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Clinical Observation of Batroxobin in the Treatment of Senile Sudden Deafness
BIE Guoliang, FU Liping (First Ward, Dept. of ENT, Nanyang Central Hospital/the Affiliated”Nanyang Hospital
of Zhengzhou University, Henan Nanyang 473000, China)

ABSTRACT OBIECTIVE: To observe therapeutic efficacy and safety of batroxobin in the'treatment of senile sudden deafness.
METHODS: Totally 102 senile patients with sudden deafness were randomly divided into control group (51 cases) and observation
group (51 cases). Control group was given routine treatment/as Ginkgo ‘biloba extract injection 105 mg+Dexamethasone sodium
phosphate injection 30 mg+Methotrexate tablets 6 mg) orally. Based on control group, observation group was additionally given Ba-
troxobin injection 10 BU added into) 0.9%" Sodium ‘chloride injection 100 mL intravenously, running out within 1 h, every 2 days,
and then given 5 BU added intg 0:9% Sedium chloride injection 100 mL intravenously, running out within 1 h. Both groups were
treated for 10 d. Clinical,efficacys~hearing recovery time, ear drowsiness disappearance time, dizziness disappearance time and tin-
nitus disapp@arance time of 2 groups were observed. The levels of pure tone threshold, plasma specific viscosity (ns), high shear
rate of whole blood viscosity (nbh), low shear rate of whole blood viscosity (nbl), hematocrit (HCT), erythrocyte sedimentation
rate (ESR), Fb, endothelin (ET) and nitric oxide (NO) were observed before and after treatment as well as the occurrence of
ADR. RESULTS: The total response rate of observation group was significantly higher than that of control group; hearing recovery
time, ear drowsiness disappearance time, dizziness disappearance time and tinnitus disappearance time were significantly shorter
than control group, with statistical significance (P<<0.05 or P<<0.01). Before treatment, there was no statistical significance in the
levels of pure tone threshold, ns, nbh, nbl, HCT, ESR, Fb, ET and NO between 2 groups (P>0.05). After treatment, the levels
of pure tone threshold, ns, nbh, nbl, HCT, ESR, Fb and ET in 2 groups were significantly lower than before; the observation
group was significantly lower than the control group. The levels of NO in 2 groups were significantly higher than before; the obser-
vation group was significantly higher than the control group, with statistical significance (P<<0.01). During treatment, no obvious
ADR was found in 2 groups. CONCLUSIONS: Based on routine treatment, batroxobin is effective in the treatment of sudden deaf-
ness in the elderly, can effectively relieve the symptoms, improve the recovery of local blood flow and inner ear microcirculation
disturbance with good safety.
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Tab 2 Comparison of hearing recovery time, ear
drowsiness disappearance time, dizziness dis-
appearance time and tinnitus disappearance
time between 2 groups(x*s,d)
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Tab 3 Comparison of pure tone threshold between 2
groups before and after treatment(x +s,dB)
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Tab 5 Comparison of ET and NO levels between 2

groups before and after treatment(x + s)
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Analysis of the Clinical Observation of Puerarin Injection for Elderly Female Patients with Osteeporosis
and Unstable Angina Pectoris

CHEN Ke, YAN Xianliang (Emergency Center, the Affiliated Hospital of Xuzhou Medical University, Jiangsu
Xuzhou 221002, China)

ABSTRACT OBJECTIVE: To explore therapeutic efficacy and safety ©f Puerarin injection for elderly female patients with osteo-
porosis and unstable angina pectoris, and its effects on serum”inflammatory“factors. METHODS: Totally 107 elderly women with
osteoporosis and unstable angina were analyzed retrospectively and divided into control group (53 cases) and observation group (54
cases) according to drug use. Control group/was given routine'treatment as Caltrate D, Alendronate sodium tablet, Glyceryl trini-
trate tablet , Metoprolol tartrate tablet, Atorvastatin calcium tablet, Trimetazidine hydrochloride tablet. On the basis of control group,
observation group wassadditionally’given Puerarin injection 4 mL added into 5% Glucose injection 500 mL intravenously, once a
day. Treatment| course of ‘2 groups lasted for 2 weeks. Therapeutic efficacies of 2 groups were observed as well as the levels of se-
rumyinflammatory factors (hs-CRP, TNF-o, MMP-9, sCD40L), and the occurrence of ADR. RESULTS: The total response rates
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