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[ Abstract] Objective
residual walking instability symptoms in patients with benign paroxysmal positional vertigo ( BPPV) after

To investigate the therapeutic effect of vestibular rehabilitation on the

manual repositioning. Methods Ninety cases of BPPV patients with residual walking instability symptoms
after manual repositioning were admitted to our outpatient clinic from October 2018 to December 2019, and
the patients were randomly divided into control group and experimental group with 45 cases in each group.
The patients in the control group were given health education,while the patients in the experimental group
were given health education and vestibular rehabilitation training at the same time. The vestibular symptom
index( VSI) , dizziness disorder scale( DHI) ,Berg balance scale( BBS) , activity balance confidence scale
(ABC) and anxiety self-assessment scale( SAS) scores were collected from all patients before and after 4
weeks of treatment in both groups and compared. Results Before treatment, there were no significant
differences in VSI,DHI,BBS,ABC and SAS scores between the two groups( P >0.05). After treatment,
VSI,DHI and SAS scores were significantly lower than those before treatment in the same group, while
BBS and ABC scores were significantly higher( P <0.05) ,and all scores after treatment of experimental
groups were significantly better than those of control group(P <0.05). Conclusion Vestibular rehabilita-
tion has a positive improvement effect on patients with residual walking instability after BPPV repositioning
and can be further promoted in clinical practice.
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