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Observation on effect of prootic and opisthotic injection of dexamethasone and gentamicin for treating meniere disease”
WANG Zhi-yong', SU Li-juan®, TANG Qiang', YU Lin', JIANG Zhong-li', XIONG YU-lin', JIANG Hao-
ping' \MO Ming-ming' (1. Department of Otolaryngology Head and Neck Surgery ;2. Out patient de partment , He-
chuan District People’s Hospital .Chongging 401520, China)

[Abstract] Objective To observe the clinical curative effect of prootic and opisthotic injection of dexametha-
sone and gentamicin for treating Meniere disease (MD). Methods 96 patients with MD in our hospital from June
2011 to January 2014 were selected and randomly divided into the dexamethasone group (DX group), gentamycin
group(GM group) and the normal saline group(NS group). According to the experimental design, gentamycin 0. 5
ml. and dexamethasone 0. 5 ml. were given by prootic and opisthotic injection,once per week, totally 4 times. The
After

18-month treatment,the vertigo control rate was 72. 73% in the DX group,75. 86 % in the GM group and 12. 12% in

hearing function, vestibular function and control situation of mobility capacity were regularly observed. Results

the NS group, the differences between the DX group and the NS group and between the GM group and the NS group
had statistical significance (P<C0.01),the vertigo control in the DX group and the GM group were proved to be ef-
fective; the improvement rate of hearing function was 39. 39% in the DX group,6. 89% in the GM group and 9. 09%
in the NS group.the difference between the DX group and the GM group had statistical significance (P<C0. 01) ; the
improvement rate of mobility capacity was 75.76% in the DX group,72.41% in the GM group and 15. 15% in the
NS group, the differences between the DX group and the NS group and between the GM group and the NS group had
statistical significance (P <C0. 01), the mobility capacity was effectively controlled in the DX group and the GM
group. Conclusion Prootic and opisthotic injection of dexamethasone and gentamicin for treating MD is a simple, safe

and effective new path for treating MD.
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