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Clinical Observation of Betahistine Mesilate Combined with Ultra — Short Wave in the

Treatment of Tinnitus
TAN Huirong ,CHEN Han,ZHOU Zhongdong ,WANG Liping
(The First Affiliated Hospital of Hainan Medical University ,Haikou,Hainan,China 570102)

Abstract: Objective To investigate the clinical efficacy of betahistine mesilate combined with ultra — short wave in the treatment of
tinnitus, and its effect on the levels of hemorheological indexes and serum indexes. Methods A total of 120 patients with tinnitus
admitted to the hospital from March 2018 to March 2020 were selected and divided into the control group and the observation
group according to different treatment methods, with 60 cases in each group. Patients in both groups were treated with ultra — short
wave, on this basis, patients in the observation group were treated with betahistine mesilate. Both groups were treated for two weeks.
Results The total effective rate in the observation group was 95.00%, which was significantly higher than 81.67% in the control
group (P < 0.05). After treatment,the tinnitus scores including the scores of occurrence environment,effect on the sleep, duration,
effects on the life and work,effect on the mood and subjective feeling in the observation group were significantly lower than those
in the control group (P < 0.05). After treatment, the level of serum soluble vascular cell adhesion molecule — 1 (sVCAM - 1) in
the observation group was significantly lower than that in the control group,while the level of superoxide dismutase (SOD) in the
observation group was significantly higher than that in the control group (P < 0.05). After treatment, the threshold of audibility in
the observation group was significantly lower than that in the control group (P < 0.05). After treatment, the whole blood low —
shear viscosity, whole blood high — shear viscosity, plasma viscosity and hematocrit in the observation group were significantly lower
than those in the control group (P < 0.05). During the treatment,the incidence of adverse drug reactions in the observation group
was similar to that in the control group (1.67% uvs. 5.00%,P > 0.05). Conclusion Betahistine mesilate combined with ultra —
short wave is effective and safe in the treatment of tinnitus,which can reduce the severity of tinnitus,improve the blood circulation
and hearing level of ears of patients.
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Tab.1 Comparison of the patients’ general data between the
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s NEx 7#% 7;%%5’:_ ool 3045 (41]) Tab.2 Comparison of clinical efficacy between the two groups
(B/%,4)  (X:5,3)  (X2s,0) £F %F nF [case (%) ,n = 60]
AR 35125 49.28+10.37 10.64+3.37 22 24 14 Fikdl B B Eid Fik BAHK
k-3l 33/27 51.63+11.26  11.23+3.29 21 27 12 PB4 19(31.67) 18(30.00) 12(20.00) 11(18.33) 49(81.67)
Yk 0. 136 1.189 0.970 0.354 LA 25(41.67) 17(28.33) 15(25.00) 3(5.00)  57(95.00)
P 0.713 0.237 0.334 0.838 Y1h 3.962
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(X +s,n=60)
Tab.3 Comparison of serum sVCAM -1,SOD levels and threshold
of audibility between the two groups (X =s,n=60)
sVCAM - 1(ng/mL) SOD(nU /ml.) A (dB)
B Bk B Bk BAW BAE
ARA 312.45£29.85 267.53£25.54° 80.20+8.94 86.7849.67 42.25+3.37 35.4242.36
WA 315.67+31.28 238.87+23.50° 78.52+8.87 98.7510.23° 43.36+3.54 30.25+2.27
20 0.5 0.3%4 1.070 6.587 1.759 12.230
P 0.565 0.000 0.287 0.000 0.081 0.000
E AL AT, P < 0.05. k4K SR,
Note : Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
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Tab.4 Comparison of tinnitus scores between the two groups (X % s,point,n = 60)
a4 KRS SR B4HH st i A Y A AR
B b AW 7 B il B e AW it B i
HBA 1734058 1.47+0.46° 1.98+0.82 1.43£0.65 2.57£0.69 1.37£0.57 2.05+¢0.72 1.47+0.61" 2.47+0.67 1.56+0.59 2.58+1.03 1.65+0.81'
WAL 1.76£0.62 1.28+0.44° 2072087 0.87£0.42° 2.640.65 0.980.45 2.07£0.78 113£0.54 2.42+0.65 115£0.56 2.62+1.06 1.22+0.66
it 0.274 2312 0.583 5.605 0.572 4.160 0. 146 3.233 0.415 3.904 0.210 3.188
P 0.785 0.023 0.561 0.000 0.568 0.000 0. 884 0.002 0.679 0.000 0.834 0.002
*®5 WMABREMRREFERKFELE(X 25,1 =60)
Tab.5 Comparison of hemorheological indexes levels between the two groups (X =s,n=60)
. 2 & H1 %5 (mPa-s) % B 9145 (mPass) A 3 F6JE (mPa-s) A 28 L 5 (%)
&7 A B9 )E &7 A BTG 597 A &I & 97 s )E
SR 11.25+3.26 8.87+2.56° 5.65+1.31 4.35+0.83" 1.95+0.67 1.52+0.47° 49.75+5.12 44.71+4.52"
WAL 11.31+£3.32 6.67+2.34 5.63+1.34 3.24+0.67 2.04+0.73 1.13+0.42° 50.65+5.37 38.25+4.23
t1h 0. 100 4.913 0.083 8. 061 0. 704 4.793 0. 940 8. 083
Pia 0.921 0. 000 0.934 0. 000 0. 483 0. 000 0.349 0. 000
*6 MABEAMARREREBRILE[6](%),n=060] e BN MR G 3, e & S 3EH % A . SOD A i A 4k

Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =60]
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