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Abstract: Objective To investigate the clinical characteristics of patients with definite vestibular migraine (dVM) and the clinical characteristics of
Cawthorne-Cookeey and virtual reality (VR) two kinds of vestibular rehabilitation exercises were used to score Dizziness Handicap Inventory
(DHI) respectively and five-dimensional instrument of Euro Qol questionnaire (EQ-5D). Methods A total of 120 patients with dVM treated in the
hospital were selected between January 2020 and May 2021 and the patients were divided into three groups: experimental group 1 (40 cases,
Cawthorne-Cookeey vestibular rehabilitation group), experimental group 2 (40 cases, VR virtual environment training group) and control group (40
cases, no rehabilitation training group). The clinical characteristics of 120 patients with dVM were observed and analyzed, and DHI score and EQ-
5D score of the three groups were compared at 4 weeks after treatment. Resufts dVM mostly occurred in women among 120 cases of patients,
mainly young and middle-aged, and the patients often had spontaneous vertigo, migraine without aura, and persistent vestibular symptoms,
with a history of headaches and a history of carsickness in the past.The DHI score of dVM group 1 and dVM group 2 was (14.24+1.39) and
(11.25£1.36), both lower than that of control group (31.51+4.54) (P<0.05). The EQ-5d score of the first and second groups was (75.61+9.91 )and
(78.51+9.50) both of which were higher than that of the control group (57.79+8.58), (P<0.05). Both DHI and EQ-5D in test group 2 were superior
to those in test group 1. Conclusion Vestibular rehabilitation exercises can help improve the vertigo symptoms and enhance the overall health of
patients with dVM.

Keywords: Definite Vestibular Migraine; Vestibular Rehabilitation Exercises; Clinical Characteristics; Prophylactic Treatment

AIEMERABRE —M S MABERXNFRL LK
SEY, BELFMERENSRE, HaHHRELS. %
BEFER, ERRNEUBRAST, ZHAKLE. BOKRE
BEXRN, "TEXMEENLEERE, EMERIBEERER
RIEPEEREFERBSBEARIZL, BOZM AT E
ESHMBIEMZEER, RMERRBIERNIFBTR
%, MMAMEETR—MEREEEANNRE. AIEREIIL
REMATENEEHLT RS, EhiERSIIGE—
MEREMgItET A EERXREE NS URBRE
R2. KESERNEFERE, HR#BENTERE",

RAREREZFBENTG. BTFaIEMERNEEE IS
NESERZREMIZENEEMEILZUERL, MZEIRK
R Al ERERERHIEATHMRATRLD, WAHRR
FLHI2 B HTRE M 1R S5 (definite vestibular migraine, dVM)
ImPRIFIE R AR XA A ERE R H AT MR T iRE,

1 BH5AE

1.1 —f&FH EEAPRF2020FE 18 E2021F58 HAiEURI2
HdVMEE 12041, FEHED X 5RE1(406], Cawthorne-
CookeeyriEEREII4A). HI04H2(40061, VREMIFIFIIE

(B—1FE] ML, &, TERXM, TBHRRAM: WHEBRERFIEZERE, E-mail: 13592412992@163.com

G@EREE] XEIF

- 17



FORREE 20226028 $295 F 2 251518

4B). WHRZA(40H, TEEINGA), ZMingE: FF52018kk
(FEMREBISAERLIR) B XFIVMBIRR &,
MAIRE: 1200 BEHERBRE, FiR>18%; Ia
RERSTE, HbficE: PREZLARERA D EBEEERS
FRERAYIAMIThEERRRSE ; BIEER@REE, AT lARA
HEMPRBERAAGYE, E6NBEHPRERZREE
HRE, PRz ERAREMYREEMERIEMERN
KEE, MBALFR, 306, 104, FiR26~72%, FiY
Fi4(47.35£7.31)%; A2, 2861, B124I; Fig
24~62%, FIYEW(41.25+£7.26)%; WRAHD, 26f).
F1461; Fie25~70%, TIHFE(47.92£7.17)%, IR
#E, HiBIFEER(P>0.05),
1.2 A% BYAERBEHCREENMN. Fi8. K2
R, AIEER. IRSTIVER, XEEREMFERERSE
TITREE S, RELAINACawthorne-CookseyBifERE
18, Fi& 1)WHERLEHLERLEHITHRE | BIXKE6h: &
1BEHR. (1)L Tizsh, (2)&EAiEsn; (3)MWEREET I TERFIN
Fi5, BFEMFIHF0cmABENEI30cmiL, KBEEN: T
1BE1R, LRz, EHRE6. (1)aiEEH, LR
ko 2)EEET M ERMHITERE, (1)FRBXTIEE, &
BaE, BAE. 2)FEMtEREYSR. 3)EEETH ik
IR, (1), MRALEERIAA, SThREREM, FEiF
R, (2)—FEk, T—RFEK, EIRELA. 3)—
Fiik, F—RFEIK, ERXTUTHT. (4)MELRIL,
RERERIEFE360E. TMAEMFIBIEFE360E, ARMAN
Fiahei360E, EMNRFHBFZEINTH E#T, S
BRI, MREE, HIE2RBVREEIIHE: XBAX
ECOGNIEIAIZ R FHARRLKVSI V5.1, ERHRMAERE R
AN, BRAKEREMNLZRSISEEHITL, B, 8K&
BE. BEHERE, BIVER. BEEEEK. 75/)K
FHEITRIRE %R, NWRAAHITEMBIEREI%.
REVFIEEM: SXRBE2R, 8X10min, FEL
EREK, MREE™ELE, KE—=)l. SMohERRFH
e kBHEKE, FLEBE. IRLXEEHI, NWBHRE
%, BEILEHEK,
1.3 MBEHF WRHH12061dVMBE B SRR,
HEEBR=ZHATEIAANEZERTBEERT D (dizziness
handicap inventory, DHI). BUNA%EBRERT 7 (five-
dimensional instrument of Euro Qol questionnaire, EQ-
5D). KFADHIEXRZTMX EHEZERENITN, BIEINEE.
BRENRREINEE, H25MNEZE, BNZBELADSH, ERE
111009, o HERTERSERHE™E, XABEQ-5DEX
RN BEEERENTEN, SEPE. BREER. BEERD
B, BRBMBE N RITohEENISMEE, B NEE2076,
EREIT10077, FoHSRTERZRR TET,
1.4 G535 755% BSPSS 20. 05 BRI EIE, =4/IDHI
T4, EQ-SDITHMITERK, RAtRKE, LU(x £s)&M;
SHAMBTURKRISE S ELE R EER, RA X BE, W

