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THANH CONG CUA NP CRP
(Canalith Repositioning Maneuver)

» Ti & thanh cong chung 95% « That bai CRP do:
« Thét bai: « Ky thuat khéng dung
. 20-40 tudi- 0% « Diéu trj sai tai bénh
. 41-56 tudi: 6.2% » Piéu tri sai 6ng ban khuyén
e 57-72 tudi: 5.4% « Soi tai dinh vao dai tai
. 73-88 tudi: 14.8% » Khéng phai BPPV
* CO bénh khac di kem

VTMZ269318 v1.0)

NGU Ol BENH CHONG MAT SAU CRP THAT
BAI/ KHONG CAN THIEP CRP

Abstract—The authors assessed the natural course of benign paroxysmal
g0 p ]
positional vertigo (BPPV) in 108 patients who were not treated with canalith

the remission of repositioning procedure, The average number of days from onset to remission

Y . Natural course of
LIGHT
Vertigo in patien ts | of positional vertigo in patients with posterior canal BPPV (P-BPPV) (39 days)
. h b R was longer than in those with horizontal canal BPPV (H-BPPV) (16 days). The

wit enignm | .., of patients with H-BPFPV to those with BPFV was 33%.
paroxysmal positional

Vcrt]gu NEUROLOGY 2005;64:920-521

T. Imai, MD, PhD:; M. Ito, MD, PhD); N. Takeda, MD, PhD; A. Uno, MD, PhD; T. Matsunaga, MD, PhD:;
K. Sekine, MD, PhD; and T. Kubo, MD, PhD

The&i gian thuyén giam: 16-39 ngay (trung binh)
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CRP THANH CONG THI DIEN TIEN RA SAO?

Residual Dizziness after Successful Repositioning Treatment
in Patients with Benign Paroxysmal Positional Vertigo

ORIGINAL ARTICLE

Jung Im Seok, MD: Hyo Min Lee, MD: Ji Hoon Yoo, MD: Dong Kuck Lee, MD I J Clin Neurol 2008:4:107-110

Department of Neurology, Schoal of Medicine, Catholic University of Daegu, Daegu, Korea

Residual dizziness after successful repositioning maneuver for idiopathic

benign paroxysmal positional vertigo: a review
Giorgia Giommetti,! Ruggero Lapenna,! Roberto Panichi,” Puya Dehgani Mobaraki,’
Fabrizio Longari,! Giampietro Ricci,! Mario Faralli!

|
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CRP THANH CONG THI DIEN TIEN RA
SAO?

Chéng mit ton dw (Residual
Dizziness RD) xuat hién trén bénh
nhan BPPV sau khi duoc thwc hién
nghiém phap tai dinh vi soi tai thanh

cong, gom céc triéu chirng nhw: méat

thang bang, cam giac chong mat,
choang vang nhwng khéng phai la
chong mat xoay tron va khéng con
rung giat nhan cau, tinh trang nay
kéo dai tlr vai ngay dén vai tuan

Residual Dizziness after Successful Repositioning Treatment
in Patients with Benign Paroxysmal Positional Vertigo

Jurgy Im Seok, MD: Hyo Min Lea, MO: J Hoon Yoo, MO: Dong Kuck Les, MD

) ~ 30-60%
CO CHONG MAT TON LUU
(Residual Dizziness)

Residual dizziness after successful repositioning maneuver for idiopathic
benign parn.:ysmal pOSItiDna| vertigo: a review

Giorgia Gi l I{ ro Lapenna,' Roberto Panichi, Puya Dehgani Mobaraki,!
Fabrizin I ! (i | stro Ricei,! Mario Faralli'
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Khang Cholinergics?!
Scopolamine, TCA

Khang Histamin'

-Diphenihydramine

-Dimenhydrinate

- Promethazine

- Meclizine

Tac dong GABA!

-Diazepam

Khang dopamine!

- Sulpiride

e ché kénh canxi?

- Cinnarizine

- Flunarizine

VTM2269318 (v1.0)

PIEU TRI THUOC TRONG BPPV

Cerebellar and commissural pathways
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-Nhiéu tac dung phu: budn ngu, hay quén,
ngoai thap, rdi loan tiéu tiéu, ...
-KHONG hé tro phuc héi tién dinh

1. Lacouwr M. Curr Med Res Opion 2006; 22: 1651-3
2.
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"Betahistine cai thien chong mit tén dw trén bénh nhan BPPV

~

Annals of Otology, Rhinclogy & Laryngology
-7

The Impact of Betahistine versus © e Auor() 219

- - - . Fticie reuse gm alinas: o
Dimenhydrinate in the Resolution of e e
Residual Dizziness in Patients with @SAG?““‘

Benign Paroxysmal Positional Vertigo:

A Randomized Clinical Trial

Mir Mohammad Jalali, MD' (*), Hooshang Gerami, MD?, Alia Saberi, MD>,

and Siavash Razaghi, MD*

VIMZ2269318 (vi0)

Table 3. Binary Logistic Regression Analysis of Predicting
Factor for Improving Residual Dizziness.

