+ 342 - hEEBFEIZLREHRRAE 2015858288 1435 58§ Chin J Mult Organ Dis Elderly, Vol.14, No.5, May 28, 2015
IR -
B AT S ERERE RS T

WmAET, AEES, FER, A4, B O, BRI, LW, SEEF,
L

(dbmie N EERE . Ui R EE 22200780\ AR (B S MR ), SHAMERL, Jbat 100044; 257 98 B Rl R 245 — W e B2 B -
BIER, 38 K5F 830038)

[# ZE)B® WML 4EE AR (FIB) PR E MG T ZAERBREMN LSV, % %#H20144F1H 2014
AEL2 A AR B K2 N R R B bR A2 I 2 BT B 42 32 0 il B A Y7 09 J8 38 10081, ARHB AR IR 4 Sy B4R ( =60% ) Hh i
4E4H (20~59% ), ELHIEHG Y M FI10BU, WAERY > 708 %, SoNSBU. SR AR FR IO FH B p A P B i
JE R H R R F L, R FIBES R K B i AE AL . SR AR HFAFIBKT N (297.13+97.62) mo/dl, #
440 Jy (1302.38 +53.08 ) mg/dl, BHLLAI2E R L% L (P =0.812); {EIAY7 T2 o 41 FIB/K - X% JH 25 1 )5 FIB
TR 2Z R HG2EE  (P>0.05); FZY W Z4EH L AR EHUE A KA R B8 T i aEdl, Hopbm ) 5
EREGEI¥EL . &% BT 2R BEE, K5 hEEEE P RLERN,

(x| ] 24N REVHE; F4EAE; Ol

[ES%S] R764; R592 [ x@ttrimm ] A [ DOI] 10.11915/j.issn.1671-5403.2015.05.078

Safety of batroxobin in treatment of sudden hearing loss in the elderly
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[ Abstract] Objective To evaluate the safety of batroxobin (defibrating therapy) in the treatment of sudden hearing loss in the
elderly patients by detecting serum level of fibrinogen (FIB). Methods A total of 111 patients suffering from hearing loss or tinnitus
admitted in the Department of Rehabilitation of our hospital from January to December 2014 were recruited in this study. They were
divided into 2 groups according to their age, the elderly group (age =60 years) and the young and middle-aged group (aged from 20
to 59 years). Both of them received 10BU batroxobin on day 1 (if the patient was older than 70 years, the dose was 5BU) and other
conventional therapies. The blood level of FIB was tested before, and at 1st or 2nd day after batroxobin treatment. Their systematic
bleeding was also observed. Results At the beginning of the treatment, there was no difference in the FIB level between the elderly
and young and middle-aged groups [(302.38 + 53.08) vs (297.13 + 97.62)mg/dl, P = 0.812]. During the treatment, no difference was
seen in FIB level and decline of FIB between the 2 groups. The incidence of crisis on the 4th day was obviously higher in the elderly
group than in the young and middle-aged group, but no such difference was seen at other time points. Conclusion There is no
difference in the safety of batroxobin in treatment of sudden hearing loss between the elderly and young and middle-aged patients.
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Table 1 The FIB level before first administration, third day after treatment and the decline (mg/dl, x+s)

Time point Young-middle-aged group (n =9) Elderly group (n = 21) F value P value
Before first administration 272.78 +60.08 304.19 +40.61 2.814 0.105
3rd day after treatment 106.11 + 57.80 114.19 +50.61 0.148 0.704
Decline 166.67 + 68.44 190.00 + 52.37 1.040 0.316

FIB: fibrinogen
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Figure 1 The FIB level during the treatment
FIB: fibrinogen. The paired sample correlation coefficient is 0.954
(P =0.000), paired sample t test: t=-0.687, P =0.504. There is

no significant difference between the young-middle-aged group and
the elderly group
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Figure 2 The FIB decline within continuous test
FIB: fibrinogen. The FIB level was tested before batroxobin injection
and at the next day. The paired sample correlation coefficient is 0.992
(P =0.000), paired sample t test: t = -0.998, P = 0.364. There is no
significant difference between the young-middle-aged group and the
elderly group
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Figure 3 The FIB decline within every 2 days

FIB: fibrinogen. The FIB level was tested before batroxobin injection and at
the third day. The paired sample correlation coefficient is 0.977 (P = 0.000),
paired sample t test: t =—2.634, P = 0.039. The elderly group had higher

decline level of FIB than the young-middle-aged group
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Table 2 Comparison of incidence of crisis between two groups

Time point after treatment Young-middle-aged group [%(n/n)] Elderly group [%(n/n)] 7% value P value
Day 2 20.0 (8/32) 12.0 (3/25) 0.700 0.316
Day 3 57.4 (31/54) 50.0 (19/38) 0.493 0.312
Day 4 19.6 (9/46) 55.2 (16/29) 10.148 0.002
Day 5 10.4 (5/48) 11.1 (4/36) 0.010 0.595
Day 6 15.0 (6/40) 12.5 (3/24) 0.078 0.546
Day 7 11.6 (5/43) 15.4 (4/26) 0.202 0.459
Day 8 25.9 (7/27) 5.9 (1/17) 2.817 0.098
Day 9 6.3 (2/32) 4.3 (1/23) 0.094 0.624
Day 10 5.3 (1/19) 7.7 (1/13) 0.078 0.655
Day 11 3.8 (1/26) 0.0 (0/20) 0.786 0.565
Day 12 5.9 (1/17) 30.8 (4/13) 3.285 0.094
Day 13 10.5 (2/19) 6.3 (1/16) 0.203 0.566
Day 14 0.0 (0/16) 7.1 (1/14) 1.182 0.467
The crisis is defined as FIB < 80mg/dl
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