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Analysis of Vestibular Rehabilitation Training in Total Deafness with Sudden Deafness and

Vertigo
Zhanrong Huang Lu Peng Chungin Qiu

The Second Affiliated Hospital of Guangxi Medical University Guangxi Nanning 530007

Abstract: Objective: To analyze the effect of vestibular rehabilitation training combined with medicine on vertigo symptoms in
patients with sudden deafness and vertigo. Methods: 98 patients with sudden deafness and vertigo were randomly divided into
observation group and control group. After admission, they were evaluated with pure tone audiometry, acoustic immittance
audiometry, otoacoustic emission, auditory brainstem response, vestibular function examination, cold and hot test, video head impulse
test (VHIT), vestibular evoked myogenic potential (VEMP), vertigo disorder scale (DHI) and hospital anxiety and depression scale
(HADS). The patients in the two groups were treated with corresponding drugs, and the observation group was given vestibular
rehabilitation training. The improvement of vertigo was evaluated by analyzing DHI and the HADS scale. Results: There was no
significant difference in DHI and HADS scores between the two groups before vestibular rehabilitation training (P>0.05). One week
and two weeks after vestibular rehabilitation training, DHI and HADS scores of the two groups decreased to varying degrees, with a
statistically significant difference (both P<0.05). Conclusion: The vestibular rehabilitation training combined with drug therapy can
improve the vertigo and psychological status of patients with sudden deafness accompanied by vertigo, shorten the course of disease,
and improve the quality of life.
Keywords: Vestibular rehabilitation; Sudden deafness of total deafness; Vertigo
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