Factors B SE Wald P OR 95% Cl

Age =05 . J 05 96 21-1.00
Duration of illness =20 . . 08 82 .66-1.02
mBBS =0l . ! 90 99 .88-1.12
DHI scores o0 . 67 1.0l .98-1.03
Intervention group

Placebo (ref)

Betahistine I.16 . . 02 318 1.18-859

Dimenhydrinate T I . 67 1.0l .98-1.03

B, coefficient value; SE, standard error; OR, odds ratio; Cl, confidence
interval; mBBS, modified Berg balance scale; DHI, Dizziness handicap
inventory; ref, reference.

VTM2269318 (vi0)

Ty 1é mac RD 71%

Ti Ié cai thién chéng mat tén
lwu:

- Betahistine: 3.18 lan

- Dimenhydrinate: 1.01 lan
So v&i gia duoc
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BETAHISTINE HO TRQ' PHUC HOI TIEN DINH

Thubc tc ché 2 Thubc hé tro
tién dinh tién dinh

VTM2269318 [v1.0)

HISTINE BOI VAN THU THE H3 TIEN SINAP
LAM PHONG THIiCH HISTAMINE

Effect on the activity of vestibular nuclei

Presynaptic neuron Presynaptic neuron

NEURO-J H; receptor NEURD-l H; receptor
TRANSMITTERS TRAMSMITTERS

@000 ny ‘_oootf;_‘__g
Hisial;nine * .’ Betahistine

Histamine other neuro-
transmitters

Fostsynaptic nerve / Fostsynaptic nerve /
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NE TANG DAN TRUYEN QUA
SINAP QUA THU THE H1 O’ MACH MAU

| Effect on cochlear blood flow ‘

Histaminergic neurons

HISTAMINE
o0 )
’ H, receptor
[
[T R

Blood vessel

F -

Fimmermann H, Acte Qtofaryngel (Stockh] 7987, (Suppl 4748 511

VTM2259318 v1.0)

. Histamine H1 Receptor Contributes to Vestibular

Histaminergic neurons
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Betahistine

p Compensation
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ne vo'l nghiém phap Epley cai thién triéu chirng
tét hon so voi nghiém phap don thuan trén bénh nhan BPPV

Management of Benign Paroxysmal Positional Verllgo
A Comparative Study between Epleys Manouvre and
Betahistine

Japresat Kaur
Farthik Shamanna®

COMPARISON OF MEANS BASED ON VAS
P=0.001

EPLEYS ALONE BETAHISTINE ALONE EPLEYS WITH
BETAHISTIMNE

Graph 1. Showing comparison of means based on the VAS.

VTM2269318 [v1.0)

et ]
PLOS ONE | hitps://doi.org/10.1371/journal.pone. 0174114 March 30, 2017 \

RESEARCH ARTICLE

Effectiveness of betahistine (48 mg/day) in
patients with vestibular vertigo during routine
practice: The VIRTUOSO study

Viadimir A. Parfenov’, Volodymyr A. Golyk?, Eduard |. Matsnev®, Svetlana V. Morozova®,
Oleg A. Melnikov®, Ludmila M. Antonenko’, Elena E. Sigaleva®, Maksym I. Situkho®,
Olena l. Asaulenko’®, Vasyl I. Popovych®'?, Maxim V. Zamergrad®''*

Conclusion

Our findings suggest that betahistine (48 mg/day) therapy is effective in treating vertigo in
routine clinical settings. The observed effects persisted for 2 months after treatment cessa-
tion, suggesting that betahistine may facilitate lasting vestibular compensation.
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Betahistine 48mg/ngay: cai thién 61% sau 2 tuan, 72% sau 6 tuan,
va kiém soat hoan toan 73% chéng mat ngoai bién sau 12 tuan diéu tri.

Guillermo Sanchez-Vanegas et al, Ear, Nose & Throat Journal 2020, Vol. 99(8) 356—
VTM2269318 (v1.0) 360, SAGE

Vestibular Rehabilitation for
Peripheral Vestibular Hypofunction:
An Evidence-Based Clinical Practice
Guideline

FROM THE AMERICAN PHYSICAL THERAPY ASSOCIATION
NEUROLOGY SECTION

Courtney D. Hall, PT, PhD, JNPT e Volume 40, April 2016
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GAZE STABILITY EXERCISE

TOM LAI: BIEU TRI THUOC TRONG BPPV

« Chan doan dung BPPV
« Thuwce hién tai dinh vi sdi tai (CRP)

» Dung thudc khi CRP that bai hodc Chéng mat tén Iwu sau
CRP

« Uc ché tién dinh thoi gian ngan
« Betahistine 24mg x 2/ngay trong 3 thang
« Tap luyén tién dinh
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~ CAM ON QUY
DONG NGHIEP BA
CHU Y LANG NGHE

Disclaimer: “This presentation is sponsored by Abbott. The presenter is solely responsible for the content of this presentation”
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