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Abstract: Objective: To study the effect of vestibular rehabilitation training on residual dizziness in patients with benign

paroxysmal positional vertigo (BPPV). Methods: 70 patients with residual dizziness diagnosed as BPPV in Shaanxi Provincial

People's hospital were divided into observation group and control group. The observation group was treated with manual reduction

+ vestibular function rehabilitation training, and the control group was treated with manual reduction. There were 35 patients in the

two groups. Within two weeks before and after training, the patients' vertigo Disability Rating Scale score (DHI), vestibular

dysfunction rating scale score (vADL) and vestibular symptom index score (vADL) were effectively evaluated. Results: before

training, there was no significant difference in DHI, vADL and vADL scores between the observation group and the control group

(P > 0.05). After training, there was significant difference in DHI, vADL and vADL scores (P < 0.05). Conclusion: vestibular

rehabilitation training can effectively change the residual dizziness symptoms of patients with BPPV, and the treatment effect is

significantly higher than that of patients with simple manual reduction. The treatment of residual dizziness symptoms of patients

with BPPV can greatly promote and apply vestibular rehabilitation training.

Keywords: Vestibular Rehabilitation Training; Benign Paroxysmal Positional Vertigo; Residual Dizziness; Treatment

Introduction
Benign paroxysmal positional vertigo (BPPV) is a benign symptom. Patients often have paroxysmal vertigo with significant

positional characteristics, also known as BPPV, which means that after the head moves to a specific position, there will be transient

dizziness. It is a restrictive and peripheral vestibular disease. Usually, the vertigo will be less than 1 minute. The duration of

vertigo can be used as the basis for distinguishing vertigo diseases. There is a difference between primary and secondary diseases,

and it is easy to relapse. Generally, it is a high incidence period after the age of 40, and the incidence rate will increase with the

increase of age. The incidence rate of BPPV in vertigo diseases is relatively high, accounting for about 25% of the total number of

patients. Doctors usually adopt manual reduction and drug treatment, and also adopt reduction instrument auxiliary treatment,

surgical treatment, vestibular rehabilitation training and other treatment methods according to the specific conditions of patients.

Patients often have BPPV symptoms in the process of body movement, changing posture and head movement. In China, traditional

Chinese medicine has achieved remarkable results in treating BPPV symptoms. China has carried out the research and treatment of

this case earlier than western countries.

1. Data and methods

1.1 general information
70 patients with BPPV diagnosed in Shaanxi Provincial People's hospital from May 2021 to February 2022 were treated for

dizziness symptoms by manual reduction. These 70 patients should meet the following conditions: they fully meet the diagnostic

criteria of bbpv, and were randomly divided into the observation group and the control group. The male to female ratio in the

observation group was 9:26, the age was 29-71, and the average age was (46.21 ± 8.69) years old, The time of vertigo was 0.2-5

years, with an average of (2.21 ± 1.32) years. The ratio of male to female in the control group was 10:25. The average age was

(45.45 ± 9.98) years old. The time of vertigo was 0.6-5 years, with an average of (2.23 ± 1.41) years. There was no significant
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difference in the age, sex and time of onset of symptoms between the two groups, which was comparable.

1.2 Method
For both groups of patients, manual reduction was used. The observation group also used vestibular function training for

intervention treatment, mainly including the following specific processes: first, the head training was carried out to let the patients

open their eyes first and then close their eyes. The head was bent forward, tilted back and turned left and right. One group of

sitting position and one group of lying position were selected respectively, and the operation of various movements should be

carried out slowly; Then carry out visual training. The patient should ensure that the head is upright, place a sitting object in front

of the line of sight, move the object, and the patient's eyes follow the object to move up, down, left and right. First, use the lying

position, and slowly change to the sitting and standing position for training; Then carry out static and dynamic balance training,

and compare the patient's eye opening and eye closing conditions respectively. The patient changes from sitting position training to

standing position training, and carries out turning training after adaptation, including starting training, turning training, bending

training, etc; Functional activity training is also required. Patients can walk in a straight line indoors, climb stairs, descend stairs,

take steep slopes, take circular or S-shaped roads, and walk backwards. The walking distance should be slowly increased, from

short to long, and the speed should be from slow to fast. It is best to carry out training twice a day for about 20 minutes each time,

and persist in training for two weeks. These methods are designed by professional rehabilitation instructors. There will be special

attending physicians and nurses to guide the patients. They can handle some emergencies in time. There are no adverse events

during the training process.

