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Abstract: Objective To investigate the clinical effect and observation of mecobalamin combined with prednisone in the treatment of
vestibular neuritis. Methods Used a retrospective, randomized, controlled study method, From August 2012 to January 2017, 158
patients with vestibular neuritis in our hospital diagnosis and treatment were selected as the research object, all the patients were
divided into observation group and control group with 79 patients in each group accorded to randomly. The control group was given
prednisone treatment, the observation group was given mecobalamin combined with prednisone treatment, all patients were
observed for 3 months. The clinical efficacy, vestibular function and inflammatory factors were compared between the two groups.
Results The total effective rates in the observation group and the control group were 98.7% and 89.9%, respectively. The
observation group was significantly higher than that of the control group (P < 0.05). There were no serious adverse reactions
occurred in the two groups during the treatment period, and there was no effect on the treatment. After treatment, the DHI scores and
VADL scores in the two groups were significantly lower than those before the treatment (P < 0.05), and the above scores in the
observation group after treatmetn were significantly lower than those in the control group (P < 0.05). After treatment, the IL-6 values
of the observation group and the control group were (6.44 + 4.31) pg/mL and (12.87 + 4.00) pg/mL, respectively, which were
significantly lower than those of before treatment of (30.55 + 5.33) pg/mL and (30.29 £ 6.12) pg/mL (P < 0.05), and the observation
group was also significantly lower than that of the control group (P < 0.05). Conclusion The mecobalamin combined with

prednisone in the treatment of vestibular neuritis can effectively improve the clinical symptoms of the patients, improve the curative
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effect, it has no severe adverse reaction, the effect may be related to down-regulate the expression of inflammatory factors.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison on clinical efficacy between two
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Table 3 Comparison on DHI and VADL scores before and after treatment between two groups (¥ + s)
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