tone audible valve in two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the hearing 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, blood
viscosity, plasma specific viscosity, erythrocyte sedimentation rate equation K, erythrocyte electrophoresis index, and fibrinogen in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
hemorrheology indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Shenmai Injection combined with Vinpocetine Injection has clinical curative effect in
treatment of sudden deafness, can improve hearing function, and regulate hemorheological indexes, with good safety, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/fl ¥ /1) BRI H34/ TeRu BB R %
X e 48 15 9 11 77.08
RIT 48 21 8 4 91.67"

x4 TP<0.05

"P <0.05 vs control group

*2 BWHAWHEE ( x+s, n=48)

Table 2 Comparison on hearing between two groups ( X+s,n=48 )

285 WLEEI 7] ARABIX W 18 /(1p-dB ") X T 1R /(1p-dB ) S8t 5 W 18/ (1p-dB )
pagiy Epadill] 84.161+11.90 80.97+7.20 68.99+9.20
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RIT e 62.10+9.97"4 66.041+6.08"4 42.50+7.12"4

SRR TP<0.05; S5x ALY R 4P<0.05

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

£3 FHEMBGREFLEK ( x£s, n=48)
Table 3 Comparison on hemorrheology between two groups ( X+s,n=48 )
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LRI T "P<0.05; SxtEAGITELE: 4P<0.05

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