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Observation on the Effect of Acupoint Injection for Sensorineural Hearing Loss and Tinnitus
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ABSTRACT Objective To compare the therapeutic effect of acupoint injection with different medicines for sensorineural hearing loss
(SNHL) and tinnitus. Methods Totally 93 patients with SNHL and tinnitus were divided randomly into three groups: never growth
factor (NGF) group with 64 patients in it, Vitamin B, group with 61 patients in it, and control group with 62 patients in it. Based on
the routine treatment, the NGF group was treated by acu point injection with NGF, the vitaminB,; group by acu point injection with
vitaminB,;, and the control group by vitaminB,, intramuscular injection. Results The total effective rate of NGF group was 77. 59
% » of vitaminB,, group 55. 56 %, and of control group 37. 74 %. The effect of NGF group was obviously better than other two groups

(P<0.05). Conclusion Acupoint injection is effective for SNHL and tinnitus, the effect of acupoint injection with NGF is especially

good.
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