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Clinical study of Extract of Ginkgo Biloba Leaves Injection combined with
methylcobalamin and hyperbaric oxygen in treatment of sudden deafness
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Abstract: Objective To study the clinical efficacy of Extract of Ginkgo Biloba Leaves Injection combined with Methylcobalamin
Tablets and hyperbaric oxygen therapy in treatment of sudden deafness. Methods A total of 74 patients with sudden deafness who
received treatment in the Department of Hyperbaric Oxygen of Tianjin Teda Hospital from January 2022 to August 2024 were selected
as the research subjects. According to different intervention plans, the patients were divided into control group and treatment group,
with 37 patients in each group. The control group was po administered with Methylcobalamin Tablets 0.5 mg/time, 3 times daily, and
was also treated with hyperbaric oxygen therapy, once daily. The treatment group were iv administered with Extract of Ginkgo Biloba
Leaves Injection on the basis of the control group, and 87.5 mg drug was mixed with 250 mL physiological saline, once daily. Two
groups of patients were treated continuously for 10 d. The clinical efficacy, symptom disappearance time, hearing threshold, tinnitus
degree, hemorheological indicators, and serum inflammatory factor indicators were compared between two groups. Results The total
effective rate of the treatment group was 97.30%, which was higher than the total effective rate of 78.38% in the control group, and the
difference was statistically significant between two groups (P < 0.05). The disappearance times of tinnitus, ear tightness, and dizziness
in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the hearing thresholds of 250, 1 000, and
4 000 Hz, THI scores, hematocrit (HCT), erythrocyte sedimentation rate (ESR), serum levels of amyloid A (SAA), C-reactive protein
(CRP), and interleukin-6 (IL-6) in two groups were significantly reduced (P < 0.05), and the hearing thresholds of 250, 1 000, and 4
000 Hz, THI scores, HCT, ESR, serum levels of SAA, CRP, and IL-6 in the treatment group were lower than those in the control group
(P <0.05). Conclusion Extract of Ginkgo Biloba Leaves Injection combined with Methylcobalamin Tablets and hyperbaric oxygen
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therapy has good clinical efficacy in treatment of sudden deafness, which can improve clinical symptoms and hemorheology, and

reduce serum levels of inflammatory factors.
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2.1 FLAIRRTTAIXTEE

TEIT AL A R A 97.30%, 155 HR AL A
AR 78.38%, HIF LU Gt = X (P<<0.05),
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2.2 PLETERIEKRTEIRIXT L

BT A R T R S R S TR Rl v SR (]
R S SR I [R] 35 T IR AL (P<<0.05), L3R 2.
2.3 FRANTHESERIXTEE

YBIT JE 2 2504 1000 4 000 Hz Wr /718
PIREK (P<0.05), TMAITHLI 2504 1000,
4000 Hz W JJBEAR T3 IZH (P<<0.05), L3 3.
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YBIT JE P2 THI PF-43 35 B S FEAIR(P<<0.05),
MYAYT 2R THI PEME T3 IR (P<<0.05), WL 4.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/Hl Ep Ll 315 A 3 T BB Y%
Xof fi 37 3 15 11 8 78.38
BIT 37 11 16 9 1 97.30"
S IRAAHLE: "P<<0.05,
*P < 0.05 compared with control group.
®2 FEEREEREIRTEE ( x +s)
Table 2 Comparison on symptom disappear times between two groups ( x+s)
4H 51 /1 08 Y e A)/d FL )i 0 18)/d HZ i S [a)/d
pagis 37 5.814+1.27 4.62+1.85 431+1.61
1BIT 37 2.7440.44" 2.324+1.16" 2.514+1.22"
5xti4itatt: *P<<0.05.
*P < 0.05 compared with control group.
%3 MARHBEMITEE C x+s)
Table 3 Comparison on hearing thresholds between two groups ( x*s)
EAE 7| I 17 I % =310 1 250 Hz Wr 77 #1E/dB 1 000 Hz M 7; i%1{¢/dB 4 000 Hz M 7 i%1{8/dB
Xf e 37 IRITHT 65.98+11.49 67.42%6.19 74.01£8.20
BIT A 39.48+5.15 37.41+6.83" 41.38+3.56
BT 37 IRITHT 66.33+12.78 67.34+7.21 73.29+7.14
BIT A 32.741+4.20%4 31.27+533%4 3823142774
HRARITHIAL: "P<0.05; SxRAVRITEME: 4P<0.05.

“P < 0.05 compared with same group before treatment; 4 P < 0.05 compared with control group after treatment.
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* 4 FE THUHESBISTEE ( x +s)

Table 4 Comparison on THI scores between two groups ( x*s)

THI ¥4
il n/f5 — -
MEp R MEb R =
Xt e 37 36.941+6.93 22.38+3.71"
MEpig 37 36.47+5.39 17.05+3.58"4

SRAEBITRIAAL: "P<0.05; SXTHRAGITEMLL: 4P<0.05.

P < 0.05 compared with same group before treatment; 4P < 0.05 compared with control group after treatment.

®5 FAMRRTHIEFRMIEE ( X £s)

Table 5 Comparison on rheological indexes between two groups ( x*s)

ZH 5 n/f5l M ZZ e (1] HCT/% ESR/(mm-h™)

pagi 37 Ep Rl 48.52+2.43 16.74+2.11
BTG 44.95+2.13" 11.85+1.98"

BT 37 R Rl 48.04+2.51 16.03+£2.25
BTG 41.74£1.90"4 8.651+1.62°4

H5RMBITRIM: "P<0.05; SXTEEHIRITEME: 4P<<0.05.

P < 0.05 compared with same group before treatment; 4 P < 0.05 compared with control group after treatment.

2.6 FLAMBREREFRIXTEE 2.7 RATRRERAIFTEE

BT, PILRIIE SAA. CRP. IL-6 /KP4 TBITHIA R R MR AEZ R 27.03%, S5 R4
BRFEAK (P<<0.05), TfiiEY7 4R IME SAA. CRP. A B B R AR 18.92% 0 E 2 1) 2 e AN, L
IL-6 /KPR TR 4L (P<<0.05), W3 6. #17.

%6 PAMBRER TR ( X *s)

Table 6 Comparison on serum inflammatory factors between two groups ( X*s )

Ml ol EENE SAA/(ng-L™h CRP/(mg-mL™1) IL-6/(ng- L1

it HE 37 BIT R 220.78 +12.64 36.01£10.98 80.22+6.55
RIT A 78.62+11.67" 23.12+3.62° 18.76 £4.59"

BT 37 YRITHT 222.39+13.41 35.66£11.05 79.51£6.14
BITE 67.291+12.65"4 14.20+2.44%4 13.1742.05°4

SEARITRIAL: "P<0.05; SXTHRAVGITEMLL: 4P<0.05.

“P < 0.05 compared with same group before treatment; 4 P < 0.05 compared with control group after treatment.

®7 REATRREEER

Table 7 Comparison on adverse reactions between two groups

ZH 5] n/f DA/ SR /48] Sk I T B/ 45 RAEZRY%
Pagie 37 1 1 2 3 18.92
RIT 37 2 3 4 1 27.03
3 T e sA R R, B R T 9 & M B2 s i TR e A
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RIFHRAWr ETE, I HEE RRFERZHAFER TR &R T 8. AT 7 AR R BUE
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