+ 1434 « FABFEH 2025F6 A PR XYY 3 Drugs & Clinic Vol. 40 No.6 June 2025

5 REKRE CHIR AIRGETr MR E IS IR RIS

ik FLOF OmL ONMEE FEHRL, R O4FL, R
1. ¥t — PO \BERE B &gk sabal, i 51 255300
2. INAREFE - ANRER B8R, 1R 3 250021

B OE: Be WS RGBS O AT SRR T A A B IR T R Sk BRI RIEEL 2022 4 11 A—2024
12 F i — DU\ B B B S LA RHE D 108 B 2t BN BB, AR IR BENIE 70 B o A R (54 1) At
TR (54 490). Xt HEZE B 2 6 Jikom v OB A P RE S, 0.1g I 0.9%2E 357K 100 mL HRsRe, 1 &/d. 1ITAEXTIRA
WBIT A IR RACHE, 3R, 3 W/d. MZEAIZE 2 . WEPARIRERT R, MR TR P EIERR Y. Hiy
R EX (THD 4. L RERFEIRERESL (PSQD 0. 5-F Mg (5-HD). @AY LEE (SOD). H4HH
NF-6 (IL-6). y-2HTH (GABA) /K¥. &R WITE, WBITHLHEKRERE 96.30%, WEETXEAN 81.48% (P<
0.05). JA¥T )G, WL I PR Sy FNG QiR sy . Bl IRAR Ay . PR Z DR B R E FRIK (P<<0.05); JRITE, SR
TG, VRIT A IR EAR (P<0.05). ¥BIT/E, P4l THI 4. PSQI W43 E AL (P<0.05); #HIT/E, 5
SRR, VY74 THI ¥E4 PSQI PEAEME (P<0.05). J&JT/E, M4 IL-6. 5-HT WM, 1 GABA. SOD /K F-F &
(P<0.05); #6897 JE, 16IT4H IL-6. 5-HT KPR T-XHHE4, 117 GABA. SOD i FXHR4H (P<0.05). £t LS RIKESCH
AT AR SRR B RV T P VR B S R B, BRI I B E SR, Uk ISR R MR B, SRR AR IR R, [ E %S
s

KEEIR: SR CE R OIRE S A EN R EE A BRI Ry DRI R E R
Wars S-SR BEMMBUALES; RN R-6: v-2E TR

FESHES: RRT NHRFRERE: A NERS: 1674 - 5515(2025)06 - 1434 - 05

DOI: 10.7501/j.issn.1674-5515.2025.06.013
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Abstract: Objective To investigate the therapeutic effect of Wuling Capsules combined with pentoxifylline in treatment of
neurogenic tinnitus. Methods The research subjects were 108 patients with neurogenic tinnitus admitted to the Department of
Otorhinolaryngology Head and Neck Surgery of Zibo 148 Hospital from November 2022 to December 2024. The patients were divided
into control group (54 cases) and control group (54 cases) according to the random number method. Patients in control group were iv
administered with Pentoxifylline Injection, 0.1 g was diluted in 100 mL of 0.9% physiological saline, once daily. Patients in treatment
group were po administered with Wuling Capsules on the basis of control group, 3 grains/time, three times daily. The two groups were
administered medication for two weeks. The clinical efficacy of two groups was observed, and the TCM syndrome scores, THI scores,
PSQI scores, 5-HT, SOD, IL-6, and GABA levels before and after treatment were compared between two groups. Results After
treatment, the total effective rate of treatment group was 96.30%, significantly higher than that of control group (81.48%) (P < 0.05).
After treatment, the scores of hearing loss, tinnitus like a tide, ear fullness, and fatigue in both groups were significantly decreased

(P < 0.05). After treatment, compared with control group, the TCM syndrome scores of treatment group were all lower (P < 0.05).
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After treatment, the THI scores and PSQI scores of both groups decreased significantly (P < 0.05). After treatment, compared with

control group, the THI score and PSQI score of treatment group were both lower (P < 0.05). After treatment, IL-6 and 5-HT decreased
in both groups, but the levels of GABA and SOD increased (P < 0.05). After treatment, the levels of IL-6 and 5-HT in treatment group
were lower than those in control group, but GABA and SOD were higher than those in control group (P < 0.05). Conclusions The

synergistic treatment of Wuling Capsules combined with pentoxifylline has a better effect in treatment of neurogenic tinnitus, and can

effectively improve tinnitus symptoms, reduce local inflammatory reactions, and alleviate the sleep quality of patients. It is worthy of

reference and promotion.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f ol H3%0B by ALl BB RR %
X & 54 31 10 81.48
BT 54 43 2 96.30*

XS R LR "P<<0.05,
“P < 0.05 vs control group.

%2 FAREIEFERSLEE ( x+xs )

Table 2 Comparison on syndrome scores of traditional Chinese medicine between two groups ( X+ s)

Ml i WERET ] W7 )3 R BeAR 5y 0 i AR Hrh el KA S P Z SRSy

pagicy 54 BITHD 4.75+1.23 5.69+1.58 5.03+1.74 4.37+1.55
BT R 2.79+0.88" 3.66+0.83" 3.49+1.03 2.76+0.47

bi=pid 54 IRITHT 4.68+1.08 5.73+1.52 5.14+1.65 4.29+1.36
BT )G 1.25+0.41™* 1.79+0.48™ 1.954+0.57™ 1.154+0.29™

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on THI and PSQI scores between two groups ( xts)
THI 53 PSQI ¥F4>
4l n/f5 — - — -
bRl BIT SR YRR BT R
POyt 54 4723+15.63 30.42+9.41° 18.73+£6.23 13.49+3.29%
b 54 46.37+15.74 18.27+8.50* 18.86+5.54 6.27+1.46™
S5RERITRTILE: "P<<0.05; HXHRARITFILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factors between two groups ( xts)
Hal nl RERET ] IL-6/(ng'L ™1 GABA/(ng'L ™) 5-HT/(ng'L™") SOD/(nU-L™)
Xof HE 54 RITHT 27.28+7.41 23.57+5.46 50.42+22.49 79.81+21.06
BT R 19.54+6.43" 28.49+7.44" 39.15+12.52* 92.46+25.77"
BIT 54 VRITHT 26.39+7.76 23.61+5.51 49.38+21.56 78.93+21.13
BIT R 12.77+4.65** 36.72+9.15** 17.84+5.27** 106.62+32.68**

SRMBEITRTLE: "P<0.05; SXHARITEE: 4P<0.05.

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

2.5 FERYTRELER
BT, WA RA LR 2 B, RE 14, I8
fK 3. 2161, ARRNEEFRRE 12.96%; A

A SkR 1B RE 16 Bk 2 B BB 1
B, ARRFKERRE 9.26%: FHAYAN R
RAEFXUTZER, WS,

x5 MAHYIRIER
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