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Clinical observation on treating 79 cases of acute Méniere
disease with anisodamine hydrobromide intramuscular

injection combined with manipulation
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Abstract: Objective To explore the efficacy and safety of manipulation combined with anisodamine hydrobromide injection in the
treatment of acute Méniere disease.Methods A total of 158 patients with Méniere diseasetreated in Armed Police Sichuan Provin-
cial Corps Hospital from August 2017 to May 2019 were randomly assigned into the experimental group and the control group,with
79 cases in each group.The control group was given anisodamine hydrobromide injection, intramuscularly; the first-day dose was 10
mg/time, | time/day,and the subsequent dose was 20 mg/time, 1 time/day.A total of 7 days was a course of treatment,and 2 courses
were used continuously.The experimental group received additionally manipulation on the basis of the therapy in the control group.
The total effective rate and Dizziness Handicap Inventory (DHI) , Tinnitus Handicap Inventory (THI) , Visual Analogue Scale
(VAS) scores, and adverse events were compared between the two groups after two weeks of treatment. Results ~ After two-week
treatment, the total effective rate of the experimental group was higher than that of the control group,and the difference was statisti-
cally significant (93.67% vs. 82.28%, x* =6.939, P =0.031).The DHI, THI and VAS scores of the experimental group were lower
than those of the control group,and the difference was statistically significant [DHI: (35.39+4.37) vs. (38.25+8.58),:=2.640,P =
0.009; THI: (37.54+7.37) vs. (41.37+8.94),1=2.938, P =0.004; VAS: (5.46+1.89) vs. (6.39+2.11),:=2.918,P =0.004].In terms
of adverse reactions, there were 5 cases of flushing and dry mouth in the experimental group,and 6 cases of flushing and dry mouth
in the control group.All adverse reactions were not interfered , and disappeared by themselves after 2 ~4 hours.And there were no
other adverse reactions. There was no significant difference in the incidence of adverse reactions between the two groups (x> =
0.098, P =0.755).Conclusion Manipulation combined with anisodamine hydrobromide injection in the treatment of acute Méniere

disease is more effective than anisodamine hydrobromide injection alone.lt has good security without severe adverse reactions.There-
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fore ,manipulation combined with anisodamine hydrobromide injection can be considered as a clinical therapy for Méniere disease.
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