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Observation on the Efficacy and Safety of Alprazolam by Progressive Dose Increasing in the Treatment of
Chronic Tinnitus

FAN Guo-giang, SONG Jin, DU Juan, LAI Hai-yan (The Seventh People’ s Hospital of Shenzhen, Guangdong
Shenzhen 518081, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of alprazolam by progressive dose increasing in the treatment of
chronic tinnitus. METHODS: Totally 50 patients with chronic tinnitus were included. They were orally treated with Alprazolam tab-
let 0.4 mg in the first 1 and 2 week(s), once every night at bedtime; 0.4 mg in 3 and 4 weeks, once in the morning and once in
the evening; 0.4 mg in 5 and 6 weeks, three times a day. If the treatment of tinnitus was invalid, then the gradual withdrawl was
conducted by twice a day for continuous 3 d, 0.4 mg each time; then once a day, 0.4 mg each time, for continuous 3 d. The re-
sponders were maintained 12 weeks, and gradual withdrawal was conducted, and followed by follow-up for 3 months. The clinic
data was observed, including the clinical efficacy, tinnitus disability scale(THI) score, visual analogue scale (VAS) score, tinnitus
loudness (TI) and incidence of adverse reactions before and after treatment. RESULTS: The effective rate was 66.67% ; after treat-
ment, the scores of THI and VAS, and TI were significantly lower than before, with significant differences(P<<0.05). There were
no obvious adverse reactions during treatment. CONCLUSIONS: The alprazolam by progressive dose increasing has obvious effica-
cy in the treatment of chronic tinnitus, with good safety.

KEYWORDS Alprazolam; Chronic tinnitus; Progressive; Dose increasing treatment; Efficacy; Safety

8 gl PR # WAEAR , th T R 20 BLRIAT, = 1
A TR MR RGOy o R AT BRI RS T 11
B2 OGN TIaR A B B ARIR AR IRAE AAIAE 5 , 2B 5 I

RHETE
FRRIER
B 2012 — 2013 AR BE H- SRR 112121 1 50 il 18k

EZFE RN . ARG 2000 45 P H SRSk SN 2 B
M2 7 AN HEG ] 43Sy A (<3 ) I Hg (3
ANH A~V Mg PEHMS (> 148) . WTRH U T EF T A
JERHIIRTF I G HE . A8 PR HG B A R IEAER, P
i PR 22 B A LSS IR OB AR IR PR, 45 F8 8 1 SR 1.0 FHL )
S AL 11 B f 3 BRABLAS 5E g 7 DR O A R A
AIRE AT B TRkt By . BRI 25 W oA ] eSS
08 e FAH G IRAT I H) A e 223 B 351, TS iR T
B H . R, ZEAIEE i 283 % Al gk O i 45 25
Jr GG T IS M h PG, YIRS %

A FEETIH : 2011 4FER HH XSS =Lyl & e et 5
CIRITHNG 4525 7 ST BT SO ER

* AN OFFE T WK 2% . HLEE : 0755-25218280,
E-mail: 1731972217@qq.com

T e

TEZD 20154555 26 45 21 1

g B 2 Hod v 28 101, Lok 22 4], SR AE RS (44.7 £ 13.9)
Ao TR BE PR s AR R A Al ST (CT 55802
TS ARRAE: (1) SRR BRSO EENS | 55 50 6
T VAERL B (2) BRSE AR AR (3) JoRS i s 5 (4) J&
BLAIRYT , FLRESE T RIA YT T o HEBRFRE : (1) 4T R ok
W LI 0 2 B oAt R e AT TR 5 (2) 2@ M Bk HL A
PRAE R o5 7 MR AR M RGeS R M Y . BIBRAR
W (1) MONPE2E , NRERE A K I K R IWHIR YT &5 (2) 3R
ST ) L ™ B AN RN 5 (3) RUTal RN 23 . 4B
G R BE R AN DS HUME, T B Y A8 T A
A5
1.2 BITHE

FIrA BT 5 L2 AL T Ik A (T3 AR 20l Bt
3 AT BRZSH], HEAS £ 0.4 mg/F) 0.4 mg, AR, 45 B B (7 IR A 1

China Pharmacy 2015 Vol. 26 No.21 - 2899 -



355 3 A JH 25 T PSS 0.4 me, PR, B H R4 1RG5
5.6 JA 45 T Bl e 1 0.4 mg, IR, 5 H 3 UG IRY7 A 80K 4k
S 5 P2 12 J | B A2 5 2R BT 3 A . e
2 HTR] SR T /N R 5 1 OO 0.4 mg, 4ERF 24
1~2 J&] s W H-nS T 22 4% | it — 20U 0.4 mg, 4EH7T2 3~4 4,
F IR RS R 2R . R ES O BT
1525100.4 mg, B H 20,3 3 ds 5N 0.4 mg, B H 1R, 1%
M3 d, 51 il BE S T IEY IKEy MEE TR 55
HUIBIT
1.3 iR

