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Effects of Buyang Huanwu Decoction Combined with Batroxobin on
Traditional Chinese Medicine Syndromes, Hearing Level and Serum
Endothelin 1, Cystatin C and Matrix Metalloproteinase 2

in Patients with Sudden Deafness
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Abstract: Objective To investigate the efficacy of Buyang Huanwu Decoction combined with Batroxobin for the
treatment of sudden deafness and to observe the effects on traditional Chinese medicine syndromes, hearing level
and serum vascular endothelin 1 (ET-1), cystatin C (CysC) and matrix metalloproteinase 2 (MMP-2) levels of
the patients. Methods Ninety—two patients with sudden deafness were randomly divided into a control group and an
observation group, with 46 cases in each group. The control group was given intravenous drip of Batroxobin every
other day, and the observation group was given Buyang Huanwu Decoction orally one dose per day on the basis of
treatment for the control group. Both groups were treated for 3 consecutive courses of treatment, and 15 days
constituted one course of treatment. The changes of traditional Chinese medicine (TCM) syndrome scores, hearing

level and serum ET-1, CysC, MMP-2 level of the two groups were observed before and after the treatment, and
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the clinical efficacy and safety of the two groups were evaluated. Results (1) After 3 courses of treatment, the
total effective rate of the observation group was 91.30% (42/46) and that of the control group was 71.74% (33/46) ,
and the intergroup comparison (tested by chi—square test) showed that the efficacy of the observation group was
significantly superior to that of the control group (P <0.05). (2) After the treatment, the TCM syndrome scores of
deafness and stuffiness, dizziness and tinnitus, bitter mouth and dry throat, and red tongue and yellow coating of
the patients in the two groups were reduced compared with those before the treatment (P <0.05), and the effect
on reducing the scores in the observation group was significantly superior to that in the control group (P <0.01).
(3) After treatment, the hearing indicators such as pure tone auditory (PTA) threshold, auditory evoked potential
(AEP) and auditory brainstem response (ABR) of patients in the two groups were improved compared with those
before treatment (P <0.05), and the improvement of hearing indicators in the observation group was significantly
superior to that in the control group (P <0.01). (4) After treatment, the serum ET-1, CysC, and MMP-2 levels
in the two groups were all decreased compared with those before treatment (P <0.05), and the decrease in the
observation group was significantly superior to that in the control group (P <0.01). (5) During the treatment
period, the incidence of adverse reactions was 13.04% (6/46) in the observation group and was 8.70% (4/46) in
the control group, and the intergroup comparison showed that the difference was not statistically significant (P>
0.05). Conclusion The therapeutic effect of Buyang Huanwu Decoction combined with Batroxobin for the treatment
of sudden deafness is remarkable. The combined therapy can effectively relieve the TCM syndrome scores,
enhance the hearing level, and improve the serological indexes with high safety.

Keywords: sudden deafness; Buyang Huanwu Decoction; Batroxobin; TCM syndrome; hearing level;

vascular endothelin 1 (ET-1); cystatin C (CysC); matrix metalloproteinase 2 (MMP-2)
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B0 15 min) 23 BSIMLYG , A3 2N B HRA . R
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WG4, mIIE6H ., 24 B ERMER . AR R
B HAG LSRN S R ORI R, 2R
KRG # L(P>0.05), £ 248 H L
FRIERA 2, HAW .

2.2 2BBRFIRRTHLLE RILFRER: BT
3T, WSS B A BRI 91.30%(42/46) ,
X REZ A 71.74%(33/46) , ZHlR] R (VRS ) , W
AR RO BT XA, ZRASIEE X
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2.3 2ABEETEFEIEERROLE K24
REA: IR, 2HBEFENEERR ., kEH
L R L N AN - S ) =1 Y2
B, ZRHLEITFEEX(P>005), HAAL

F1 2ARRMEEEBEIGKTHLE
Table 1 Comparison of clinical efficacy between the two
groups of patients with sudden deafness  [f(%)]

40 BBl AL AL Py BAR
WA 46 24(52.17) 18(39.13) 4(8.70)  42(91.30)"

YIIEZH 46 18(39.13) 15(32.61) 13(28.26) 33(71.74)

X1H 5.845

PIH 0.016
H: OP<0.05, SXFEA K

P WBITE, 2HBHENEZEER, LEHE . O
TR T 2 AR A I R R R A BT
HIREAR (P <0.05), H RS 0 FEARAE 20 R A
TXH, ZRMAGITHFEX(P<0.01),

R2 2REMEEERHRRTIEFEIEERS R
Table 2 Comparison of TCM syndrome scores between the two groups of patients with sudden

deafness before and after treatment (x+s, 73)
1] ik : HAEH o] ‘ L HG ‘ FI5 IR T ‘ LEAR=Y: §
il BRI BITIE TRYTHI BITIE TRITHI BITIE TRITHT BITIE
WL 46 259041 0.56+0.14"% 248 +0.49 0.65+0.18"% 252+0.48 0.72+021"% 243051 0.83 026"
XHIBRZ  46 2.52+047 0780257  253+045 0.84+0.25" 246+0.49 0.95+027" 2.49+0.50 1.05=+0.32"
1 0.761 5.208 0.510 4.813 0.593 4.560 0.569 3.619
P{g 0.449 0.000 0.611 0.000 0.554 0.000 0.570 0.000

fE: OP<0.05, SIHITHTILE; @P<0.01, SXHRANATTE L
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R3 2EREEHEEFRTIERAKELLE
Table 3 Comparison of hearing level between the two groups of patients with sudden

deafness before and after treatment (x+5)
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P{H 0.637 0.000 0.671 0.001 0.522 0.001
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Table 4 Comparison of serum ET-1, CysC and MMP-2 levels between the two groups of patients

with sudden deafness before and after treatment

[x+s, (ng-mL™)]
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Table 5 Comparison of the incidence of adverse
reaction between the two groups of patients
with sudden deafness [51(%)]
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