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Clinical Observation of Tianxuanqing Injection in Adjuvantive Treatment of Meniere’s Disease
SHEN Hongjuan, ZHU Zhengwen (Dept. of ENT, the Second Affiliated Hospital of Soochow University, Jiang-
su Suzhou 215004, China)

ABSTRACT OBIJECTIVE: To observe the clinical effect and safety of TCM preparation Tianxuanqing injection combined with
conventional western medicine treatment for Meniere’s disease. METHODS: 102 patients diagnosed as Meniere’s disease were se-
lected retrospectively and divided into study group (53 cases) and control group (49 cases) according to treatment methods.~Both
groups received conventional western medicine treatment (dextran-40 500 ml added into ATP, coenzyme A for intrayenous drip-
ping, qd, oral administration of diazepam), and study group was additionally given Tianxuanqing injection 600 mg added into 5%
Glucose injection or normal saline ivgtt, qd for adjunctive therapy. A treatment course lasted for 7.d,beth groups.received 2 courses
of treatment. RESULTS: After treatment, DHI of 2 groups decreased compared to before treatment; study group was lower than
that of control group, with statistical significance (P<<0.05); total effective ratesof/study ‘group™(83.02% ) was higher than that of
control group (61.22% ), with statistical significance (P<<0.05). The_raté of hearing improvement in study group (88.68% ) was
higher than in control group (73.47% ), with statistical significance,(P<<0.05)*No obvious ADR was found in 2 groups. CONCLU-
SIONS: TCM preparation Tianxuanging injection assisting conventional western medicine treatment shows significant clinical effect
on Meniere’s disease and can obviously improy€ Vertigo and hearing symptom, with good safety.

KEYWORDS Tianxuanqing injection; Adjunctive tréatment; Meynier’s disease; Clinical effect
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Tab 1 Changes.of DHI-score.in 2/ groups before and after

treatment(X + s, score)

i n IRITH HITIE
sl 53 832474 11.6+4.2%
X 2 49 81.4+8.0 142+51%
t 1.180 2.819

P 0.214 0.028

T SRR AR, " P<<0.05; % IRGT H 4R, “P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, "P<<0.05
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WEFEAL R B RIR T B (83.02% ) R w T
XHARZH (61.22% ) , ZRA G AR X (P<0.05) . PI4LEARL
SRR AGE RO 2.
x2 WABRERSEKRZERRL(H)

Tab 2 Vertigo symptom improvement of 2 groups patients

(case)
B n R FAREE W RER OnE SAR(%)
W 53 18 26 7 2 0 44(83.02)"
XHIZ 49 13 17 15 4 0 30(61.22)
Ve 6.073
P 0.014

2.3 WHBERAREZER

TRIT R SR 2 SR A AT 77 2l 22 (88.68 % ) I AR T X7 it
H(T3.47%) , 2R A5 2#E X (P<0.05), FLHBENT 12k
LAF LI 3,
24 ARRER

A AR R DL S AN B2 o
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Tab 3 Hearing improvement of 2 groups patients( case)

15 n S35 (%) Tk il
szl 53 47(88.68) 6 0
X HEZH 49 36(73.47) 13 0
Ve 3.886

P 0.043
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