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Efficacy of Tonggiao Erlong Pills combined with batroxobin in treatment of sudden
deafness and its effect on hemorheology
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Abstract: Objective To investigate the clinical effect of Tonggiao Erlong Pills combined with Batroxobin Injection in the treatment
of sudden deafness. Methods Patients (102 cases) with sudden deafness in the First Affiliated Hospital of Zhengzhou University from
July 2018 to December 2020 were divided into control and treatment groups according to the difference of medication, and each group
had 51 cases. Patients in the control group were po administered with Batroxobin Injection, the first dose was 10 UB, then 5 UB
Batroxobin Injection was added into 150 mL normal saline. Patients in the treatment group were po administered with Tonggiao Erlong
Pills, 6 g/time, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical evaluation was evaluated, the
disappearance time of clinical symptoms, the levels of HCT, WBV, FIB, and PV in two groups before and after treatment were
compared. Results After treatment, the effective rates of the control group and the treatment group were 84.31% and 98.04%,
respectively (P < 0.05). After treatment, the time of symptom improvement in the treatment group was significantly earlier than that in
the control group (P < 0.05). After treatment, HCT, WBYV, FIB, and PV in two groups were significantly decreased (P < 0.05), and the
indexes of patients in the treatment group were decreased more significantly (P < 0.05). Conclusion Tonggiao Erlong Pills combined
with batroxobin in treatment of sudden deafness can not only improve clinical symptoms, but also improve hemorheological indexes,
which has a certain clinical application value.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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