WG T A BB TR T IS HG 350 5 3R (THD 43 AR
PR (VAS) P43 H-IG I 2 (T1) KA RS0 &2 AR AR
14 FFRFIERRE

Jp i - H-0G T SR B R L 1 28 BRI R T AEAS SZ AT Ar]
SO 5 AN B . s HS A B R (H AN 2, 55 4% B
I A A B AN AN 52 5 0 = AN PR 7332 S0 5 TR R s Rk bR
o SRR =B S E< 100 %
15 SitEHE

K JH SPSS 17.0 Ge it 8 X et HEAT 3 A o 3 BERHLA
TEs PR, KM K., P<0.05 H2EFAH L.
2 #R
2.1 BEIRKRTH

A 14008 E RIS AT R U . AR B AL
5 24401, MRS 9441, TCAL 3 4], A A R 66.67 % o
2.2 BEIBTBIE THIES VASTES TIERE

FiA EIRYT IR THIIESY (VAS 43 TLH B E K FiRY7
i, ZZR A SR L (P<0.05) , TEILER 1,

x1 HBEBITHIG THIES VASIES TILEE (X +5)
Tab 1 Comparison of scores of THI and VAS, and TI before
and after treatment(X + s)

] n THITES, 7 VASTE, TI,dB
g} 36 642542126 7684153 521328
B 36 521£3.8° 233+ 116" 2161433

T SIRYTHT L, P<<0.05
Note: vs. before treatment, *P<<0.05

2.3 ARRM
FITAT FR TR T ) H 2 DL RH AN R R & 2
3 iTig

LG 45 0 A0 S YRR HE N A R IR,
— BPAEARTIT AR —FP B o FEM AL LI A (A AL f5 A
(e 2 2 (O M B EAR , QAT RS AT 1 2 18 2l D BB
FALAE T S A 0 P B S AR AT RE B A it
T AR, FFEEAT7E (4 B0 ik 55 T 5244 3 g Bk
AR A, i 52 J A O DR ZS A S R O R DR K B G
JELPR R FEM A 2R . HENG R AR UK B3 R T IER A,
R £ BT A 58 PEHNG i & e T REAT S EAE TS IR, 1
PEHNS BRTT B IRITAL B AR OB R AT W
MIRIT WA MY K2 B FR 2y 55 . & R H % A
B N B , 7 ST LR B RIRT DU IR T A Al
IR , 22 0 R O PR A

B e S R 2 W) B PR IE TR AR
MENRAFEVE I R ARG T HRS B R B 259 . %25 Tt /R

- 2900 -+ China Pharmacy 2015 Vol. 26 No. 21

TP RGN AR R G T RGeS TTHE R R
28 [ RANENE Bl 3G y- 28 TR X g o A% A R RO, B
P28 T TR L B, A R 28 SR, 2R ik AR H NG AR . I
S TER T H EM A RGNS REE, Wb B E K
SO0 AP SEAN RLIE AR, D IR IR T, 48y AR AR TR B
HAr, ey L A1 E , HRBEA—, T LLA =

AL, ZAE 1R~ 3 Z Y, AN S , HG ] B 7k )

SPREATIS 18 AW, TR E BRI SR RS T, — A

J7 16 d UL AT R BT, ZHURETER)T 20 AR 3N G

AT IRE BEAR A 1 GE . R, TR 2 T B I i

IR 5 W A B AARNR T, )58 03 75 TR T 32

PE RN 1o R RRONAE . /N TR YGTT B

NS Py 22 A T, 3R e — RO R L 1.5 mg/d, FLAIR TVA Y7 £8 IR

fR IR PR INT 3 o R TR E AR b

WA 22 RGER R R AR, W LA ROV R = A

e A KM A5 2 T RE 2 | R T AE AR . 1A, R

RGNS IG5 458 SEbn S 5 FE T2

i 527k

AW EE NG Ry 18 A, SR M U 45 2

BERWIR B RN 66.67% ; T A7 A 1GIT )5 THIE 3

VAS P TUY BEARTIRITHT, 22 3 A Ge i 3 3G iR YT

S A WL B AN RS R A

25 B FTIAR Bl O R T M H S S P

LA AT A 0 3228 245 ) 1 1 P g S o 1

BEVT . T AN ARIREA BN W7 B — , 4

WAHRERAEA  Z O — S

S 3Lk

[1] Reyes SA, Salvi RJ, Burkard RF, et al. Brain imaging of
the effects of lidocaine on tinnitus[J]. Hear Res,2002,171
(1/2):43.

