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Clinical Effects of Alprostadil Treating on Sudden Deafness
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Department_of Otorhinolaryngology Head and Neck Surgery, Xuanwu Hospital, Capital
University of Medical Sciences, Beijing 100053, China

Abstract Objective To study the effects of alprostadil on treating sudden deafness.
Method 120 patients were separated into two groups. The experiment group were
treated by alprostadil, 10 B g mainline while the compare group were treated by
dextran, 500ml ivdropping.Both the peried of the treatment were 10 days and the
frequency were once a day .Result The efficiency of the experiment group was 75%
and the compare group was 56.6%. The clinical effect of the first method was
obviously superior to the second one, there was significant difference between the
two groups(P < 0.05).Conclusion Alprostadil is effective on treating sudden
deafness.
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