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Effects of Ginkgo Biloba Extract Injection Combined with Dexamethasone
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ABSTRACT Objective: To investigate the effects of Ginkgo biloba extract injection combined with dexamethasone on hemorheology,
endothelial function and peripheral blood T lymphocyte subsets in patients with sudden deafness. Methods: 100 patients with sudden
deafness were selected from January 2018 to December 2019 in our hospital. The patients were randomly divided into control group
(n=50, tympanum injection of dexamethasone treatment)and observation group (n=50, Ginkgo biloba extract injection on the basis of the
control group) by random number table method, the course of treatment was 10 d in both groups. The curative effect, hemorheology,
endothelial function, peripheral blood T lymphocyte subsets, pure tone hearing threshold and adverse reactions were compared between
the two groups. Results: 10 days after treatment, clinical total effective rate of observation group was 96.00%, which was higher than that
of control group (82.00%)(P<0.05). 10 days after treatment, the pure tone hearing threshold of observation group was significantly lower
than control group (P<0.05). 10 days after treatment, fibrinogen, whole blood high shear viscosity and whole blood low shear viscosity in
observation group were lower than control group(P<0.05). 10 days after treatment, the levels of soluble vascular cell adhesion molecule-1
(sVCAM-1) and endothelin-1(ET-1) in observation group were lower than the control group (P<0.05). After 10 days, CD8" in observation
group was lower than the control group, and CD3*, CD4/CD8", CD4" were higher than those in the control group (P<0.05). There was no
difference in incidence of adverse reactions between two groups (P>0.05). Conclusion: Patients with sudden deafness are treated with
Ginkgo biloba extract injection combined with tympanum injection of dexamethasone, which can effectively improve endothelial func-
tion and hemorheology, improve the immune function of the body, with accurate effect and has a good safety.
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Table 1 Comparison of general clinical data between the two groups

Disease course

Deafness type(n)

Groups Male/female Age(years) Low frequency High frequency Total deafness
(h) Flat drop
drop drop type
Control group(n=50) 21/29 46.48+ 4.05 8.14+ 2.13 19 14 6 11
Observation group(n=50) 22/28 46.91% 6.30 8.28+ 1.52 20 16 5 9
x(t) 0.041 0.472 0.378 0.347
P 0.840 0.653 0.706 0.524
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Table 2 Comparison of efficacy between the two groups [n(% )]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=50) 7(14.00) 19(38.00) 15(30.00) 9(18.00) 41(82.00)
Observation group(n=50) 11(22.00) 24(48.00) 13(26.00) 2(4.00) 48(96.00)
X 5.005
P 0.025

22 WMAMRKREFIERNT L

PIZELIG YT I ML AL A4 bR 2 AR DI B | Ax il =i D)%
JE LR YR RO FA ) JE 22 5 (P>0.05 ), i4HiRYT 10 d ) b
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Table 3 Comparison of hemorheology indexes between the two groups(xt s)

Fibrinogen(g/L)
Groups

Whole blood high shear viscosity

Whole blood low shear viscosity

(mPa-s ) (mPa-s )

Before treatment

10 d after treatment Before treatment

10 d after treatment Before treatment 10 d after treatment

Control group(n=50) 4.48+ 0.55 3.54+ 0.46*
Observation group(n=50) 4.53+ 0.48 248+ 0.52*
t -0.484 10.796
P 0.629 0.000

7.93+ 1.27 5.61% 0.93* 12.50+ 2.13 9.09% 1.65%*
8.06+ 1.34 3.78% 0.72* 12.22+ 2.46 6.51+ 1.37*
-0.498 11.002 0.608 8.507
0.620 0.000 0.544 0.000

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

2.3 WAMN R IsEIEARRT EE
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Table 4 Comparison of endothelial function indexes between the two groups(xt s)

ET-1(ng/L)
Groups

sVCAM-1(ng/mL)

Before treatment

10 d after treatment

Before treatment 10 d after treatment

Control group(n=50) 151.27+ 23.52

Observation group(n=50) 150.43% 22.16
t 0.184

P 0.855

116.49+ 21.62*
84.87+ 19.03*
7.763

0.000

321.76% 24.23 235.53+ 25.17*

320.02+ 22.15 169.34+ 22.11*
0.375 13.970

0.709 0.000

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

2.4 FLASMNEIML T kB 2HRETE BB AR bE

PRI RT T R EL T AT LL e R] B 22 55 (P>0.05) , i
HiRYT 10 d J5 CD8" HIATT RIKEAL, H US4 B x0T IR AT
(P<0.05),CD4" .CD3* .CD4/CD8" ¥ Gy R, ELngR4
AN IR ZH T (P<0.05) , TEILE 5.
25 MARR R EZERITEE

Xof HRZH A s 1 3] Sk 2 401 JBRa i 1 ), R R ROBE
KA A 8.00% (4/50), MERL KA 1B B HRad i 1 6]
S 3 ), AR BLROBE R AE R R 10.00%(5/50) . WA BL LI &
A R G255 (x2=0.122, P=0.727 ).,

3 Wig

TR LU S A%, nT B S R AT ) (A
BB N ZA %, A BTSN HE A DR 3R 55 P A A e
B S0, Rl R H A A L PR Y S A, T R sl ik
VERZARMAE , N A G ER B A, A4 A B BE L 5
SERIFRE BB RITRA 25 A 1R BRI A = 4 57
URTE G RN -2 00 R 2 R b A A5 B A A, S e e
RN HRARI AT , VR IR BRSSO | 51 B AE
ARUS, 2Ry 7R R MEH A 2007 )75, M ZERAR bl
B HAE B MR 250 — BB R U At
P 2 2 ] PN - R SRE N PR B4 TS R | 4
R SR AR | I 200 D 147 W A 1 e BEL e ¥ T (A il 5 R i B TR R



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.22 NOV.2021

- 4385 -

%5 WASMNEM T kB AT BERFRITLE (xt 5)
Table 5 Comparison of peripheral blood T lymphocyte subsets between the two groups(xt s)

CD3"(%) CD4'(%) CD8(%) CD4/CD8"
Groups Before 10 d after Before 10 d after Before 10 d after Before 10 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=50) 38.69+ 447 4332+ 5.51* 3239+ 427  35.64+ 5.21*  28.33+ 327 26.71% 2.04* 1.14% 0.19 1.33+ 0.18*
n=
Observation
38.85+ 5.52  47.41% 534* 3248+ 523 39.03% 4.18* 28.72+ 4.05 23.29% 2.36* 1.13%£ 0.18 1.68+ 0.21*
group(n=50)
t -0.159 -3.769 -0.094 -3.589 -0.530 7.752 0.270 -8.948
P 0.874 0.000 0.925 0.001 0.597 0.000 0.788 0.000

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