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Clinical Observation of Alprostadil and Yinxing Damo Combined with Hyperbaric Oxygen in the Treat-
ment of Sudden Hearing Loss
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ABSTRACT OBIJECTIVE: To observe the efficacy and safety of alprostadil and yinxing damo combined with hyperbaric oxygen
in the treatment of sudden hearing loss. METHODS: 100 patients with sudden hearing loss were randomly divided into control
group and trial group. Control group was given Dexamethasone sodium phosphate injection 10 mg added into 5% glucose 500 ml
intravenously, qd, 3 d later decreasing to 5 mg added into 5% glucose 250 ml intravenously, qd, and the stopped taking medicine
after 5 d consecutive medication; ATP coenzyme A and insulin 20 mg added into 5% Glucose injection 500 ml intravenously, qd;
Alprostadil injection 10 pg added into 0.9% Sodium chloride injection 100 ml intravenously, qd; Yinxing damo injection 30 ml
added into 0.9% Sodium chloride injection 500 ml intravenously, qd. Trial group received hyperbaric oxygen therapy based on con-
trol group, as pressurizing for 20 min to 0.25 Mpa, oxygen intake via mask for 60 min after entering hyperbaric chamber, and
then leaving the chamber after decompressing for 20 min. Treatment course of 2 groups lasted for 14 d. Clinical efficacies of 2
groups were observed, and hemorheology index and ADR were observed before and after treatment. RESULTS: Total effective rate
of trial group was significantly higher than that of control group; there was statistical significance (P<0.05). There was no statisti-
cal significance in hemorheology index between 2 groups before treatment (P>0.05). After treatment, hemorheology index of 2
groups was significantly lower than before, and that of trial group was lower than that of control group; there was statistical signifi-
cance (P<0.05). No significant ADR was found in 2 groups during treatment. CONCLUSIONS: It is significantly effective and safe
to treat sudden hearing loss with hyperbaric oxygen combined with alprostadil and yinxing damo, which also can improve hemorhe-
ology characteristics and microcirculation.
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