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Clinical study on Puerarin Injection combined with vinpocetine in treatment of
sudden deafness

JIANG Rui-guo, Bl Dan
Department of Otolaryngology Head and Neck Surgery, Banan People’s Hospital of Chongging, Chongging 401320, China

Abstract: Objective To observe the clinical efficacy of Puerarin Injection combined with vinpocetine in treatment of sudden
deafness. Methods Patients (126 cases) with sudden deafness in Banan People's Hospital of Chongging from January 2018 to
September 2018 were randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control group were iv
administered with Vinpocetine Injection, 30 mg added into 250 mL normal saline, once daily. Patients in the treatment group were iv
administered with Puerarin Injection on the basis of the control group, 0.4 g added into 5% glucose injection 250 mL, once daily. Patients
in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the change of average auditory thresholds,
hemorheological indexes and oxidative stress indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy and in the control and treatment groups was 79.36% and 93.70%, respectively, and there were
differences between two groups (P < 0.05). After treatment for 3, 7, and 14 d, the average auditory thresholds in two groups was
significantly decreased (P < 0.05), and the average auditory thresholds in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the whole blood viscosity, plasma viscosity, fibrinogen, and platelet aggregation rate in two
groups were significantly decreased (P < 0.05), and these hemorheological indexes in the treatment group were significantly lower than
those in the control group (P < 0.05). After treatment, the NO and P-SOD levels in two groups were significantly increased (P < 0.05),
but ET and P-LPO levels were significantly decreased (P < 0.05), and the oxidative stress indexes levels in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion Puerarin Injection combined with vinpocetine has definite
clinical effect on sudden deafness, can effectively improve hemorheology, reduce oxidative stress response.

Key words: Puerarin Injection; Vinpocetine Injection; sudden deafness; average auditory thresholds; hemorheology; plasma viscosity;
platelet aggregation rate; oxidative stress
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24 FRBABESIWNBIEIRELE
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f P A/ Xkl R TeRp & R %1%
ot R 63 11 18 24 13 79.36
bEb g 63 18 20 21 4 93.70"

5t "P<0.05
“P < 0.05 vs control group

*2 FHABEFHWHMELE ( xxs)
Table 2 Comparison on average auditory thresholds between two groups ( X =5 )

ST ER{E/dB
41 n/l — - - -

VAT R BT 3d JE VWIT 7dJE VRIT 14d J5
ot R 63 81.984+18.04 75.62+15.67" 65.761+13.64" 39.97+10.23"
BT 63 82.27+17.96 71.96+13.96™ 54.27+10.217* 30.2748.96™

SRR AT "P<0.05; HAHELLAYT FMILE: AP<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group in the same period

%3 MAMRREFHEARLE ( xxs)
Table 3 Comparison on hemorheological indexes between two groups ( X =s )

A nMfel SRR (A] 4[5 E/(mPa-s) 1 3% % B /(mPa-s) FYEEARI(L™ IR R 2 1%

X 63 YBIT T 6.39+£0.92 2.82+0.66 4.34+0.59 66.59 +8.39
BIT )G 5.32+0.63" 1.74+0.61" 3.64+0.52" 51.45+7.26"

HIT 63 WBITHI 6.41+0.89 2.71+0.64 4.29+0.63 66.42+8.28
BIT )G 4.09+0.56™ 1.34+0.4274 32604174 39.85+6.41"

HREMAGITRTE: "P<0.05; SXIBARITIEHLE: 4P<0.05

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

x4 FRAFNSBIERKFEEE ( x+s)
Table 4 Comparison on oxidative stress indexes between two groups ( X =s)

Aol nMel WS (A] ET/(ug'L™ NO/(umol-L™?) P-SOD/(nU-L™) P-LPO/(mmol-L™)

XTHE 63 YBITHT 10.98+2.29 46.79+11.96 98.45+12.36 6.82+0.85
BTG 8.45+2.18" 62.82+10.95" 101.75+10.48" 5.92+0.96"

I 63 HITHT 11.24+2.35 45.65+10.94 98.21+11.97 6.78-0.89
BTG 6.58+1.84"* 70.52+14.89™ 112.47+12.68™ 4.65+1.03"

SRR "P<0.05: SxIRALIAITIELE: 4P<0.05

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