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Analysis of vestibular rehabilitation effect and risk factors in vertigo patients
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Abstract: To evaluate the vestibular rehabilitation effect of patients with vertigo and analyze influencing factors. Method: 155
patients with vertigo were evaluated using the dizziness handicap inventory (DHI) and Chinese vestibular rehabilitation benefit
questionnaire (VRBQ) before rehabilitation, at 4 weeks, and at 8 weeks of rehabilitation. The total scores and differences in each
item of DHI and Chinese VRBQ before, at 4 weeks, and at 8 weeks of rehabilitation were compared, and multiple linear regression
was used to analyze independent risk factors that affect therapeutic efficacy. Compared to before and at 4 weeks of rehabilitation, the
total DHI score, physical, emotional, and functional scores of 155 patient, at 8 weeks of rehabilitation were significantly decreased
(all P<0.01) and the total score of Chinese VRBQ decreased at 8 weeks of rehabilitation, as well as the scores for dizziness, anxiety,
motor stimulation, and quality of life (all P<0.01). Multiple linear regression showed the severity of vertigo and disability before
rehabilitation (P=0.002) was a significant risk factor affecting the total score of DHI after 8 weeks of rehabilitation. Long course
of illness (P<0.001) and persistent dizziness (P<0.001) are significant risk factors affecting the total score of Chinese VRBQ after
rehabilitation. Conclusion: Prolongation the total time of vestibular rehabilitation, the disability is reduced, and the benefits are
significant. Severe vertigo, long course of illness, and persistent vertigo may be risk factors affecting the effectiveness.
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