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Analysis of the efficacy of different timing of vestibular rehabilitation

interventions in the acute phase of vestibular neuritis
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Abstract Objective: To investigate the impact of time interval from symptoms onset to vestibular rehabilita-
tion on the recovery of patients in the acute phase of vestibular neuritis. Methods: Thirty-one patients with vestib-
ular neuritis treated in outpatient and inpatient settings from December 2019 to July 2021 were selected and ran-
domly divided into vestibular rehabilitation group and general treatment group. The vestibular rehabilitation group
was subdivided into early-intervention group (1-week after symptom onset) and late-intervention group (2-week
after symptom onset) according to the interval from the onset to vestibular rehabilitation. The differences in DP,
UW, VOR, DHI, BBS and SAS values at 1 month and 3 months after treatment were compared among early-in-
tervention group(11 cases), late-intervention group (10 cases) and general treatment group(10 cases). Results:
For patients in the vestibular rehabilitation group and the general treatment group, DP, UW, VOR gain, DHI
score and SAS score were significantly different after treatment ( P <C0.05) and no significant difference was
found in BBS score (P >>0.05 ). Pairwise comparisons between early-intervention and late-intervention group
showed that the DP, UW and VOR gain were significantly different (P<C0. 05), while the score of DHI and SAS
were not significantly different (P>>0. 05). Conclusion: Vestibular rehabilitation therapy can accelerate vestibular
compensation, relieve vertigo symptoms and anxiety symptoms in patients with vestibular neuritis. It is better to
be carried out within 1 week after symptom onset.

Key words vestibular rehabilitation therapy; vestibular neuritis; vertigo
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HIRIT Z 325K UL 25 W) PR E J3E &2 3R 9T (vestibular
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JoE A A s R0 T B 2 e R s O R 55 M Sk i IR Kk
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SERY /B 43.27+15.07 47.2410.15 44, 2415.51 0.23 0.78
P/ B

* ! ° 6 1.18 0.55

5 7 5 4
9o A5 ] / 45

& 0 ° ° 0.06 0.97

V&l 5 5 5
R/ d 2.8240. 40 9.2040.57 6.2041.15 17. 97 <<0.01
DP/% 72.00+8. 31 56.90+11. 54 59.60+14. 46 4.22 0.03
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A EE R AE H KPR ZE (spontaneous nystagmus.,
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L CEMIES- O
2 #R
2.1 —RAE L

1A 2 JR 20 AN — IR T 20 7 B AR IS v
LU A A8 ) 22 5 3 oG 125 B L (P >>0. 05) . i 12
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35.912~12.276,P<C0.01) ;2 A4 & FEIRIT )R

B DP {H 8 — M iR 97 4 ik 11.330 (95% CI .
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Uw 32.454+1.69V% 39.8241.68"  45.8841.62 23.88+1.20"% 28.9841.20" 33.9441.15
DP 31.7243.18V% 44.5443.20" 55.8743.12 18.5541.87"72 25.9641.87" 32.9441,82
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