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Effect of gentamicin and glucocorticoid on meniere’s disease:a Meta analysis
Long Yu,Jiang Hong ,Chen Lihong  Zhao Hui
(Department of Otolaryngology s Head and Neck Surgery ,the A f filiated Yongchuan Hospital of
Chongqing Medical University »Yongchuan »Chongqing 402160, China)
[Abstract] Objective To systematically evaluate the efficacy of gentamicin(IG) versus Glucocorticoids(GC) in treatment of
Meniere disease. Methods Literature was retrieved online in PubMed, OVID, Cochrane Library, MEDLINE, CNKI and Wanfang
database up to June 2014. Relevant magazines were retrieved manually. The included studies was assessed and Meta analysis was
performed with RevMan 5. 2 software. Results Seven randomized controlled trials (RCTs) were finally included. Meta analyses

showed that:in terms of improvement of vertigo,IG group was more effective than GC group.the difference was statistically signifi-

cant (P<C0. 05) ;in terms of hearing improvement, there was no significant difference between GC group and IG group (P>0. 05).

Conclusion

In terms of improvement of vertigo,the effect of GC group is inferior to IG group;in terms of hearing improvement,

there was no significant difference between GC group and 1G group.
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