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Clinical Observation of Modified Wendan Decoction Combined with Betahistine in the
Treatment of Patients with Low — Frequency Descending Sudden Deafness with Phlegm -

Fire Stagnation Syndrome
CHENG Weikang ,HOU Xiaobing ,XIA Jingjing ,DAIl Qinhua
(Jiangyin Hospital of Traditional Chinese Medicine ,Wuxi, Jiangsu,China  214400)
Abstract: Objective To investigate the clinical efficacy of modified Wendan Decoction combined with betahistine in the treatment
of patients with low — frequency descending sudden deafness (SD) with phlegm — fire stagnation syndrome,and its effect on the
pure tone hearing threshold level, hemorheology, vascular endothelial function, and immune function indexes of patients. Methods A
retrospective analysis was conducted on the clinical data of 80 patients with low — frequency descending SD with phlegm - fire
stagnation syndrome admitted to the hospital from January 2019 to December 2020. The patients were divided into the control
group (betahistine hydrochloride, n = 38) and the observation group (modified Wendan Decoction combined with betahistine
hydrochloride,n = 42) according to different treatment methods. Both groups were treated for 10 d. Results The total effective rate
in the observation group was 92.86%, which was significantly higher than 68.42% in the control group (P < 0.05). After
treatment, the traditional Chinese medicine (TCM) syndrome score and pure tone hearing threshold level in the two groups
significantly decreased,and those in the observation group were significantly lower than those in the control group (P < 0.05). The
hemorheological indexes of whole blood viscosity (low — shear, medium — shear, high — shear) , hematocrit, plasma viscosity, and
platelet aggregation rate in the two groups significantly decreased,and those in the observation group were significantly lower than
those in the control group (P < 0.05). The level of superoxide dismutase (SOD) in the two groups significantly increased, while
the levels of lipid peroxidation (LPO) and nitric oxide (NO) in the two groups significantly decreased, and those in the
observation group were significantly better than those in the control group (P < 0.05).The levels of immunoglobulin A (IgA),leG,
and IgM in the two groups significantly increased, and those in the observation group were significantly higher than those in the
control group (P < 0.05). During treatment, the incidence of adverse reactions in the observation group was comparable to that in
the control group (7.14% wvs. 5.26%, P > 0.05). Conclusion Modified Wendan Decoction combined with betahistine has
significant clinical efficacy and good safety in the treatment of patients with low — frequency descending SD with phlegm - fire

stagnation syndrome, which can effectively improve the pure tone hearing threshold level,vascular endothelial function, hemorheology,
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and immune function of patients.

Key words: Wendan Decoction; betahistine; low - frequency descending sudden deafness;phlegm - fire stagnation syndrome;hearing

threshold ; hemorheology
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Tab.1 Comparison of the patients’ general data between two groups
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