Research in Vestibular Science Vol. 18, No. 1, March 2019

I Original Article pISSN 2092-8882, eISSN 2093-5501  https://doi.org/10.21790/rvs.2019.18.1.14

2

=ske T 8

1

B HY 8

rdo
o

The Effect, Compliance and Satisfaction of Customized Vestibular
Rehabilitation: A Single Center Experience

Hyung Lee, Hyun Ah Kim

Department of Neurology, Brain Research Institute, Keimyung University School of Medicine, Daegu, Korea

- Received  Feb 19, 2019 Objectives: Over the last decades, numerous studies on the effect of vestibular
Revised Mar 8, 2019 I . .
Accepted  Mar 11, 2019 rehabilitation (VR) have been reported in western countries, but there has been

- Corresponding Author:

Hyun Ah Kim

Department of Neurology, Keimyung
University School of Medicine, 56
Dalseong-ro, Jung-gu, Daegu 41931, Korea
Tel: +82-53-250-7475

Fax: +82-53-250-7840

E-mail: kha0206@dsmc.or.kr

ORCID code:
https://orcid.org/0000-0002-2140-4763

- Copyright © 2019 by
The Korean Balance Society.

All rights reserved.

- This is an open access article distributed under the terms
of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, dis-
tribution, and reproduction in any medium, provided the
original work is properly cited.

no report about real experiences of customized VR in Korea. The aim of this
study was to analyze of the efficacy, compliance and satisfaction in patients with
acute and chronic dizziness.
Methods: Patients with dizziness were treated with a customized VR at least 4
weeks. Subjects were assessed before and after at least 4 weeks of customized
VR for visual analogue scale (VAS) and disability scale (DS). Patients were asked
to score the satisfaction of their treatment as 1 (very poor) to 5 (excellent).
Compliance to exercise program were graded as 1 (regularly performed), 2
(frequently performed), or 3 (rarely performed).
Results: Thirty-two patients with dizziness were included. Diagnosis of patients
were vestibular migraine (n=5), Meniere’s disease (n=2), vestibular neuritis
(n=10), persistent perceptual positional dizziness (n=10), bilateral vestibulopathy
(n=3), and central dizziness (n=2). Mean VAS and DS before VR were 15.3 and
2.4, respectively. Mean VAS and DS after VR were 4.5 and 0.7, respectively.
Significant improvements in VAS and DS were observed after VR (p=0.00).
Mean treatment satisfaction score was 3.3+£1.0 and mean compliance score was
2.3+0.8. Satisfaction to VR showed positive correlation with patient’s compliance.
(p=0.00, r=0.644)
Conclusions: Significant improvements were seen in symptom and disability in
patients with acute and chronic dizziness after customized VR. Patients showed
moderate compliance to exercise program and overall satisfaction was fair.
Res Vestib Sci 2019;18(1):14-18
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Fig. 1. Disability scale and visual analog scale before and after
customized vestibular rehabilitation.

Table 1. Change of visual analogue scale (VAS) and disability
scale (DS)

Symptom SSRI use

Age Sex duration

Change of VAS”  -0.051 0.930 0.905 0.963
Change of DS? -0.169 0.737 -0.356%* 0.976
SSRI, selective serotonin reuptake inhibitor.

*p <0.05.

“Initial score minus score after vestibular rehabilitation.

16

A g BE gglc
.

UEAAATLES APt XA X 7ol
@S 7H BN Eakaolglon] Bug 2abg ¢
o] SO A| A 4 YTk WEET} T A ook

otz 9wt 27 £4) ok A B Yk A%

7+ EA e %

35 757 Saiae Bl X7 5ol 3 %‘aacﬂ
Lol FAho] AEFAU RIS FolFa B4
Aeol] ufel Wlolu BAE ML R FRSHCHI0)

vt o] 7 HEEL 7R3 QALY A 8] AlEE
A, QA A, AeldQ) A F3A737 ZA7F gl A
$oliz 259 BI7E A ek SIAR o] d ATl Tk
W ol GRS 74 BAEA AL 2ol
aafo] Qg wA A FETHI. $-2] AFAE tholo]
AR WE ESEE Aol Y3t

=1
U2 AP FS FA Lejvgos 9= 35
S

o

— o
= ARRRE 7H BN A 4 YES Hol it
AR ARATA RS DA BAEE Bl A, o
Aol g oL BASIAL, Bol EEUA AgE 2

4.5 1 [ Satisfaction
40 [ Compliance

3.5 1
3.0 1
2.5
2.0 1
1.5 4
1.0 4
0.5 1

OO T T T T T
VM Meniere VN PPPD Bilateral V Central

Fig. 2. Satisfaction and tolerance of customized vestibular re-
habilitation in various diagnosis. VM, vestibular migraine; VN,
vestibular neuritis; PPPD, persistent postural-perceptual dizziness;
V, vestibulopathy.
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