5526 4555 1 3] FEHSEHRARSMNRIRE Vol. 26 No. 1
2020 4£2 H Chin J Otorhinolaryngol Skull Base Surg Feb. 2020

> —-
DOI;10. 11798/j. issn. 1007-1520. 202001011 I F o=

BIEREINZEKEHYIBIT XY REMELEMENS
B2 2= 8 (/e R IERBIIT R4 HT

kKOBGEENM,EEE
(FHARBER FH-A4%F, 5% BT 810008)

W OE: BH VTR RE VIS 2R TR R R R M B M R A (BPPV ) SR A S R AE IR 1
UEETEIL. AR BEHL2013 426 H—2016 452 A2 BPPV HATFIEE N1 I B 66 i ARG ATk,
BB A2y AL R R AR AL, A4S 22 (. ELA R TRYT RIS I N 5% R R A 4 3% ( DHI) A=
i A SEIIAR B 2 (HADS) PEAME L IR P45 UG WD 6 A IR IC R BB E kR, R  1/I7 2.4.6 Jn, B
A4l DHI PE4r W AR TR R 2 A, 22 F B et L (P <0.05) o J&¥7 6 JiJ5 , WG 41 HADS-T ¥
S BT RTEERE R A2 AL, 22 R HA G # (P ¥ <0.05) s A A E RRLT WA (¥ =3.511,
P <0.05) FIRTRERE A 41 (x* =2.387,P <0.05) , 2R W HAGIHFE X (P ¥ <0.05), &% X} BPPV HATTik
BRI B E e 2GR T W IR B LA RTRE R R 4, nT A ek s BPPV (R BUSRAVEER  OF LR T IR = B R %,
O B AR AR P A

X E R RUERERMALE TR S SR AR TR SR 250387 s I AR R B i 3R

FE 42K S:R764.2

Therapeutic effect of vestibular rehabilitation combined with
drug therapy on residual symptoms after benign
paroxysmal positional vertigo reduction

ZHANG Min, CAI Hui-xian, WANG Xing-guo
( Department of Otorhinolaryngology, Traffic Hospital of Qinghai Province, Xining 810008 , China)

Abstract: Objective To explore the improvement of residual symptoms after reduction in patients with benign
paroxysmal positional vertigo (BPPV) by drug therapy combined with vestibular rehabilitation training. Methods  Sixty-six
patients who suffered from BPPV and were successful in the reduction of calculus in our hospital from June 2013 to Feb
2016 were enrolled. According to the random number table method, they were equally divided into drug group, vestibular
rehabilitation group, and combination group. The dizziness handicap inventory (DHI) and hospital anxiety and depression
scale (HADS) scores before and after treatment were compared. All the patients were followed up for 6 months after
treatment, and the recurrence rates were recorded. Results At 2, 4, 6 weeks of treatment, the DHI score of the
combination group was significantly lower than those of the vestibular rehabilitation group and the drug group, and the
differences were statistically significant (both P <0.05). At 6 weeks of treatment, the HADS-T score of the combination
group was significantly lower than those of the vestibular rehabilitation group and the drug group, and the differences were
statistically significant (both P <0.05). The recurrence rate of the combination group was lower than those of the drug
group and the vestibular rehabilitation group, the differences were statistically significant (y* =3.511, 2.387, both P <
0.05). Conclusion For BPPV patients with successful reduction of calculus, drug therapy combined with vestibular
rehabilitation training can achieve complete remission of residual symptoms, reduce the recurrence rate of vertigo, and
relieve patients’ anxiety and depression.
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