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Efficacy of vestibular rehabilitation combined with drug therapy in PPPD
Cao Huimin Zhao Yongqi Li Xue Yang Xinju
( Chongqing Banan District Second People&#039; s Hospital )

[Abstract] To explore the effect of vestibular rehabilitation training combined with escitalopram oxalate and betastine tablets in patients with
persistent posture-perceptual dizziness ( PPPD ) . Sixty-four PPPD patients were selected and randomly divided into 32 patients
each of observation group and control group. The control group was given oral escitalopram tablets and beastatin tablets, and
the observation group added vestibular rehabilitation training to the control group. Both groups were evaluated using the Vertigo
Disorders Scale (DHI), GAD 7, and PHQ 9 scales before and after the intervention. The results showed that there was no
significant difference in age, gender and disease duration between the two groups ( P&gt; 0.05) . There was no significant
difference in DHI, GAD 7, and PHQ 9 scores before the intervention ( P&gt; 0.05 ) . At 8 weeks after the intervention, DHI,
GAD 7 and PHQ 9 decreased to different degrees (P &It; 0.001 ), and the difference in GAD 7 and PHQ 9 scores between the
two groups was significant (P &It; 0.001 ) . Vestibular rehabilitation training combined with medication for persistent
postural-perceptual dizziness may be more effective than pharmacotherapy alone.
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