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Abstract Objective: To explore the effect of vestibular rehabilitation exercise platform based on browser
server(BS) mode on vertigo symptoms, balance ability and anxiety of vertigo patients. Methods: The clinical data
of 110 patients with vertigo in our hospital were retrospectively analyzed. The patients who received routine ves-
tibular rehabilitation exercise from March 2019 to may 2020 were set as the control group (55 cases), and the pa-
tients who received vestibular rehabilitation exercise platform guidance based on BS mode from June 2020 to De-
cember 2021 were set as the study group (55 cases). The scores of Fugl Meyer balance assessment scale(FMA) ,
hospital anxiety and Depression Scale(had) , vertigo disorder scale(DHI) , quality of life scale(SF-36) , vertigo vis-
ual analog scale(VAS), Berg Balance Scale(BBS), rehabilitation treatment effect and rehabilitation exercise com-
pliance were compared between the two groups. Results: before rehabilitation exercise, there was no significant
difference in the scores of DHI, VAS, FMA, BBS, had and SF-36 between the two groups(P >>0.05). After 3
months of exercise, the scores of DHI, had and vas in the study group were lower than those in the control group,
and the scores of FMA, BBS and SF-36 in the study group were higher than those in the control group(P <C0. 05).
The excellent and good rate of rehabilitation efficacy and treatment compliance rate in the study group were higher
than those in the control group(P <C0.05). Conclusion: The vestibular rehabilitation exercise platform based on
CS mode can improve the limb movement and balance ability of patients with vertigo, reduce the vertigo symp-
toms and psychological anxiety, and improve the rehabilitation treatment effect and compliance of patients.
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