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ABSTRACT Objective: To investigate the effect of safflor yellow combined with betahistine on hemorheology, inflammatory
factors and quality of life in patients with sudden deafness. Methods: 123 cases of sudden deafness in our hospital from June 2017 to
October 2019 were selected. According to the random number table method, the patients were divided into control group (n=61, betahistine)
and study group (n=62, safflor yellow combined with betahistine). The curative effect, hemorheology, inflammatory factors and quality of
life of the patients in the two groups were compared, and the adverse reactions of the two groups during the treatment were recorded.
Results: The total clinical effective rate of the study group at 30 d after treatment was 85.48%(53/62), which was higher than 68.85%
(42/61) of the control group (P<0.05). 30 d after treatment, the levels of tumor necrosis factor -a(TNF-a), high sensitivity C-reactive pro-
tein (hs-CRP), fibrinogen, plasma viscosity and platelet aggregation rate of the two groups were lower than those before treatment, and
those of study were lower those of control group (P<0.05). There was no significant difference in the incidence of adverse reactions be-
tween the two groups(P>0.05). 30 d after treatment, the scores of interleukin-10(IL-10), mental psychology, social activity, physical a-
bility and pain score of the two groups were higher than those before treatment, and those of study group were higher than those of con-
trol group (P<0.05). Conclusion: Safflor yellow combined with betahistine is effective in the treatment of sudden deafness, which can ef-
fectively improve hemorheology, inflammatory factors and quality of life, and it is safe and reliable.
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Table 1 Clinical effect of two groups n( %)

Groups n Recovery Effective Valid Invalid Total effective
Control group 61 9(14.75) 16(26.23) 17(27.87) 19(31.15) 42(68.85)
Study group 62 14(22.58) 21(33.87) 18(29.03) 9(14.52) 53(85.48)
x 4.837
P 0.028
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Table 2 Comparison of inflammatory factors between the two groups(xt s)
IL-10( pg/mL) TNF-a(pg/mL) hs-CRP(mg/L)
Groups n 30 d after 30 d after 30 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 61 19.48+ 2.05 27.14% 2.13* 36.93+ 3.87 29.01% 3.57* 9.50% 1.13 7.09+ 1.65%
Study group 62 19.01% 2.30 36.28+ 3.52% 37.06+ 3.34 21.98+ 2.43* 9.32+ 1.46 4.51+ 1.37*
t 1.196 17.388 0.200 11.280 0.764 9.441
P 0.234 0.000 0.842 0.000 0.446 0.000

Note: compared with before treatment, *P<0.05.

* 3 MikmEFERLR (L 5)

Table 3 Comparison of hemorheology indexes (xt s)

Fibrinogen( g/L) Plasma viscosity( mPa-s) Platelet aggregation rate( % )
Groups n 30d after 30 d after 30 d after
Before treatment Before treatment Before treatment

treatment treatment treatment
Control group 61 4.69%+ 0.47 3.32+ 0.51* 2.39+ 0.27 1.64+ 0.21%* 62.33%+ 6.27 39.71% 5.04*
Study group 62 4.75% 0.52 241+ 0.34* 244+ 0.23 1.03+ 0.18* 62.72+ 7.05 25.23% 4.36*

t 0.671 11.661 1.106 17.306 0.324 17.049
P 0.504 0.000 0.271 0.000 0.726 0.000
Note: compared with before treatment, * P<0.05.
* 4 MAEFBERETFSLR(E 5,5)
Table 4 Comparison of quality of life scores between the two groups(xt s, scores )
Mental psychology Social activity Physical ability Pain

Groups n Before 30 d after Before 30 d after Before 30 d after Before 30 d after
treatment treatment treatment treatment treatment treatment treatment treatment

16.49+ 15.53+ 15.57+ 15.37+

Control group 61 11.27+ 3.52 11.76+ 2.23 10.62+ 1.46 11.43+ 2.57
3.62* 2.17* 2.64* 2.54%
21.87+ 19.34+ 19.12+ 19.18+
Study group 62 11.43+ 2.16 11.82+ 2.15 1043+ 2.74 11.32+ 2.30

2.03* 2.11%* 2.17* 2.43*

t 0.364 10.187 0.152 9.872 0.479 8.153 0.250 8.501

P 0.761 0.000 0.880 0.000 0.633 0.000 0.803 0.000

Note: compared with before treatment, * P<0.05.

x5 MATRRERERLE [HI1(%)]

Table 5 Comparison of adverse reactions between the two groups [n(% )]

Groups n Rash

Diarrhea and

Nausea and vomiting Total incidence rate

constipation
Control group 61 2(3.28) 3(4.92) 1(1.64) 6(9.84)
Study group 62 3(4.84) 3(4.84) 2(3.23) 8(12.90)
X 0.287
P 0.592
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