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Clinical study on Danggui Longhui Tablets combined with alprostadil in
treatment of sudden deafness caused by liver-fire inflammation
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Abstract: Objective To explore the clinical effect of Danggui Longhui Tablets combined with alprostadil in treatment of sudden
deafness caused by liver-fire inflammation. Methods Patients (120 cases) with sudden deafness caused by liver-fire inflammation in
Qinhuangdao Traditional Chinese Medicine Hospital from June 2021 to June 2023 were divided into control (60 cases) and treatment
(60 cases) group by random number method. Patients in the control group were iv administered with Alprostadil for injection, 2 mL
added into normal saline 100 mL, once daily. Patients in the treatment group were po administered with Danggui Longhui Tablets, 4
tablets /time, twice daily. Patients in two groups were treated for 15 d. After treatment, the clinical evaluations were evaluated, the
symptom relief time, the scores of THI and EQ-5D-3L, and the levels of Hcy, D-D, sVCAM-1 and CGRP in two groups before and
after treatment were compared. Results After treatment, the clinical effective rate in the treatment group was 96.67%, which was
significantly higher than that in the control group (85.00%, P < 0.05). After treatment, the symptom relief time in the treatment group
was significantly shorter than that in the control group (P < 0.05). After treatment, the THI score and EQ-5D-3L score in both groups
were significantly lower than those before treatment (P < 0.05), and the scores in the treatment group were significantly lower than
that in the control group (P < 0.05). After treatment, the levels of Hcy, D-D and sVCAM-1 in two groups were significantly lower than
those before treatment, while the levels of CGRP were significantly increased (P < 0.05). After treatment, the levels of Hcy, D-D,
sVCAM-1, and CGRP in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion The
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coordinated treatment of alprostadil and Danggui Longhui Tablets can significantly improve the symptoms and signs of patients with

sudden deafness, and the inflammatory response is significantly weakened.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/fi Ea ! R T BRI
PO 60 28 23 9 85.00
aIT 60 47 11 2 96.67"
EX AR "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on symptom relief time between two groups (X £ s)
) n/fl B2 2 G fge I )/ HLng 22 figtinf 18)/d Wr 3 B 22 gt Tl /d
X HE 60 13.74+4.82 12.86+3.29 12.97+4.21
ERNg 60 11.59+3.36 10.57+2.56" 11.30+2.68"

x4 . "P<0.05,
P < 0.05 vs control group.
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Table 3 Comparison on THI scores and EQ-5D-3L scores between two groups (X £ s)
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25 n/ — - — -
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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F4 FARMETFKERER (Xts)
Table 4 Comparison on serological levels between two groups (X £ s)

ZH n/f1 WS [A] Hey/(umol L1 CGRP/(ng mL™) D-D/(mg L) SVCAM-1/(ng L)

of e 60 TRITHT 18.61+5.08 239.46 +25.56 0.82+0.34 328.49+26.15
BT A 15.03+4.21" 362.15+31.02" 0.61+0.18" 251.23+19.83"

T 60 TRITHT 18.56+4.59 238.67+24.67 0.85+0.29 327.66+25.34
BT A 10.81+2.39™ 394.82+45.73 0.33+0.09™ 204.61+15.48™*

H5RMBITRT R : "P<0.05; SXTREAHIRYT G AP<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse events between two groups
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