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Abstract: Objective
sis. Methods

to June 2014 were selected and randomly divided into the combined group and the control group according to the order of admission,

To investigate the clinical effect of inosine combined with the conventional therapy in treating severe sep-

By adopting the prospective study method,70 patients with severe sepsis admitted to ICU of the hospital from June 2013

35 cases in each group. The two groups were treated with the conventional treatment measures. The combined group was added with in-
osine. Results The TNF - a,PCT,LPS,IL -6,IL -10,CRP and blood lactate values after treatment in the two groups were significantly
decreased compared with before treatment( P < 0.05 ), except for IL —10,and the decrease of other indexes in the combined group was
more significant than that in the control groupl P < 0.05 );the APACHE I score and Mashall score after treatment in the two groups
were significantly decreased compared with before treatment( P < 0.05 ), moreover the decrease in the combined group was more signifi-
cant than that in the control groupl P < 0.05). ALT, TBIL and BNP after treatment in the two groups were significantly decreased
compared with before treatment, while the oxygenation index was significantly increased( P < 0.05 ), moreover the combined group was
significantly superior to the control group( P < 0.05). After 14 d treatment, 12 cases( 34.29% ) in the control group died and 8 cases
(22.86% ) in the combined group died,but the difference belween the two groups was nol slatistically significant ( x> = 1. 120,
P=0.290 > 0.05). Conclusion Auxiliary inosine combined with the conventional treatment in the treatment of severe sepsis has an
active effect for alleviating the inflammatory response level and the recovery of important organs,but its effect for reducing the mortality
of patients is not significant.
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Abstract: Objective
tus. Methods

group and the control group,34 cases each. The control group was treated with nimodipine, while the treatment group used the betahis-

To observe the clinical efficacy of betahistine mesilate and nimodipine in the treatment of nervous tinni-
68 patients with nervous tinnitus in the hospital from December 2013 to December 2014 were divided into the treatment
tine mesilate therapy. Results The tinnitus symptom after treatment in the two groups was effectively improved, moreover the improve-
ment of the treatment group was more significant P < 0.05 );the scores of tinnitus symptom in the treatment group were significantly
lower than those in the control group( P < 0.05);the effective elicitation rate of transient evoked otoacoustic emission ( TEOAE ) in the
treatment group was significantly higher than that in the control group;the adverse reactions appeared during the treatment process in

the two groups, but the occurrence rate of adverse reaction in the treatment group was significantly lower than that in the control

group, the difference was statistically significant( P < 0.05 ). Conclusion

Betahistine mesilate has definite clinical effect for treating

nervous tinnitus,can promote the recovery of cochlear function with high safety and deserves to be clinically promoted.

Key words: betahistine mesilate ; tinnitus ; transient evoked otoacoustic emission
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