1.3 Scale and observation index
After two weeks of law-abiding reduction treatment and vestibular function rehabilitation training, the two groups of patients

were scored on their own scales, and the vertigo disability rating scale, vestibular dysfunction rating scale of daily activities and

vestibular symptom index were recorded respectively. The higher the score, the greater the impact on the patient's life; Evaluate

and compare the vestibular function of patients. The higher the score, the worse the vestibular function of patients will be; The

symptom scores of the two groups were compared. The higher the score, the more serious the symptom.

1.4 Statistical analysis
Spss20.0 was used to analyze the data, and (x ± s) was used to measure the data. The counting data was expressed in

percentage, and the comparison between the two groups was χ 2 test, P < 0.05 means the difference is statistically significant.

2. Results
The scores of the vertigo disability rating scale of the two groups before and after training were compared. The DHI scores of

the two groups before training were consistent, and the difference was not statistically significant (P > 0.05). After vestibular

rehabilitation training, the scores of the observation group (25.67 ± 2.45) were significantly lower than those of the control group

(34.68 ± 4.56), and the difference was statistically significant (P < 0.05). Compared the vestibular dysfunction scale of daily

activities between the two groups before and after training, there was no significant difference in the scores of the two groups

before training (P > 0.05). After vestibular function rehabilitation training, the scores of the observation group (26.89 ± 4.91) were

significantly lower than those of the control group (46.22 ± 4.21), the difference was statistically significant (P < 0.05). The

symptom index scores of the two groups before and after training were compared. There was no significant difference between the

two groups before training (P > 0.05). After vestibular function rehabilitation training, the score of the observation group (13.66 ±

3.21) was significantly lower than that of the control group (19.71 ± 2.54), and the difference was statistically significant (P <

0.05).

3. Discussion
After a large number of studies, relevant scholars found that the causes of BPPV residual symptoms include the following
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First, the BPPV, due to the patient's own function, leads to the spatial orientation function; Secondly, there were small BPPV

residues in the semicircular canal after reduction treatment; Third, the patients' psychological mood is relatively low, resulting in

disorder. About 60% of the patients will have residual dizziness after BPPV reduction. For this situation, drug treatment is mainly

used, but the cost is relatively high, and some side effects will occur. Some patients still do not get good symptom relief after drug

treatment. Therefore, the method of BPPV reduction treatment needs to be continuously improved. Vestibular rehabilitation

training has achieved good results in clinical medicine. At present, manual reduction is mainly used. However, after manual

reduction, there are still many patients with dizziness and unstable walking. Traditional Chinese medicine has achieved good

results in the treatment of this disease. After the diagnosis of dizziness, some of them have no clear cause, and some of them have

not fully recovered after treatment with western medicine. Therefore, in order to effectively control this symptom, it is best to use

the combination of traditional Chinese and Western medicine. Through this vestibular rehabilitation training for BPPV patients in

our hospital, we mainly practiced the patients' head, eyes, dynamic, static and functional activities. After scientific treatment and

training, the symptoms of BPPV precipitation were effectively reduced, and the effect of BPPV absorption was improved. It also

has certain benefits for the vestibule, and the residual dizziness symptoms of patients were effectively improved. After vestibular

rehabilitation training for these BPPV patients, it can effectively improve the effects of nerve reflex and eye movement reflex,

realize the self-improvement and improvement of vestibular function, enable patients to gradually adapt to the uncoordinated

function of their bilateral semicircular canals, and effectively improve the symptoms of dizziness.

Conclusion
After comparing the scores of the vertigo disability rating scale, the vestibular dysfunction rating scale of daily activities and

the vestibular symptom index of the two groups, this article found that after the vestibular functional rehabilitation training, after

data comparison, the scores of the patients in the observation group were lower than those in the control group, and the difference

was statistically significant, It can significantly change the residual dizziness symptoms of BPPV patients and achieve a good

recovery of vestibular function. This treatment is more conducive to the health of patients than relying solely on manual reduction.

Therefore, vestibular training rehabilitation treatment is more suitable for extensive use in the treatment of BPPV patients.
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