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Clinical Observation of Batroxobin Combined with Shuxuetong Injection in the Treatment of

Sudden Deafness
CHENG Wei,CHEN Changxiang
(Departement of Otolaryngology . Yingkou Central Hospital,Yingkou ,Liaoning.China  115000)

Abstract: Objective To investigate the clinical efficacy of batroxobin combined with Shuxuetong Injection in the tretment of
sudden deafness,and the effects on hearing,serum endothelin (ET) levels and soluble vascular cell adhesion molecule — 1 (sVCAM = 1)
levels. Methods A total of 124 patients with sudden deafness admitted to the hospital from May 2019 to May 2021 were
randomly divided into the observation group and the control group, with 62 cases in each group. The patients in the two groups
were lrealed with basic treatment and Shuxuetong Injection, on this basis, the patients in the observation group were treated with
Batroxobin Injection. Results The total effective rate in observation group was 93.55%, which was significantly higher than
79.03% of the control group(P < 0.05). After treatment, the prothrombin time (PT), activated partial prothrombin time (APTT)and
thrombin time(TT)in the observation group were significantly longer than those in the control group(P < 0.05),while the levels of
platelet factor (PF), serum ET and sVCAM - 1, and the whole blood viscosit(WBV) , hematocrit (HCT)and plasma viscosity (PV)in
observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the
observation group was 4.84%,which was significantly lower than 16.13% of the control group(P < 0.05). Conclusion Batroxobin
combined with Shuxuetong Injection has a certain effect in the treatment of sudden deafness, which can improve the coagulation
function and hemodynamics,and regulate the levels of ET and sVCAM - 1.
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®1 WMARE-MARILE(n=62)
Tab.1 Comparison of the patients’ general data between the

two groups(n = 62)
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =62]
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AR 28(45.16) 12(19.35) 9(14.52) 13(20.97) 49(79.03)
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Tab.3 Comparison of serum endothelin and sVCAM - 1 levels

between the two groups(X +s,n =62)
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E R ATILE,P < 0.05. 84 . 85F,

Note:Compared with those before treatment,”P < 0. 05(for Tab. 3-5).
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Tab.4 Comparison of coagulation function indexes between the two groups(X *s,n = 62)
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Tab.5 Comparison of hemodynamic indexes between the two

groups(X +s,n = 62)

3 ‘ WBV(mPa+s) HCT(%) PV(mPa-s)
B i B il B 2l
WA 6.08£1.12 4042056 48.4626.14 4 13£5.77 261£030 132035
HRA 6105109 5114047 48.55£6.45 46.51£5.68° 2.63£0.30 1.77+0.24'
ik 0.101 11.54 0.080 2.315 0.363 8.349
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n =62]
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