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5.1 Physical Therapy (1 page)
* 5.2 Pharmacotherapy (7 pages) NBER%

5.3 Psychological/Psychiatric and Behavior Treatment (0.25
page)
5.4 Surgical Treatment (0.5 page)
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Physical Therapy (p.84)

Vestibular rehabilitation % o Liberatory maneuvers for
(1) AHEfth system IHEEAN{K

(substitution) A MEEAVSTREINA » MR BPPV R XIEH I

A v

(2) {23 central vestibular
compensation

(3) Habituation Comments

FEFESE (1) acute and chronic vestibular . . .

deficits ()2) central vestibular * Episodic vestibular syndrome
syndromes (VM, MD, VP) EFXREEM1EHE ?
Eﬂ%g’é’?mﬁ% ) ,21& S SEH * Primary functional dizziness
For AUVP: > 20 min tid x 8 wks (385 vestibular deficits) EXR
For BV: qd lifelong (effect after 6-12 S EE (a8 ?

weeks)
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Dunlap, P. M., Holmberg, J. M., & Whitney, S. L. (2019). Vestibular
rehabilitation: Advances in peripheral and central vestibular

disorders. Current Opinion in Neurology, 32(1), 137-144.

* MD: a systematic review by
van Esch et al. found

i

* PPPD: kBBt RIBEES::
AIEEREN » thiQREN

VM: There is weak data to
support that vestibular
rehabilitation is effective in
the management of
vestibular migraine as
there are no current
randomized trials to
support its efficacy.

inconclusive evidence for a
positive effect of vestibular
rehabilitation in improving
balance and quality of life
in persons with Meniere’ s
disease
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Symptomatic therapy of acute vertigo, N/V (p.86)

* Max 1-3 days (delay vest Comment
compensation if used for an e Murdin. L. Hussain. K.. &
extende.d duration) . Schilder, A. G. (2016). Betahistine

* 2l : Diphenhydramine, for symptoms of vertigo. The
diazepam, clonazepam, Cochrane Database of
betahistine, ondansetron, Systematic Reviews
scopolamine, Betahistine &Lt placebo &
metoclopramide, %~ RELEE AR
domperidone... Retahist — T E s s

* Betahistine F &S vest pea e A=A )
compensation e
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Improvement of central compensation (p.87)

© B={ERR - BEEMUTE

AL

(1) betahistine(+-selegiline) Comment

(2) N-acetyl-L-leucine * Steroid FILU{Ri& central

(3) Ginkgo extract compensation 0% ? ENR A » HAh

. EIERIB memantine
- ABLE/2BE:E dextromethorphan ... & > Zx&
BRiE o
* {BATE pubmed XE LS IR :

steroid BY central compensation
58 15 #5509

ﬁ



Specific and curative pharmacotherapy (p.89)

 UTERZEE RCT 2§
steroid for AUVP

Tegretol/Trileptal/Lacosam Comment

ide for VP . MRRISESENREN—IE | LLEBFRE -

betahistine/IT genta/IT LEFEHAR

steroid for MD - &XRRE prophylactic drugs for

acetazolamide for EA2 migralie ( EFRETRIE VM) SRBRA
xin for DBN... T

Sola ° - HEVAERIE > RHERZE 0 BATER

B]{THY - EEF VP E2FIYME !
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Psychological/Psychiatric & Behavior Tx (p.91)

* FZ for function
dizziness ©

- FEHERHR  ER
psychoeducation + CBT -

desensitization + regular Comment
exercise * SSRI * desensitization : &E self-
* Secondary functional exposure zxE

programmed titration
* BB A avoid exposure

i 2 ﬂ

dizziness thi&H o




Surgical Therapy (p.91)

- (EVHEEEESERT]
o REIEREEIK—T :

vestibular schwannoma -
cavernoma (excision,

GKS) + third mobile
windows (canal plugging,
resurfacing, capping) * VP
(decompression) + BV
(vestibular implants)
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