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Study on the Effect of Self-Made Chinese Medicinal Recipe for Foot Bath in

the Treatment of Sudden Deafness of Qi Stagnation and Blood Stasis Type

WU Zhao—Wen', CHEN Wen—Yong’
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To investigate the therapeutic effect of self—~made Chinese medicinal recipe for foot bath
(composed of Magnetitum, Anglicae Sinensis Radix, and Achyranthis Bidentatae Radix) in treating patients with
sudden deafness (SD) of gi stagnation and blood stasis type. Methods Forty SD patients with ¢i stagnation and
blood stasis type were randomly divided into the trial group and the control group, with 20 patients in each group.
The patients in the control group were treated with the comprehensive Chinese and western medicine therapy,
while the trial group was treated with the self~-made Chinese medicinal recipe for foot bath on the basis of treatment
for the control group. Both groups were treated for 5 days. The changes in the pure tone average (PTA) and tinnitus
handicap inventory (THI) scores of the two groups were observed before and after treatment. After treatment, the
clinical efficacy and safety in the two groups were evaluated. Results (1) After 5 days of treatment, the total
effective rate for the improvement of hearing of the trial group was 30.00% (6/20) and that of the control group was
35.00% (7/20), and the intergroup comparison showed that the difference was not statistically significant (P>
0.05). (2) After 5 days of treatment, the overall effective rate for the relief of tinnitus of the trial group was 70.00%
(14/20) and that of the control group was 25.00% (5/20). The intergroup comparison showed that the relief of
tinnitus in the trial group was significantly superior to that in the control group (P <0.01). (3) After treatment, the

PTA values and THI scores of the two groups were significantly decreased compared with those before treatment
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(P<0.050r P<0.01), but the differences between the two groups after treatment were not statistically significant

(P>0.05). (4) During the treatment, no adverse reactions or adverse events occurred in the two groups.

Conclusion The application of the self~made Chinese medicinal recipe for foot bath based on the comprehensive

Chinese and western medicine therapy exerts certain efficacy for the treatment of patients with SD of ¢i stagnation

and blood stasis type. The combined therapy can effectively relieve the symptoms of tinnitus in patients with a good

safety profile.

Keywords: sudden deafness; g¢i stagnation and blood stasis type; Chinese medicinal recipe for foot bath; pure

tone average (PTA); tinnitus handicap inventory (THI) scores
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# 1 PTA RXIBATT I IR (P <005), AR
ITIRALRI L, 25 TG L (P> 0.05).

F1 2HEREFUEEZERE BTG FHEETTEE
(PTA)EE%:
Table 1 Comparison of pure tone average (PTA)
between the two groups of patients with sudden
deafness before and after treatment  (x +s, dB)
EER 7 I 17 ) I (=¥ i) WTE i PE
I 20 55.50+25.96 47.60 +25.00° 2.623 <0.05
SRR 20 50.50 +24.19 43.40 +22.37% 3.887 <0.05
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PH 0.575 0.630
. OP<0.05, 5iRIrArHER
2.3 2ABEBITEIFE THIES LB L2450 T
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Table 2 Comparison of tinnitus handicap inventory (THI) scores between the two groups of patients with

sudden deafness before and after treatment

[M(Ps, Pis), 47

20531 %151 ey agil NEvig e VAL P1H
0 el 20 56.00(36.00, 62.00) 32.00(19.50, 47.50)" -2.959 0.003
popitctiil 20 47.00(17.50, 63.50) 28.00(16.00, 46.50)" -3.226 0.001
718 -0.691 -0.569
P1H 0.495 0.583

HE: OP<0.01, SIHTFHTLE

®3 2EREMEEEBERNUETHR
Table 3 Comparison of therapeutic effect on the improvement of hearing between the two groups

of patients with sudden deafness [#51(%)]

25 (A G Jeak HAL AL P SRR
IR H 20 14(70.00) 3(15.00) 2(10.00) 1(5.00) 6(30.00)
pajiiced:| 20 13(65.00) 4(20.00) 0(0.00) 3(15.00) 7(35.00)
X1E 0.114
P{H 0.736
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Table 4 Comparison of therapeutic effect on the improvement of tinnitus between the

two groups of patients with sudden deafness [#1(%)]
5 1511550151 TeAL ARL AL P B
2H 20 6(30.00) 9(45.00) 5(25.00) 0(0.00) 14(70.00)"
popitstisl 20 15(75.00) 3(15.00) 2(10.00) 0(0.00) 5(25.00)
X1E 8.120
P{H 0.004

H: OP<0.01, SXFHRLH
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