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Clinical observation of Extract of Ginkgo Biloba Leaves Injection combined with
flunarizine in treatment of Meniere’s disease
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Abstract: Objective To observe the clinical efficacy of Extract of Ginkgo Biloba Leaves Injection combined with Flunarizine
Hydrochloride Capsules in treatment of Meniere’s disease. Methods Patients (80 cases) with Meniere’s disease in People’s Hospital
of Deyang City from May 2016 to May 2018 were randomly divided into control and treatment groups, and each group had 40 cases.
Patients in the control group were po administered with Flunarizine Hydrochloride Capsules, 2 grains/time, once daily. Patients in the
treatment group were iv administered with Extract of Ginkgo Biloba Leaves Injection, 5 mL added into 5% glucose injection 250 mL,
once daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy, clinical symptoms disappear time, and
recovery were evaluated, and hemorheological indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy treatment group was 90.00%, which was higher than 67.50% in the control group, and there were
differences between two groups (P < 0.05). After treatment, the disappearance time of vertigo, tinnitus, and deafness in the treatment
group were significantly shorter than those in the control group, there were differences between two groups (P < 0.05). After
treatment, the recovery rates of vertigo, tinnitus, and hearing loss in the treatment group were significantly higher than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, the levels of whole blood viscosity, high
blood viscosity, and low blood viscosity in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the hemorheological indexes in the treatment group were significantly lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Extract of Ginkgo Biloba Leaves Injection combined
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with Flunarizine Hydrochloride Capsules has significant clinical efficacy in treatment of Meniere’s disease, can effectively improve

the clinical symptoms of vertigo, tinnitus and deafness, and improve the local blood circulation, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacy between two groups
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SXEALLE: "P<0.05
"P < 0.05 vs control group
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Table 2 Comparison on disappearance time of clinical symptoms between two groups
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H AL "P<0.05

*P <0.05 vs control group
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Table 3 Comparison on clinical symptoms recovery between two groups
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Table 4 Comparison on hemorheological indexes between two groups ( Xts,n=40)
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