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Prednisone Acetate for Sudden Deafness
YANG Zhanjun, LIAO Liuye, HU Wenjing

Abstract: Objective: To explore the clinical effect of ginkgo leaf extract and dipyridamole injection combined with
prednisone acetate for sudden deafness (SD). Methods: Divided 156 cases of SD patients into two groups according to
random number table method, 78 cases in each group. The control group was treated with prednisone acetate orally, while
the observation group was additionally treated with ginkgo leaf extract and dipyridamole injection based on the treatment of
the control group. Compared the clinical effect, the changes in hemorrheological parameters including plasma viscosity (PV),
erythrocyte aggregation index(EAIl) and erythrocyte deformation index(EDI), platelet parameters including mean platelet volume
(MPV) and platelet aggregation rate(PAR), serum indexes including epithelial neutrophil-activating peptide—78(ENA-78), high
mobility group protein—1(HMG-1), nitric oxide (NO), endothelin(ET) and calcitonin gene-related peptide (CGRP) before and
after treatment, and the adverse reactions in the two groups. Results: The total effective rate was 92.3% in the observation
group, higher than that of 80.8% in the control group(P < 0.05). Values of PV and EAIl in the two groups were decreased
when compared with those before treatment(P < 0.05), and the value of EDI in the two groups were increased(P < 0.05). The
improvement of above indexes in the observation group was better than those in the control group(P < 0.05). Compared with
those before treatment, values of MPV and PAR in the two groups were decreased (P < 0.05), and the decrease in the
observation group was more obvious than that in the control group(P < 0.05). Levels of ENA-78, HMGB1 and ET in serum in
the two groups were decreased when compared with those before treatment(P < 0.05), and the concentration of NO and
CGRP in the two groups were increased(P < 0.05). The improvement of above indexes in the observation group was better
than those in the control group(P < 0.05). The incidence of adverse reactions was 6.4% in the observation group and 3.8% in
the control group, there being no significance in the difference(P > 0.05). Conclusion: The therapy of ginkgo leaf extract and
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dipyridamole injection combined with prednisone acetate for SD can rapidly eliminate the symptoms, obviously relieve

inflammatory injury, protect vascular endothelial function and improve microcirculation with definite effect and high safety.

Keywords: Sudden deafness(SD); Ginkgo leaf extract and dipyridamole injection; Prednisone acetate; Microcirculation;

Inflammatory injury; Vascular endothelial function
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