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Menieres disease and allergy

Summary Menieres disease is a clinical syndrome that consists of episodes of spontaneous vertigo usually as-

sociated with unilateral fluctuating sensorineural hearing loss, tinnitus., and aural fullness. The pathogenesis re-

mains unknown, and the underlying pathophysiologic state in Meniere's disease is endolymphatic hydrops. Allergy

is thought to be one of the etiologic factors. The present study examined whether subjects with Meniere's disease

have pathological immune reaction related to type | allergy.
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