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Effects of vestibular rehabilitation combined with pharmacotherapy
on recovery of vestibular function and oxidative stress in patients
with acute vestibular neuritis*

Luo Wei, Zhang Yu, Xiao Jian
[Department of Otolaryngology, Guoyao Dongfeng General Hospital (Guoyao Dongfeng General Hospital,
Affiliated to Hubei University of Medicine), Shiyan, Hubei 442008, China]

Abstract: Objective To explore the effects of vestibular rehabilitation combined with pharmacotherapy on
recovery of vestibular function and oxidative stress levels in patients with acute vestibular neuritis. Methods A
retrospective study was conducted on 106 patients with acute vestibular neuritis treated at Guoyao Dongfeng General

Hospital from September 2021 to November 2023. Patients were divided into the combination group (n = 53) and the
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medication group (n = 53) according to treatment. The medication group received conventional drug therapy and

basic vestibular rehabilitation guidance, the combination group received vestibular rehabilitation exercises in

addition to the regimen used in the medication group. The clinical efficacy, vestibular function [slow-phase velocity

of spontaneous nystagmus (SN-SPV), canal paresis value (CP), directional preponderance (DP), cervical vestibular-

evoked myogenic potentials (c(VEMP)], vestibular symptoms [Vestibular Activities of Daily Living Scale (VADL),

Berg balance scale (BBS), dizziness handicap inventory (DHI)], oxidative stress response [superoxide dismutase
(SOD), 25-hydroxyvitamin D, (25(OH)D,), 8-hydroxy-2'-deoxyguanosine (8-OHdG), glutathione (GSH)], and
quality of life [World Health Organization Quality of Life-BREF (WHOQOL-BREF)] were compared between the

two groups. Results The total effective rate in the combination group was significantly higher than that in the

medication group (P < 0.05). After treatment, the combination group exhibited significantly lower values of SN-SPV,

CP, DP, pl latency, and nl latency, as well as a significantly higher pl-nl amplitude compared with the medication

group (all P < 0.05). Moreover, the pre-to-post treatment differences (A values) in SN-SPV, CP, DP, p1 latency, nl

latency, and p1-nl amplitude were all significantly greater in the combination group than in the medication group (all

P < 0.05). Regarding oxidative stress markers, the combination group showed significantly higher levels of SOD, 25

(OH)D,, and GSH, and a significantly lower level of 8-OHdG compared with the medication group after treatment
(all P <0.05). The pre-to-post treatment differences in SOD, 25(OH)D,, 8-OHdG, and GSH were also significantly

greater in the combination group than in the medication group (all P < 0.05). In terms of functional assessments, the

combination group achieved a significantly higher BBS score and significantly lower VADL and DHI scores

compared with the medication group after treatment (all P < 0.05). The pre-to-post treatment differences in VADL,

DHI, and BBS scores were all significantly greater in the combination group than in the medication group (all P <

0.05). Regarding quality of life, the combination group had significantly higher scores in the physical, psychological,

social relationships, and environmental domains compared with the medication group after treatment (all P < 0.05).

The pre-to-post treatment differences in these four domain scores were also significantly greater in the combination

group than in the medication group (all P < 0.05). Conclusion Vestibular rehabilitation combined with drug

therapy significantly improves vestibular function and decreases oxidative stress levels, and improves quality of life

in patients with acute vestibular neuritis.

Keywords: acute vestibular neuritis; vestibular rehabilitation exercises; drug therapy; vestibular function;
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20 5] B 14145 AERRI(Z, x+5) BMI/(kg/m?®, x +5) SR/ (d, x+s)
ZEM A

BG4l 27/26 4822 +4.28 22.56 +3.42 24 29 3.26+1.42
ESLyE 28/25 47.94 + 451 22.69 +3.56 26 27 3.19+1.36
Y/t 0.038 0.328 0.192 0.151 0.259
PIE 0.846 0.744 0.848 0.697 0.796
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H20100025 , ¥LA4% : 6 mg) , 6 mg/¥K , 2 ~ 3 W/, W5
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BG4l 478+073 021006 4.59+093 65.42+1541 54.68+12.05 10.83£251 65261209 24.17+645 41.08=6.22
AP 4.68+0.89 0.75+0.13 3.91+0.82 68.73+16.59 6291+13.74 584+1.76 69.58+15.57 42.65+11.59 27.14+6.57
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BAH 15.83+1.57 11.74+126 4.11+1.03 26.06+2.85 2324+235 281+0.54 90.47 £26.12 12258 +27.45 32.35+6.29
29 1597 +1.60 1325+133 273+0.65 26.12+2.79 2458+226 1.56+0.31 89.65+26.41 110.39+28.09 21.60+4.87
t{H 0.455 6.000 8.249 0.110 2.992 14.615 0.161 2.596 9.838
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(P>0.05), BEH 525401477 )5 SOD . 25(0OH)Ds JRIT TG SOD .25 (0H) D5 . 8—OHdG . GSH ) 2% {H [t

8—OHdG .GSH H# , & t K50, 2 R A it E X
(P<0.05) ;B A 41497 55 SOD . 25(OH) D3 . GSH 4 25
T, 8-OHdG IR F 254l . KA 525
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e 76.42 + 8.43 108.32 + 12.64 32.06 £4.11 18.42+1.25 2234 £2.35 3.92+0.74
24 78.52+8.76 95.57 +10.39 17.18 +3.62 18.44 +1.34 20.30 £2.51 1.87 £0.34
tfH 1.258 5.673 19.779 0.079 4319 18.326
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A 7.73 £ 1.86 3.57+0.82 4.15+0.79 300.28 +45.24 421.27 £ 37.57 119.84 + 16.29

ESLUE) 7.65+1.77 5.14+0.93 2.53+0.51 303.72 +49.87 384.50 +34.29 80.97 £9.56

XS 0.227 9.218 12.542 0.372 5.277 14.982

PiE 0.821 0.000 0.000 0.711 0.000 0.000
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- VADL 43 BBS PS> DHI 43
2H
TRTTHT ey st E{H YRIT RITE 2 TRTTHT ey =t EH
BRAH 8.55 +0.68 1.64 +0.90 693+124 2147+621 44.64+435 2328+4.19 89.76+5.80 6827+4.52 21.07+5.54
254 8.61 +0.79 3.15+0.73 546+1.13 20.34+5.89 38.73+425 18.41+3.07 9035+637 7935+473 11.12+1.43
t{H 0.419 9.486 6.379 0.961 7.075 5.424 0.495 12.329 13.933
PiH 0.676 0.000 0.000 0.339 0.000 0.000 0.622 0.000 0.000
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415 i L
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25 71.31+5.82 78.19 + 5.90 670+ 1.13 70.84 +5.39 79.33 +4.72 8.51+1.12
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- HERFR 7555
TRITHT R IE E=[EN TRITHD BT IR E={[EN
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tfH 0.235 3.504 9.781 0.523 2.404 9.160
P 0.815 0.001 0.000 0.801 0.018 0.000
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