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Clinical study on vincamine combined with betahistine in treatment of sudden
deafness

XUE Qian, WANG Jin-yuan, LIU Mei-chang, ZHANG Jing-ying
Department of E.N.T., General Hospital of Taiyuan Iron and Steel (Group) Co., Ltd., Taiyuan 030009, China

Abstract: Objective To study the clinical efficacy of vincamine combined with betahistine in treatment of sudden deafness. Methods Patients
(300 cases) with sudden deafness in General Hospital of Taiyuan Iron and Steel (Group) Co., Ltd. from January 2021 to June 2022
were divided into treatment group and control group according to the numerical table method, 150 cases in each group. Patients in the
control group were po administered with Betahistine Hydrochloride Oral Solution, 10 mg/time, three times daily. Patients in the
treatment group were po administered with Vincamine Sustained Release Capsules on the basis of the control group, 30 mg/time, twice
daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated, and the hearing threshold,
CRP level, hemorheology indexes high shear viscosity, low shear viscosity, whole blood viscosity, and fibrinogen in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was significantly
higher than that of the control group (97.33% vs 85.33%, P < 0.05). After treatment, the hearing threshold at 1 kHz, 2kHz, and 4kHz
in two groups were significantly lower than those before treatment (P < 0.05), and which in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, high shear viscosity, low shear viscosity, whole blood viscosity, and
fibrinogen in two groups were significantly lower than those before treatment (P < 0.05), and which in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the CRP levels in two groups were significantly lower
than before treatment (P < 0.05), and CRP levels in the treatment group patients were lower than that in the control group (P < 0.05).
Conclusion Vincristine combined with betastine can better improve blood viscosity and CRP level, enhance cellular immune function
and improve clinical efficacy in patients with sudden neurotic deafness.

Key words: Vincamine Sustained Release Capsules; Betahistine Hydrochloride Oral Solution; sudden nerve deafness; hearing
threshold; CRP; cellular immunity; hemorheology index
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1 PAIRRITHELER
Table 1 Comparison on clinical efficacy between two groups

2851 n/f P /i w2 2 Tl B R I%
X 150 28 42 58 22 85.33
HIT 150 49 55 42 4 97.33"

x4 . "P<0.05
P < 0.05 vs control group

®2 FABHEWHRETHER (x*s)

Table 2 Comparison on hearing threshold changes between two groups ( X =s)

a5 bl 1 kHz FIWr 77811E/dB 2 kHz (W7 /7 {E/dB 4 kHz 19T 1R {E/dB

YRIT R BITIE RITHT BIT R YRITET wBIT R
SIHE 150 73.254+12.41 53.69+10.12° 749541337  52.394+9.75°  76.131+12.69 61.54411.06"
VBIT 150 73.21+12.36 4548+9.64"*  75.04+13.24 45344985 76.24+1254 54.01+12.14™*

SRERITRIEE: "P<0.05: SxIIRAGIT LA 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FABREMAREFERLE ( xxs )
Table 3 Comparison on hemorheology indexes between two groups ( X =5 )

Ml n/l WLLZI [A] HBV/(mPa-s) LBV/(mPa-s) PV/(mPa:s) FIB/(g'L™)

pagis 150 YBITHT 6.55+0.63 21.78+4.21 2.01+0.24 3.41+0.52
RIT)E 5.86+0.49" 17.36+£2.07" 1.76+0.18" 3.04+0.24

BT 150 YBITHT 6.5240.67 21.85+4.14 2.04+0.25 3.43+0.53
BTG 5.01+057" 14.65+2.14™* 1.46+0.24" 2444027

S EARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

R4 PELAEE CRPAKFELLE ( x+s )
Table 4 Comparison on CRP levels between two groups
( X=s)

CRP/(umol-mL™?
B G )

VAT R VRIT G
X R 150 22.21+4.42 17.68+3.29"
bEDiS 150 22.18+4.37 13.52+3.24**

HRMAHITATHE: "P<0.05; SWRARIT)EEHLH: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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