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Abstract

Objective: To evaluate the efficacy of Ginkgo biloba extract in the treatment of sudden hearing loss.
Methods: The related literature concerning the randomized controlled trials of Ginkgo biloba ex-
tract in treating sudden hearing loss published domestically between 2000 and 2023 was re-
trieved by a computer and Meta-analysis was conducted on the selected literature by means of Re-
view Manager 5.4 software. Results: 14 randomized controlled trial literatures were included in
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this study, all without heterogeneity. Meta analysis showed that the total effective rate was 92.42%
in the treatment group and 77.00% in the control group, P < 0.05. Conclusion: Ginkgo biloba ex-
tract is effective in the treatment of sudden deafness, which is worthy of clinical reference.

Keywords

Sudden Hearing Loss, Ginkgo biloba Extract, Meta-Analysis

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

¢ % 1 T2 (sudden hearing loss, SHL) RBLAC A BER LIT SR A2 —, Kb+ 2
PR A AT A R AR (R WM 745, B RO T R B ERReD . B0 DRI, X 2% EERG R,
T S8 B DIE T FR . SHL E BRI ARTIAIIR, H AT 25 2 U AT RS i
A G R B UK A %, B BRI SRR 5, 3R (L], BRI 3T 1 26
D RS A, T W L B R R LR BF o 65 IS R 1 e
A AT 2 R R TR BB R T, T Ak S SRR U B L PR A SR SRV BT, Bk
36 ELABIR . SRR RS P B TNRE (2], 36 T-EENG . B2, W7 ) R I R i B S pems (1546 o
FWILF, Hh T SHL AR I AR 3], ASCRA Meta 40 Hi e R A HARIM 97 SHL (1572
HEATIRAY, 575 0 H AR O PR L S

2. #RERE
2.1 XBKBERLZE

PL“RRPERER” “EGFIL TSN 2 ERA 3B 7 A 2R, i B AR 28 o ] %60 9 (CNIK I £ 4
FEL TR 4R R 2000~2023 AEE N KR IR T WA NEF I T . &40 2 B R R UG
7 R RMEH- SRR -

2.2. JCRRAAN S HERRIR I

INPRIE: © WHTEX R S A th AR LR 2 B R R 2 2 H5E 6T SHL 12 WibriE[4]. @ B
FORA: FENLS IR . @ THEAE: 167 4RBURAT -SRI & W R T, X BRALERBUE AT
BRFEVRTT A P ARAY S Y (0 2 BT A7), RHIRAME B 251, @ RIS S R iats: IR
AR JrRARbR: JE@: 0.123~4 k RZEMIWT WK R IEF, BH U EAKE 2B ATHIACE: Rk
Wr 7130 73 DLEA ERI3R T AR W)y 15~30 70 DU Ths JERL: W iR EART 15 2 Il ARF =(f
B+ R+ FERE)EGIE

HERRAriE: © RHRBIGCHR; @ ZRRKHR; @ WAF AW EE; @ ZRK K, ® &
Wies; © ke @ ERRRAISCHR.

2.3. AN RBITFNTTZ
SCHR ULV AD 2SI Jadad BN RIS PE AV (SR AN SCHRIEATVF, 4200 H AL 15 9 AL

DOI: 10.12677/acm.2023.13102210 15815 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.13102210
http://creativecommons.org/licenses/by/4.0/

MR %

KB BENLT RS R R B 2R . R R RS S @7 A 82k elrd:. BA R
FREE B A EH MG, THRMEENLE RN ERBNEE. Bl E—8R 14, &R
B YERKE S >34y, REESCHIKE S <370 . GIASCHERNE E 03RS PRI 72 N RN 58 B o
2.4, MRKFERIEEIER

AL TN 4 R ML BT, SR TR AT R IRV 2 1) B —1E#; 2) TR R FE0
3) BEHEAEN, 4) WIRARBITFABE; 5) THiEit; 6) 5=

25 GitFRE

K H Review Manager5.4 Fiit 5. 508 R H EUAE B (OR) & 3 95% ] {5 [X 8] (Cl) AN, K56
SRR SR E, e HRRE . AR RIS S RPE RS0 7L R TE S O PER SRR [ 5 2 M A 7R
S22 R FH BEATLRS AR o R FH B = B o A SCRRTE FE (1 R R A - P < 0.05 NZERA Gt 2% o

3. &R
3.1 PANXBBEXFER

ANNT) 14 TR 72 38 B e B, Forf 4 T00[6] [7] [11] [151ARENLEF3RI%, A (8] [9] [10] [12]
[13] [14] [16] [17] [18] [191%& A RARF A IBENL 7 1% ARHE Jadad PP/ &R TR, 4 53 SCHR6] [7] [11] [15]
(Rv¥or o 2 4y, JLAx[8] [9] [10] [12] [13] [14] [16] [17] [18] [1919 1 4%, RWAMMASCHRBEA F518m. 44
NSCHR B A 0 L2 1o

Table 1. Basic features of the included literature
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Figure 1. The meta-analysis of the efficacy between two groups

E 1. FLEARTTHIREY Meta 5347

Favours [experimental] Favours [control]

2) BT IR R A BRI 2B, AT DR SIS AN RR AT I RHR 73 5, IXRWIGN [ SCHR
AR REAAAE R R Wb WA 2.

o SE(0g[OR)) N
S @ \
05T ,/ O (@] O \\\
i oL N
/I O@ \\
e
, \ AN
1T J ! \
/,I : O O \\\
15T y E o
) 2 . i : OR
0.01 0.1 1 10 100

Figure 2. The funnel plot of total clinical effective rate
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