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ABSTRACT Objective: To study Curative efficacy of Ginkgo dexamethasone injection combined with dexamethasone in treatment
of Sudden deafness in childrenand its effectson serum Soluble vascular intercellular adhesion factor-1 (svcam-1), calcitonin gene-related
peptide (CGRP). Methods: 70 cases of patients with sudden deafness who were treated in our hospital from October 2017 to March 2019
were selected as the study objects, and they were divided into observation group (n=36) and control group (n=34) according to the ran-
dom number table method. The control group was treated with dexamethasone and the observation group was treated with ginkgo biloba
on the basis of the control group. The clinical efficacy, serum svcam-1, CGRP level, average hearing valve ratio, tinnitus disability scale
(THI) score changes and complications were compared between the two groups. Results: After treatment, the total effective rate of the
observation group was 94.44%, significantly higher than that of the control group (73.53%, P<0.05). After treatment, the serum levels of
svcam-1, CGRP, average listening valve ratio and THI score in the two groups were significantly improved compared with that before
treatment, and the serum levels of svcam-1, average listening valve ratio and THI score in the observation group were significantly lower
than those in the control group, while the serum CGRP level was significantly higher than that in the control group (P<0.05). During
treatment, the total incidence of complications in the observation group was 11.11%, significantly lower than that in the control group
(32.35%, P<0.05). Conclusion: The effect of dexamethasone combined with ginkgo biloba in the treatment of sudden deafness is signifi-
cantly better than that of dexamethasone alone, which may be related to the significant improvement of serum svcam-1 and CGRP levels
in patients.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Observation group 36 23(63.89) 11(30.56) 2(5.56) 34(94.44)
Control group 34 13(38.24) 12(35.29) 9(26.47) 25(73.53)
x* value 5.775
P value 0.016
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Table 2 Comparison of the serum svcam-1 and CGRP levels before and after treatment between two groups (xx s,ng/mL)

sVCAM-1 CGRP
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 36 326.47+ 15.51 211.24% 10.49 236.51% 20.49 425.63+ 29.21
Control group 34 327.03 16.78 279.69+ 13.24 235.98+ 21.29 386.24+ 26.73
t value 0.145 24.045 0.106 5.875
P value 0.885 0.000 0916 0.000
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Table 3 Comparison of the mean auditory valve ratio and THI score before and after treatment between two groups(xt s)

Average listening valve ratio(dB) THI score(points)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 36 70.12¢ 6.86 50.45+ 4.03 35.24+ 597 15.67¢ 3.35
Control group 34 70.16x 6.49 61.59+ 5.52 35.67t 6.32 20.19% 4.16
t value 0.025 9.682 0.293 5.020
P value 0.980 0.000 0.771 0.000
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Table 4 Comparison of the incidence of complications between two groups[n(%)]

Alanine aminotransferase

Groups n Dizziness, headache = Nausea and vomiting increased The total incidence of
Observation group 36 1 2 1 4(11.11)
Control group 34 4 5 2 11(32.35)
x* value 4.686
P value 0.030
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