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Clinical efficacy observation of batroxobin combined with ginaton injection
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[ Abstract] Objective To investigate the clinical efficacy of batroxobin (BX) combined
with ginaton injection solution(GIS) in patients with sudden deafness with vertigo (SDV).
Methods SDV patients admitted to Yan'an City People's Hospital from April 2020 to January
2023 were retrospectively selected as study subjects, and were divided into the BX group
(dexamethasone combined with BX) and the GIS group (dexamethasone combined with BX
and GIS) based on the different treatment programs of the patients. The clinical efficacy, hearing
recovery time, tinnitus relief time and vertigo relief time of the two groups were compared.

The occurrence of adverse reactions during treatment were observed and compared. The levels
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of serum inflammatory factors [tumor necrosis factor-o (TNF-a), hypersensitive C-reactive
protein (Hs-CRP), interleukin-6 (IL-6)] before and after treatment in the two groups were
compared. Results A total of 90 patients with SDV were included in the study, 49 and 41 in
the GIS and BX groups, respectively. The total effective rate of treatment in the GIS group was
significantly higher than that in the BX group (P<0.05). The time for hearing restoration, when
tinnitus was relieved, and the time for vertigo to be relieved in the GIS group was significantly
shorter than that in the BX group (P<0.05). The total effective rate of treatment in the GIS group
was significantly higher than that in the BX group (P<0.05). Before treatment, the differences
in serum TNF-a, Hs-CRP and IL-6 between the two groups were not statistically significant
(P>0.05); after treatment, the levels of serum TNF-a, Hs-CRP and IL-6 in the two groups were
significantly lower than those before treatment (P<0.05); and the levels in the GIS group were
lower than those in the BX group (P<0.05). The difference in the incidence of adverse reactions
between the two groups was not statistically significant (P>0.05). Conclusion The efficacy of
GIS combined with BX in the treatment of SDV patients is remarkable, which can shorten the
time of hearing recovery, tinnitus relief and vertigo relief of the patients, which may be related
to the reduction of the level of inflammation in the body by GIS and BX.

[Keywords] Sudden deafness; Ginaton injection solution; Batroxase; Inflammatory
factors; Safety
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=1 GISEFMBXARELZFHILE

Table 1. Comparison of the baseline data between GIS group and BX group

Rk GIS#H (n=49) BXZH (n=41) iy’ P
PER [n (%) ] 0.009 0.925
5 27 (55.10) 23 (56.10)
o 22 (44.90) 18 (43.90)
T (xxs, %) 48.05 +3.09 49.11 +3.84 1.451 0.15
itk (Xx+s, d) 3.07 + 1.00 3.25+ 1.06 0.828 0.41
FAIREBAL [0 (%) ] 0.009 0.925
LH 27 (55.10) 23 (56.10)
HH 22 (44.90) 18 (43.90)
HEEM 0 (%) ] 0.781 0.854
Eoei L] 20 (40.82) 19 (46.34)
A 13 (26.53) 12 (29.27)
FE AT R 14 (28.57) 9 (21.95)
RAT [ 2 (4.08) 1(244)
HEMEBRE 0 (%) ] 0.072 0.964
L) 3 14 (28.57) 12 (29.27)
T 24 (48.98) 19 (46.34)
Gy 11 (22.45) 10 (24.39)

&2 GISAMBXANGKFrRELE [n (%) ]
Table 2. Comparison of clinical efficacy between GIS group and BX group [n (%)]

[EZSHgY GISH (n=49) BX4 (n=41) X P
HE 24 (48.98) 19 (46.34)
WAL 11 (22.45) 6 (14.63)
AL 3(6.12) 1(2.44)
Jesk 5(10.20) 12 (29.27)
SRR 38 (77.55) 26 (63.41) 4.842 0.028
&3 GISEFBXAMEERLE (x+s, d)
Table 3. Comparison of recovery between GIS group and BX group (x + s, d)
PRI L GISH (n=49) BX41 (n=41) t P
Wy P S I T 12.15 £ 2.41 18.63 + 3.89 9.366 <0.001
-85 2 gt B 1) 9.55+1.23 11.32 £2.59 4.249 0.001
% 2 2R i o 1) 6.25+1.27 9.92+3.05 7.672 <0.001
R4 GISHFBXARIEIEHRLE
Table 4. Comparison of inflammatory markers in GIS group and BX group

RAETE IR GISH (n=49) BX4 (n=41) t P
TNF-o ( pg/mL)

IRITHT 83.20 = 7.42 83.15+7.34 0.032 0.975

RIT A 4021 £3.18" 46.22 + 4.90" 7.005 <0.001
Hs—CRP ( mg/mL.)

IRITHT 11.26 +3.58 11.20 £3.51 0.08 0.937
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RIEFEIR GISHL (n=49) BX4H (n=41) t P

BITIE 6.15 + 1.54° 8.26 +2.32" 5.155 <0.001
IL-6 (ng/L)

IRITHT 79.51 +6.14 80.22 + 6.55 0.53 0.598

BITIE 13.17 £ 2.05" 18.76 + 4.59" 7.666 <0.001

E: HigsraTikE, ‘P<0.05,

x5 GISEHFBXEZEMLLE [n (%) ]
Table 5. Comparison of safety between GIS group and BX group [n (%)]

R GISH (n=49) BX4l (n=41) Ve P
BN 2 (4.08) 1(244)
X 1(2.04) 0 (0.00)
J ik 0 (0.00) 1(2.44)
JEis 1(2.04) 0 (0.00)
22 2 (4.08) 1(2.44)
BRER 6 (12.24) 3(732) 0.179 0.672
N RAE N5 SD B 2 W) A 5 e e % VT
3 itig
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