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Sequential therapy of Ginkgo biloba extract in the treatment of sudden sensorineural hearing loss:

a systematic review
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[Abstract] Objective To systematically evaluate the efficacy and safety of sequential therapy of Ginkgo biloba extract
(GBE) in the treatment of sudden sensorineural hearing loss (SSNHL). Methods Embase, PubMed, Cochrane Library, Wan-
fang, CNKI and VIP databases were searched from the inception to October 31th, 2021, and trials about sequential therapy of
GBE for SSNHL were selected (the study group was treated with sequential therapy of GBE, while the control group received
conventional regimen). The quality of randomized controlled trial (RCT) and controlled clinical trial (CCT) were evaluated by
using bias risk evaluation tool recommended by Cochrane and Newcastle Ottawa scale, respectively. RevMan 5.4 software
was used for Meta—analysis. Results A total of 4 RCTs and 1 CCT involving 490 patients were included. Meta—analysis of
RCTs indicated that total effective rate in study group was significantly higher than that of control group (RR=1.21, 95%Cl:
1.08-1.36). Sub—group analysis as per therapeutic regimen showed that there was no significant difference in clinical cure
rate between the two groups (RR=1.38, 95%CI: 0.31-6. 07) when corticosteroids were contained in the control group. How-
ever, clinical cure rate in study group was significantly higher than that of control group (RR=1.41, 95%Cl: 1.02-1.96)

when the treatment regimen did not contain corticosteroids. There was no significant difference in the incidence of drug ad-
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verse reactions between the two groups (RR=0. 58, 95%Cl: 0.27-1.25). Descriptive analysis was used in one CCT that could

not be combined, the results showed that the total effective rate of study group was better than control group (P<0.05), no se-

rious adverse reactions were observed in the two groups. Conclusions Sequential therapy of GBE can effectively improve the

total effective rate of SSNHL and has a good safety profile. Due to the small sample size and low quality of the included litera-

tures, the above results still need to be further verified by high—quality clinical studies.
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