DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.16 AUG.2020 - 3181 -

doi: 10.13241/j.cnki.pmb.2020.16.040

P Y EEIE BB A R TR ¥ SR P A B O RV
Mokak ! BWEAY xA4E A ' AR
(1 Abstrh BE 25 AR R B H SR 7 R SR 51817252 I PN 45 — A R EERBE iRt = & 4k 535000)

BE BH BT 2T FRARASZERET RARTEELZWGF A, 5Lt 8% hik S 4 2% G -1(High mobility pro-
tein-1, HMGBI). ¥ 4 % 2w ffLigk 75 ik -78(Neutrophil activating peptide-78, ENA-78)44 % v . J5 % : i ¥ K 1% 2018 4 1 A £ 2019 4 8
A B0 96 4] RA M T B B AR FORNS L5 AR A A R, B4 48 4], PR MG T ok BT B R RS
57, LA A 3 LR 4G Fhmh b T AR 2 0 A AN IESHRGE ST, ARSI T 2 N AR, BTG BB R R R WS
#h T BN X 4 R B e Ak A HMGBI1 ENA-78 R-F e EALR R R R B 69K A, R ET 2 ATAE IR R IT
KRR B35 T2 RBAL(93.75%vs79.17%) , £ 58 Foit 5 & L (P<0.05); LI A0 463 o7 1 ) 3K, 45 R U AR T 2 B 48[ (32.144
4.94)dB vs. (37.23% 5.12)dB](P<<0.05), %% o B J7 B} 18] (Prothrombin time, PT) ., 3F &~ & 4. %% oo B4 JR B 4] (Partial activated prothrombin
time, APTT). #t 2 & A 4] (Thrombin time, TT)8H $ 42 T %] F& 40, 4F 4% & J& (Fibrinogen, FIB) 9 S AK T x5+ P20, 4518 4% 22 1544
HREBPERET RARTREEZLGOHRIZIRT LN G ERSG T, L TABANGRIT A WA, ARG mHR R, LA Tk
5 4K fn % HMGB1.ENA-78 K74 %,

R RAMEE, HELGA R HRA, SEREEG -1; PR M IEK -78

hESES R764.437 XEKFRIRAD:A LE4HE:1673-6273(2020)16-3181-04

Effect of Ganglioside Sodium Combined with Hyperbaric Oxygen
on the Patients with Sudden Deafness*

CHEN Yong-lu', WEN Li-huf, LIU Hai-mei', ZHOU Dan', XIE You-qin'
(1 Department of Otolaryngology, Shenzhen Hospital, Beijing University of traditional Chinese Medicine,
Shenzheng, Guangdong, 518172, China;
2 Department of Otolaryngology, the second people's Hospital of Qinzhou, Qinzhou, Guangxi, 535000, China)

ABSTRACT Objective: To study the effect of ganglioside sodium combined with hyperbaric oxygen on the patients with sudden
deafness, and the mechanism of its action on serum high mobility protein-1(HMGB1) and neutrophil activating peptide-78(ENA-78) was
analyzed. Methods: 96 patients of sudden deafness who received therapy fromJanuary 2018 to August 2019 in our hospital were selected
as research objects, according to the random number table, they were divided into the observation group and the control group, each
group had 48 cases. The control group was given hyperbaric oxygen treatment on the basis of routine treatment, and the observation
group was combined with ganglioside sodium injection on the basis of the control group, the 2 groups were treated for 2 courses. After
treatment, the clinical efficacy, the changes of the pure tone threshold test results, goagulation function, serum HMGB1, ENA-78 levels
before and after treatment and adverse reactions were compared. Results: After 2 courses of treatment, the total effective rate in the obser-
vation group was significantly higher than those in the control group (93.75%vs79.17%), the difference was statistically significant (P<<
0.05); the pure tone threshold test results in the observation group was significantly lower than those in the control group [(32.14+ 4.94)
dB vs. (37.23+ 5.12)dB], the prothrombin time (PT), partial activated prothrombin time (APTT) and thrombin time (TT) in the observa-
tion group were significantly shorter than those in the control group, and fibrinogen (FIB) was significantly lower than those in the con-
trol group. Conclusion: The effect of ganglioside sodium combined with hyperbaric oxygen in the treatment of sudden deafness is signifi-
cantly better than that of hyperbaric oxygen alone, which can effectively promote hearing recovery, and not increase adverse drug reac-
tions, the mechanism may be related to the reduction of serum HMGB1 and ENA-78 levels.
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Table 1 Comparison of the general information between two groups[xt s, n(%)]

Item Observation group(n=48) Control group(n=48)
Sex(M/F) 28/20 25/23
Age(years) 40.76 8.59 41.21% 7.67
Course of disease(d) 7.05+ 2.11 6.97+ 2.45
Left ear 22(45.83) 25(52.08)
Position
Right ear 26(54.17) 23(47.92)
Light(20~40)dB 10(20.83) 12(25.00)
Degree of hearing impairment Moderate(41~60)dB 29(60.42) 25(52.08)
Severe(61~90)dB 9(18.75) 11(22.92)
Low-if frequency descent type 18(37.50) 17(35.42)
High frequency descent type 15(31.25) 17(35.42)
Type Flat descent type 11(22.92) 9(18.75)
Total deafness type 4(8.33) 5(10.42)
Tinnitus 33(68.75) 34(70.83)
Combined symptoms
Vertigo 18(37.50) 15(31.25)
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Table 2 Comparison of the clinical efficacy between two groups [n(%)]

Groups Invalid Total effective rate
Observation group(n=48) 3(6.25) 45(93.75)*
Control group(n=48) 10(20.83) 38(79.17)

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of the pure tone threshold test results between two groups before and after treatment (xt s, dB)

Groups

Time

Pure tone threshold test results

Before treatment

Observation group(n=48)

After treatment

Before treatment

Control group(n=48)

After treatment

58.52+ 10.86
32.14% 4.94%*
5891+ 9.07

37.23+ 5.12%

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the coagulation function between two groups(xt s)

Groups Time PT(s) APTT(s) TT(s) FIB(g/L)
Observation group Before treatment 9.03+ 1.47 24.86+ 2.79 15.03+ 1.76 5.47+ 0.95
(n=48) After treatment 12.04+ 0.64** 32.45% 2.60** 17.12¢ 0.59* 2.89% 0.46**
Before treatment 9.08%+ 1.41 24.70+ 2.85 14.97+ 1.88 5.55+ 0.84
Control group(n=48)
After treatment 10.92+ 0.82%* 28.11% 2.10* 16.08+ 0.63* 3.62+ 0.71%*

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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