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Efficacy and influencing factors of batroxobin combined with hyperbaric oxygen
in treatment of sudden deafness in the elderly

JIANG Hai-Li, CHEN Jia, MENG De-Jing, CHEN Ji-Chuan”
( Department of Otolaryngology-Head and Neck Surgery, Army Characteristic Medical Center of Chinese PLA, Chongging 400042, China)

[ Abstract] Objective To investigate the efficacy of batroxobin combined with hyperbaric oxygen in treatment of sudden sensorine
hearing loss (SSHL) in the elderly and the influencing factors on the prognosis. Methods A total of 209 elderly SSHL patients admitted
to our medical center from June 2017 to June 2019 were recruited, and randomly divided into control group (n=104) and study group
(n=105). The former group was treated with batroxobin, and the latter was treated with hyperbaric oxygen besides batroxobin. The
clinical efficacy and incidence of adverse reactions were compared between the two groups, and the prognostic factors were analyzed.
SPSS statistics 19. 0 was used to perform the statistical analysis. Student’s ¢ test or Chi-square test was employed for comparison
between the groups. Binary logistic regression analysis was applied to analyze the independent factors affecting the prognosis.
Results After treatment, the total effective rate was 80. 95% in the study group, significantly higher than that (68.26%) of the
control group(P<0. 05). The hemodynamic parameters and antioxidant enzyme activity were significantly improved in both groups
(P<0.05), and the improvements were more obvious in the study group (P<0.05). There was no statistical difference in the
incidence of adverse reactions between the study group and control group (37. 14% wvs 34. 62%, P>0.05). Age, diabetes, side of
affected ear, interval from symptom onset to medical consultation, incidence, sense of ear fullness, and type of hearing loss curve were
influencing factor on the prognosis. The results of binary logistic regression analysis showed that the type of hearing loss curve and the
time from symptom onset to consultation were independent prognostic factors. Conclusion Batroxobin combined with hyperbaric
oxygen is effective and safe in the treatment of elderly SSHL, and the type of hearing loss curve and the time from onset to consultation
can be used as independent prognostic factors to predict its treatment effect.
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Table 1  Comparison of general information between two groups
Item Control group (n=104) Study group (n=105) /x> P value
Age (years, x+s) 71.39+0. 56 71.34+0. 61 0.062 0.951
Male[ n(%) ] 44(42.31) 47(44.76) 0.183 0. 669
Diabetes mellitus[ n( %) ] 25(24.04) 27(25.71) 0.416 0.519
Hypertension[ n( %) ] 16(15.38) 19(18.10) 0.327 0. 568
Diseased ear[ n( %) | 0.967 0.617
Single 48(46.15) 55(52.38)
Both 36(34.62) 34(32.38)
One after another 20(19.23) 16(15.24)
Time from onset to consultation[ n( %) ] 0.114 0.945
>3d 53(50.96) 51(48.57)
3d=<time<7d 27(25.96) 29(27.62)
=7d 25(24.04) 25(23.81)
Incidence[ n( %) | 0.331 0. 565
Sudden onset 41(39.42) 45(42.86)
Gradually falling within 3 d 63(60.58) 60(57.14)
Accompanied by ear tightness[ n( %) ] 44(42.31) 42(40.00) 0.083 0.774
Accompanied by vertigo[ n( %) | 56(53.85) 55(52.38) 0. 080 0.777
Audiogram type[ n( %) ] 0. 881 0. 830
Low-frequency drop 30(28.85) 34(32.38)
High-frequency drop 32(30.77) 33(31.43)
Flat descent 21(20.19) 22(20.95)
Deaf 21(20.19) 16(15.24)
*2 24H2ERMTEEI 15 SOD LR
Table 2 Comparison of hemodynamics and SOD between two groups (xts)
Them Before treatment After treatment
Control group (n=104) Study group (n=105) Control group (n=104) Study group (n=105)
WBLSV (mPa - s) 12. 85+0. 68 12.77+0. 65 10.25+0.45" 6.52+0.57""
WBHSV (mPa - s) 5.53+0. 16 5.51+0.22 4.71£0.36" 4.21+0.41%*
PV (mPa - s) 2.35+0.15 2.34x0. 14 1.98+0.21° 1.22+0.05**
Al 3.78+0.12 3.76+0.13 2.94+0.09 " 1.75+0.08**
SOD(U/ml) 127.85+10. 68 126.54+10. 45 149.71£10. 84 " 181.4311.57**
CAT(U/ml) 7.21+0.67 7.22+0. 62 10.25+0.58 " 23.74+0.84 %%

WBLSV : whole blood low shear viscosity; WBHSV : whole blood high shear viscosity;

superoxide dismutase; CAT: catalase. Compared with before treatment,
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Table 3  Relationship between pre-treatment factors and clinical efficacy of SSHL in the elderly [n(%)]
Item n Effective Invalid x> P value

Age(years) 6. 640 0.010
=70 59 44(74.58) 15(25.42)
<70 46 41(89.13) 5(10.87)

Gender 0. 000 1. 000
Male 47 38(80.85) 9(19.15)
Female 58 47(81.03) 11(18.97)

Diabetes mellitus 6.452 0.011
Yes 27 19(70.37) 8(29.63)
No 78 66(84.62) 12(15.38)

Hypertension 0.542 0.462
Yes 19 16(84.21) 3(15.79)
No 86 69(80.23) 17(19.77)

Diseased ear 115. 957 <0. 001
Single 55 48(87.27) 7(12.73)
Both 34 23(67.65) 11(32.35)
One after another 16 14(87.50) 2(12.50)

Time from onset to consultation 87.093 <0. 001
>3d 51 48(91.24) 3(5.88)
3d<time<7d 29 24(82.76) 5(17.24)
=7d 25 13(52.00) 12(48.00)

Incidence 6.125 0.013
Sudden onset 60 52(86.67) 8(13.33)
Gradually falling within 3 d 45 33(73.33) 12(26.67)

Accompanied by ear tightness 7. 966 0. 005
Yes 42 38(90.48) 4(9.52)
No 63 47(74.60) 16(25.40)

Accompanied by vertigo 0.130 0.718
Yes 55 45(81.82) 10(18.18)
No 50 40(80.00) 10(20. 00)

Audiogram type 31.388 <0. 001
Low-frequency drop 34 31(91.18) 3(8.82)
High-frequency drop 33 28(84.85) 5(15.15)
Flat descent 22 18(81.82) 4(18.18)
Deaf 16 8(50.00) 8(50.00)

R4 TR FUN E 2 A9 ZTT logistic ElYA5#
Table 4 Binary logistic regression analysis of

independent predictors of therapeutic efficacy

Factor OR(95%CI) P value

Time from onset to consultation

>3d 0.311(0.064-1.506)

3d<time<7d 0.065(0.014-0.293)

=7d 1. 000 0. 000
Audiogram type

Low-frequency drop 0.335(0.063-1.769)

High-frequency drop 0.254(0.043-1.523)

Flat descent 0.096(0.018-0.529)

Deaf 1. 000 0. 007
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