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Efficacy of methylprednisolone combined with alprostadil in the treatment of senile sudden deafness and its effect
on plasma B-type brain natriuretic peptide, homocysteine and D-dimer levels. ZHANG Ji-lin, JIANG Yuan, ZHANG
Shi-lin. Department of Otolaryngology Head and Neck Surgery, Xidian Group Hospital, Xi‘an 710077, Shaanxi, CHINA

[Abstract] Objective To explore the efficacy of methylprednisolone combined with alprostadil in the treat-
ment of sudden deafness in the elderly and its effect on plasma B-type brain natriuretic peptide (BNP), homocysteine
(Hcy), and D-dimer (DD) levels. Methods A total of 160 elderly patients with sudden deafness who treated in Depart-
ment of Otolaryngology Head and Neck Surgery, Xidian Group Hospital from April 2019 to January 2021 were selected
as the research objects. According to the random number table method, all patients were divided into a control group and
an observation group, with 80 patients in each group. The patients in the control group were treated with alprostadil, and
the patients in the observation group were treated with methylprednisolone on the basis of the treatment in the control
group. After 30 days of treatment, the clinical efficacy, plasma BNP, Hcy, DD levels and pure tone hearing threshold
before and after treatment were compared between the two groups. Results The total effective rate of patients in the
observation group was 87.50%, which was significantly higher than 67.50% in the control group (P<0.05). There were
no statistically significant difference in the levels of plasma BNP, Hcy, and DD between the two groups before treat-
ment (P>0.05). After treatment, the plasma BNP, Hcy, and DD levels in the two groups after treatment were signifi-
cantly lower than those before treatment, and the plasma levels of BNP, Hcy, and DD in the observation group were
(54.26+17.47) pg/L, (10.77+2.68) umoL/L, and (0.34+0.08) mg/L, significantly lower than (79.38+21.83) ng/L, (14.79+
1.93) umoL/L, (0.50+0.10) mg/L in the control group (P<0.05). There was no significant difference in the pure tone hear-
ing threshold between the two groups before treatment (P>0.05). After treatment, the pure tone hearing thresholds of the
two groups were significantly lower than those before treatment, and the pure tone hearing threshold of the observation
group was (36.47+4.27) dB HL, which was significantly lower than (44.21+5.33) dB HL of the control group (P<0.05).
Conclusion Methylprednisolone combined with alprostadil in the treatment of elderly patients with senile sudden deaf-
ness can significantly improve the plasma BNP, Hcy, and DD levels, and it has a significant therapeutic effect, which is
worthy of popularization and application.

[Key words] Sudden deafness; Elderly; Alprostadil; Methylprednisolone; Homocysteine; B-type brain natriuretic
peptide; D-dimer
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