18 -

“%” R, Lla=0.0579157KHE,

24 R

2.1 IRFRREFEBENRAER N (VEHREANL206dVM
£E, HAg4B LM (70%), 36BIE4(30%), FE24~72
%, PIERK(47.7218.14)%, QIRKRRWNEET4HBE X
MEZ2(61.67%). 466IkEELZE(38.33%); HIREIE
WiFEEEIF, 2661>72h(21.67%). 8ff112~24h(6.67%).
43f)1~12h(35.83%) A K 43%1<1h(35.83%); 92fI5iEE
REBARER=5R(76.67%), 28FINEH A ERE<5K
(23.33%), )M BESIkE, 3115 IKRKRE(25.83%), 89
BT IRIRLTE(74.17%)o (4)85FIdVMEBEREFEELEE
(70.83%), 60%IdVMEBEBEEEFEEREE(50.00%), 315
Ir 2B E(25.83%), 6fELEE(5.00%),

2.2 ZHEZSRERITS. REEEITSNRAELR =4HdM
LEMDHIFS. EQ-5DIENAELL, ERARBE(P>0.05);
RIAIFIALA2 dYMEBEMDHIITES, WERXBAMR
(P<0.05), HIA289DHITESD XA A 11K (P<0.05); H
EQ-5D1F4%, WINA1M B INA 2RI RAS (P<0.05), B
HIH2 XA AH15(P<0.05), W&l

Rl ZHREREITD. REBHTINREELR

il Bt DHI3¥4y EQ-5DIT4
3021 (n=40) JATE 62.58+8.27 42.68%6.32
V=Yg =] 14.24+1.39° 75.61%£9.91°
t,P 44.651,0.000 21.702,0.000
4042 (n=40) =Ygl 61.38%+8.17 42.52+6.12
Pt =] 11.25+1.36' 78.51+9.50°
t,P 44.565,0.000 22.705,0.000
X$ER4H (n=40) ATE 62.92+8.18 42.961+6.19
p=tid =] 31.51+4.54 57.791+8.58
t,P 26.006,0.000 10.858,0.000

A PRTENRAIVMEE AT EEL, EREFRITFEEX(P<0.05)

33 8

AIEMERAEX—&R, B2013FERKAmMISHIES,
FRITHREZXE, BRARERKETDER, U
TRUMREUEERZS, U5EEREMERSRENE =
filo SNILERBER, ALK ERLARER, HiR
ZH—HRITRFEE; B, ERTRIEMERLRES M
2R ENRAEMERSIMIGT -3, REHWENET
BE, MAERENSEETT, BRINLEEREREREE
ERNRENITRAR.

AHRF, dAWMBERERERFIK, BFANFEEX
%, BZMBNEN, SHEHSE"MNREL LK.
BEERSH, RAEINRERMERKE, KERFHENE
Z#E1hN L, BREERSARIERBARZ 25K, ARKU



JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2022, Vol.29, No.2, Total No.151

EOREAIVMHET R, ERLEHE, FIEEENERE
THRFERIRRBERER, EFULEIRELEAE, X5
ZhangZ  HIRE L ATAER, REPLENFLBEEE S
79%, Wb, HWNABEREREZEEE, EMEAESEEk
BYE. BELREZE, BREIEZ. KFiZR&E, dVME
— MR BNEENE. FERIEREERANER", ZHER
NGB BEGRIGK LNEERS, TEMEOEBRE,

