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Clinical study on Erlong Zuoci Pills combined with methylprednisolone in treatment
of sudden deafness

HU Lu-lu, YAN Zhi-giang, YIN Xing-hong, ZHANG Xin-hai, WANG Mei, LI Ke-liang, XU Hong-bin
Department of Otolaryngology and Neck Surgery, Fuyang People’s Hospital, Fuyang 236000, China

Abstract: Objective To study the effect of Erlong Zuoci Pills combined with Methylprednisolone Sodium Succinate for injection in
treatment of sudden deafness. Methods Patients (103 cases) with sudden deafness in Fuyang People’s Hospital from January 2017 to
December 2018 were randomly divided into the control group (51 cases) and the treatment group (52 cases). Patients in the control
group were intratympanic injection administered Methylprednisolone Sodium Succinate for injection, 40 mg added into appropriate
amount of normal saline, twice daily. Patients in the treatment group were po administered with Erlong Zuoci Pills on the basis of the
control group, 1 pill/time, twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were
evaluated, and hearing thresholds, hemorheological indexes, and serum levels of inflammatory factors in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 82.35% and 96.15%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the hearing thresholds of 1, 2, and 4 kHz 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, plasma viscosity, fibrinogen, and platelet aggregation 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 levels of hs-CRP in two
groups were significantly decreased, but the levels of IL-10 in two groups were significantly increased, and the difference was
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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 Erlong Zuoci Pills combined with

Methylprednisolone Sodium Succinate for injection has clinical curative effect in treatment of sudden deafness, can reduce the hearing

threshold, improve the hemorheological parameters, and reduce the serum level of inflammatory factors, which has a certain clinical

application value.
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hemorheological index; inflammatory factor
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HA n/f P 1151 SRyl AR TR S E%
Xof HEt 51 8 14 20 9 82.35
L 52 10 17 23 2 96.15"
a4l "P<0.05
“P < 0.05 vs control group
*2 FARHEMELE ( x+s)
Table 2 Comparison on hearing thresholds between two groups ( X =s )
a5 . 1 kHz Wr /iR 1iE/dB 2 kHz Wr /1 8{E/dB 4 kHz Wr /) B {E/dB
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SRR R "P<0.05: SHIBALAIT R 4P<0.05
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RIT 52 2.25+0.43 1514031 66.69+9.42 38741585  4.81+0.85 3.02+0.59™
SR P<0.05; SX BT )RS 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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a5 . hs-CRP/(mg 17 ‘ IL-10/(pg mL’l)‘
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SRMAGITRTE: P<0.05; SXtIR4LAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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