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Menieres disease(MD). Due to the release of the consensuses and new evidence on IT drug delivery for MD have
been published, the review with a view to supplementing the details of IT treatment of MD is indispensable. Meth-
ods: The literatures on IT injection for MD treatment over the last two decades are retrieved, International consen-
sus(ICON) on treatment of Meniére's disease(2018), Clinical Practice Guideline(2020) and European Position
statement on Diagnosis and Treatment of Meniére's disease(2018) are taken into account for reference, and follow
advice from experts from Europe, USA and China. Results: Experts agree on the following: (D The effectiveness
of IT methylprednisolone(ITM) on vertigo control seems to be somewhat better than that of IT dexamethasone
(ITD), and ITM can restore hearing in some cases. @Due to the ototoxicity of aminoglycosides, the application
of intratympanic gentamicin(ITG) in MD patients with good hearing is conservative. However, some studies sug-
gest that ITG with low doses has no significant effect on hearing, which needs to be further proved by clinical
studies with high levels of evidence. @Currently, generally accepted treatment endpoint of ITG is no vertigo at-
tack in a 12-month period or a vestibular loss in objective tests in the affected ear. Conclusion: More studies with
high level of evidence are needed to evaluate the drug type, efficacy, and therapeutic endpoint of IT therapy for MD.

Key words Meniéres disease; intratympanic treatment; corticosteroid; methylprednisolone; dexamethasone;

536 45

aminoglycoside; gentamicin

1 48

H JE 5055 (MD) /) fi2 812 Wi b o 1 Bardny 2%
SO RF ST 2015 F4R Y. MD iz Wi
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