A REEREEI% % (Cawthorne-Cooksey) B RFERELHY
FIEREI4E, SR THETEN, B8R, JIRNE
MAERIERIEEINREREINE, HERBREERENFEEHE
RESHERRSNME, REELZSERLTEER",
VRZEBHM BN SHERERNBLES, B ENNE
IR IRIRRIREINEE, FEEBRRWE S FMELN BT 8
h, BEEIENTL, BEENSARSFEENNEBEN
%o AARPEIEREREES. BURELS]. MEAH
HINEBETREIE, siMEBHRTHEFIEINERERS,
MREKME S MR FEBE SRR ERSHIEDR, BN
i, MERESHESINEB I EBERMRE L, BEEOE
EH. ERFmMEIEREINGH ENARYIERRIEEE
HFEINEE, BMEERERER, MREBENREHE, FIE
BREIG&E)IGER TR ERIAMIE, VREIMIIT)IZ&E
R4 ER, FAUAERLY, HRAIMIARHA2B9DHIITES .
EQ-5D4y, MM FXIEA, HwAHA2NX M FiAieAL,

AIEMRLEEEZHBER. NEFHEARENN
G mEE. A ERRBR AN FEERE DA E M
mEEREMZSRE Y, HRAKE, FERSINEFNE
—MEE—RIINEVESINENEREREF R, BEE
ERBBYFE AT BENOEER, DHIERT LK
EXFEEINE. BARMBEEFEHNEMN, EQ-5DEXRNT]
BFINEEZERRBEEXNEETRE, FENERTFNE
B, RAAERERIYEMNREEENTG. EHTERNE
XKZAVMEBERN FHRIERERURITN HEBRIFHRAME
W, MZERELD. BIFNEESE, BEEH—THR.

Z bR, BBRIZEdVME, CHRAIERSRHTE

%k, seBFpIEATRERRLRE, MO KBHAE,
FRNBUAERENZERRSLEERE, BEATEMRR
%, BERH

SER

(1] Sa kA, VIR B, 25) N, . B2 M Sk B8 3 A0 2 b A b 1 0 Rl AR
Fe AT T I RZ 1R 36, 2019, 32 (8) 1 92-96.

[2]1Sargent E W.The challenge of vestibular migraine[J].Curr Opin
Otolaryngol Head Neck Surg, 2013,21(5):473-479.

[3]Negoro K.Calcium antagonists in the prophylactic treatment of
migraine [J].Brain Nerve, 2009, 61 (10):1135-1141.

[4]Vitkovic J,Winoto A,Rance G,et al.Vestibular rehabilitation
outcomes in patients with and without vestibular migraine[J].
Neurol, 2013, 260(12): 3039-3048.

[5]Whitney S L.Alghwiri A A.Alghadir A+An overview of vestibular
rehabilitation[J].Handb Clin Neurol, 2016, 137: 187-205.

(6] T4, 78, ERK, %. oTEMR LR 6L KER 2018) [1]. P EXK
FEF K, 2018,24(7): 481-488.

(7] BRI, 2248 50, AT, . 1004 B 2 AR S5 B 3 K IREFAE 24T (71
I R B B v LA AR 2 7R, 2016, 30 (5): 399-401.

[8]Zhang Y,Kong Q,Chen J,et al.International classification
of headache disorders 3rd edition beta—-based field testing
of vestibular migraine in china:Demographic,clinical chara
cteristics,audiometric findings and diagnosis statues[J].
Cephalalgia, 2016, 36 (1):240-248.

(91 5K, Tk b, XU4 2, S5, A oh Al A 25 7 A e MMl 5K B 3 T e T Y
S A NE LT] . W PR 2o Sk B4 A AR R, 2017, 31 (13): 984-987.

[10]Cohen H S,Kimball K T.increased independence and decreased
vertigo after vestibular rehabilitation[J].Otolaryngol Head
Neck Surg,2003,128(1):60-70.

[111Best C,Tschan R, Eckhardt-Henn A,et al.Who is at risk for
ongoing dizziness and psychological strain after a vestibular
disorder?[J]. Neuroscience, 2009, 164 (4): 1579-1587.

[12]Eckhardt Henn A,Best C,Bense S,et al.Psychiatric comorbidity
in different Organic vertigo Syndromes[J].Neurol, 2008,
255(3):420-428.

[13]Ketola S,Havia M, Appelberg B,et al.Depressive symptoms
underestimated in vertiginous patients[J].Otolaryngol Head and
Neck Surg, 2007,137(2): 312-315.

[14]Eckhardt-Henn A, Breuer P,Thomalske C,et al.Anxiety disorders
and other psychiatric subgroups in patients complaining of
dizziness [J]. Anxiety Disord, 2003, 17 (4): 369-388.

(15) G adh, oAb A, BRIt i AL BR A R 330 F B AR A R a7 B ok it
S RIT RO [I]. BV R4 &, 2016, 23 (4): 29-31.

(WfsBEA: 2021-06-23)

<19





