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Objective: Vestibular neuritis (VN) is one of the most common causes of acute
spontaneous vertigo. However, such dizziness symptoms in patients with VN vary
among patients, and various methods are used to evaluate subjective vestibular
symptoms following attack of VN. Studies on correlation between subjective vestibular
symptom changes and result of rotation chair test after vestibular rehabilitation therapy
(VRT) have not been reported. Therefore, we compared change of dizziness handicap
inventory (DHI) and results of rotation chair test in patients with VN between attack
and 3 month later following VRT.
Methods: Forty-seven patients were included in this study. In patients with VN, DHI
and rotation chair test were performed at the time of VN attack and recovery time
of 3 months after VN attack.
Results: In general, the DHI score and the percentage of directional preponderance
(DP) in a rotation chair test performed on patients with VN have all decreased.
However, the changes in these results were not statistically significant. DP% difference
and DHI score were compared to each other among patients with VN and showed
no relational significance to each other (r=0.326).
Conclusion: The degree of improvement in a rotation chair test done on patients with
VN did not reflect the severity of improvement for symptom like dizziness.
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Table 1. Demographics of patients with vestibular neuritis

3] A o2 AA= AHu} 3] 4 9] 27 AKsinusoidal harmonic
acceleration) S A|345}o] 0]E(gain), H] T A (asymmetry), $A;
(phase) Fr= FFotqich L 5 Sl5E o] 7aA AHAAA
ol 3H AXE AFHR o g Frsly] o) v A
£ k9914 (directional preponderance, DP) 2.2 15}
H|3}GC) o] H|A Q] ALT} ATHaE =0 38
et Z2ollA e od At Are] vn A e
7152 20% R Ll EH/\}Q}Z}%—J et A9
SLIAOAL, W u]&-2 26:21, W9 Wake -9 311
9] H]go|tHTable 1). WHy WA] A|3§3t AALe} Hhy oF
Y F ol AE 513 717k0] AW F 2 AEAle)
SHAAAAE A AT ANE 45 RS
2). AEAl= 2004 tiehE @ oete]of A gh=xolz ARt
DHIG AHgaIeton! 244 A BE &
=3lo] 2t shalom ofsf7f ¢F Hi= Fofl thsiA
& naAje} gol AEAS A4 sheict BATH A

ml

ot
=
=
o
S0
2
riet
X

2]+ SPSS ver. 13.0 (SPSS Inc., Chicago, IL, USA)& ©]|-&3}
o] Paired T-testQ} 3 FEA 02 AEE B4 A8},
Pkl 005 vgkel 495 FATH 02 ojn] 9k Aow
s 41stalct.

2 1

8 Aol A B HAHAL A] HHZ O R
o] wltjAAJo] =3 DHIQ] g2 37.74% ek A
A7 A w3 37Hho] A Aol DHI H4=9} 3]%
OfZ - Abol| A &f WaFS-914 o) HAE: ARtH o Za
SHQIT}. ey o] Z42e] Mshe AT o O] Sl
2=2] W3h= ol I thp=0.134, p=0.104). AAAAH A 32}
477 R SRR A A WS o R B A
oL, 35 o= 227ollA B A e Hof 257 BX

1

i

+P*I

Table 2. Comparison of VN onset and 3 months later in terms
of DHI, DP and asymmetry of rotation chair test

At the time of 3 months after

Parameters
Patients number 47
Sex (male:female) 26:21
Mean age (yr) 51.1
Affected side (right:left) 16:31

Category VN onset VN onset p-value
DHI 37.74 24 0.134
DP% 25.25 11.27 0.104
Asymmetry of 47 22 0.042*

rotation chair test
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VN, vestibular neuritis; DHI, dizziness handicap inventory; DP,
directional preponderance.
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