[2] Akk=z, MTSE, BRI, F Hug Sk ik b SURIITFE
Hig RN HI. &= BER XS5 8 KH 50,2007,
27(5):476.

[3] Ex:, BRIEAE, R385 R Ve A HNG R i s H
N5 5 R b e AL BEASTA 1R LU A B A SGHE D], P B -3
"Bl 5k 5 5PAE, 2014,21(6) : 294

(4] Wik, 07 A g B Wy g g5 HL g - e AR
1458 R BEFE[I]. 16 R - 5B ok % 3 oA 4 & 2013, 27
(10):458.

[5] Langguth B, Elgoyhen AB. Current pharmacological treat-
ments for tinnitus[J]. Expert Opin Pharmacother,2012,13
(17):2 495.

[6] ThongJF, Ibrahim JB, Wong MC, et al. Habituation fol-
lowing tinnitus retraining therapy in tinnitus sufferers[J].
Ann Acad Med Singapore,2013,42(12) :681.

[7] RESR,A2E, i BT, 5 EEng e d R e 5 A R AR DGk
TG [0). W R B 5B ol Sk 2R SRR 2 &, 2012, 26(16) - 729.

[81 Beriat GK, Ezerarslan H, Akmansu SH, et al. Comparis-
on of efficacy of different treatment methods in the treat-
ment of idiopathic tinnitus[J]. Kulak Burun Bogaz Ihtis
Derg,2011,21(3):145.

[9] Park SN, Bae SC, Kim DK, et al. Small-group counsel-

HEZG 20154855 26 55 21



FRBE 202 151385 A= J LW LA 9 147) 241 B S 245 1 K % 2R 0 FHV 0
S

BT L g ALRNTECERGEH, ML N 0610012 T HERAFENER G5,
FRE 051011336 TARER AR, T4 Me  054001)

hESES  R978.1;R969.3 XERFRERE A
DOI  10.6039/j.issn.1001-0408.2015.21.08

XEHS 1001-0408(2015)21-2901-03

1 E AN AR FFEEENEILRIE ST ARG SRR AREAE, Fik @A AERIEZ2011F9 A 1 B —20124F
9 A 1 B AR A ILAHKE 8937 &£ )L e a6 SR LR R P B LR WA HE AT 5L AT, 4R,
202 Bl A A i m R E 31 TAR, E P E 2 1474 (b5 46.4% ), A 88 ( 5 27.7% ), = LA H 824k (5 25.9%) , L P&
BEARRGRA AT EERE ., T EE LA ERAT0%(956]), MR HHXIL L LR A A A% % % (686, K
RIGT T H BEERAAEL T ERRR LKA 3 RIRH A U o ) P 5 B B ML) B R e et 5 L= & A %
E, mAEEERAEAKRSE, (2GRN P A ERNAE R T FEE AT R R A,

KEER AL g AT E A

Analysis of the Bacterial Resistance and Use of Vancomycin in 202 Cases of Neonatal Sepsis in Our Hospital
ZHAO Jing', FENG Rui’, DU Jie’ (1.Dept. of Pharmacy, Cangzhou Central Hospital, Hebei Cangzhou 061001,
China; 2.Dept. of Pharmacy, Fourth Hospital of Hebei Medical University, Shijiazhuang 051011, China;3.Dept.
of Pharmacy, Xingtai People’s Hospital, Hebei Xingtai 054001, China)

ABSTRACT OBJECTIVE: To provide reference for the rational use of vancomycin in neonatal sepsis. METHODS: A retrospec-
tive survey was performed for newborns with neonatal sepsis in our hospital from Sept. 1st in 2011 to Sept. Ist in 2012, and the
pathogenic examination results, bacterial resistance and use of vancomycin were analyzed and summarized. RESULTS: Totally 317
strains of pathogens were detected in 202 cases, including 147 strains of G* bacteria (46.4% ), 88 strains of fungus (27.7% ) and
82 strains of G~ bacteria (25.9% ). Coagulase-negative staphylococcus was the main pathogens. The use rate of vancomycin was
47.0% (95 cases), and the drug selections were all based on susceptibility, with most of two-drug combination (68 cases). No se-
vere adverse reactions were found. CONCLUSIONS: Coagulase-negative staphylococcus is severe and has multi-drug resistance in
the cases of neonatal sepsis in our hospital. While, the use of vancomycin is basically rational. However, the clinical use of vanco-
mycin should be more cautious to prevent the generation of vancomycin-resistant strains.

KEYWORDS Neonatal sepsis; Bacterial resistance; Vancomycin
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