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[ Abstract ]

Recent years have seen rapid advances in clinical diagnosis and treatment of vestibular diseases, especially

vestibular evaluation and rehabilitation technologies, greatly promoting the developments in individualization and precision of
rehabilitation for peripheral and central vestibular diseases. The vestibular rehabilitation helps to correct inappropriate strategy
of equilibrium and/or to accelerate a good but slow compensation phenomenon, effectively improve vestibular, visual, and
proprioceptive inputs to balance coordination control ability, improve the compensatory function of central nervous system, so
as to reduce or eliminate the symptoms of dizziness, vertigo, and balance instability, eventually restoring the normal vestibular
status. Given this background, we reviewed the advances in mechanisms of rehabilitation, pre—rehabilitation evaluation,

rehabilitation program formulation and treatment regarding vestibular diseases, offering insights into clinical implementation and

research concerning vestibular rehabilitation in China.
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ocular reflex, VOR) . FiEBGER S (vestibular spinal reflex,
VSR) Y%k K~ MR 2535 DA B o S B AT RE 5 . A58 FIAS IR
XA R MR RE T, B PR 2 R AU RE,
TS R R AR Sk . PR AAERAEAIR, TR B E
FEERA
1 BIEREVHIR K

T E P 18 A 2 Tk B0 A JE T RE A 8 Cunilateral
peripheral vestibular dysfunction, UPVD ) | Hii~ A /N 28 4
WA SZAE AU . PRI MR, HAT, A OCRTEM
EEHLH A BLE 2R T UPVD BIFSE, T8 O A iR 22
AT EE MR 9/ (vestibular migraine, VM ) L RSP - R
HIPE 3k & (persistent postural-perceptual dizziness, PPPD) K&
ek 2= S5 R AT E AL BT LD e b, A
BT EEBIR AT E AU AR, & R0 0T & i L Ay 22
St IR b, UPVD % AA TR R SRR (IR0 ) A gh SR (K
), SRy, MUAKE R BEfT RS AU A S AR
RS NI NE e S ST B U e Y AW =M h 2N R % S U I RS P
PR SE4, R/ NI IR T 7T AR I BE A% ] L 0 2l -6
A5 SRR I 22 Bl s, WA KRS S,
AR I AL AT A Ty R U A A A i A
X/ kmg, AR LRI RRE, HAVREAR 4.

WETERTTE A8, UPVD ffe: / FREAZ 20 i 3 Fhoy sk
. (1) BE (B, @i0KF) o S8ETESNE RSB
WU BE RN LT 4E [ SRR, 2L 2 R
JESZARRERE . (2) @R (EARRGEER. BN - 2
— MR KM AL, HCREAS 8 U ph 22 e xSk iz sl iy
SRl D L R B, TR VOR 38 25 (IEH S5 EA 1) .
F52 b VOR # 45 kil A R, E— 2Pt sh S TR
EEAHHNSS T BRI A BRI AR
RIHLA ), BT AR ) T EEHLH, Y AR Th Ak
ANRETE AR SR by F A e 5 AU Y128 S SR EA TR A
TERGER AT, DS FYR AR e B A R (AR
(9 FBRIE T, AT RS PR RS S O AT DR T AL
i 2 2] BN 25 5 28 ORI IR AR R / Sem, g R
PEFIAL . HZ AR B MIESEmE S5 . (3) e HH AR “ANmRp”
JEE S AR AT S S BRI ] — R, DA TS o/ i
FIHZRB RS, R SEA R P Lk, SR
SRAE AR ATHERZAEUN VM, PPPD B M Sk 52 45 11 AT B B 52
TR L WERRSAR MR EER A, IS & R AL 58 4x
AR 2T B H T 5 i T R 30 T REL A 5 1A ) A P 5 i
FL AL RREAR T3 IR TR L ) i PR 55 2 1 33k Kk b e
IR DE e iR

HE RS IRYT NS LB #EAT, DR R TERTIE 52 805 A 22
P00 28 Y A RT R AP 2 sk B 8] 7 DR i RE AU / REENR Y P RO
SR IR b, R RIS S A ST 25
Hor LB AR e I 25 ( gaze stabilization exercise, GSE ) Al
ABTEMENGRZ W, S XA R R RE 5 3 1 BRI 7 s
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S0 Pl AR AR T S S B, (2) P

(GJP Chinese General Practice
April 2022, Vol.25 No.ll

AL SIS s 7 JE R S 300 5 60 45 75 B AT PP 1 S A s 2
M T IAT RSN SR, X e ] BTEREHERLE AN / Bifk
B E 22 5 LIBETE I RER Bk, TR ZErbid i b
MRHATAAE RN B 5 DAl 235, (3) I RIZk: @it
SRR R AE T AR R A RSN 0D A e S IR S bk, (AR
FXTRBAE N R AIE LR 3 A5 O RERE L P
I EEZ S ( benign paroxysmal positional vertigo, BPPV ) A
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HLSEPEHSAE IR 2 00 L (4) 47T 138 Shali A Az 3h:
IR —Z Z X HTE D R GR A B W BN K, (AT R BT
TIERE AR . (5) INFITTAITEE (cognitive behavior
therapy, CBT) : 5, XAELERG P BT B E AEIRYT L
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fdt % 4325 (International Classification of Functioning, Disability
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Table 1 International Classification of Functioning, Disability and Health
Core Set for patients with vertigo, dizziness and balance disorders
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£ 45 &1 JE 1T BE D RE SR . BPPV. PPPD. VM. £ & M:Afifk
(multiple sclerosis, MS) FIHRE S I HTRERZIGIT % . IaK I,
ANTR A T BE S A2 A AN TR Y AT E RS2 J5 %8, VOR @ W I 451 T
f4f2% UPVD 3% ; BPPV T A LM B AT FRE N W
Kz sl e USRI AT RE B B, AR L 2 . SRR
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G HIRIT R AT B
3.1 BPPV & [E B 2L #2422 ( American Academy
of Otolaryngology—Head and Neck Surgery Foundation, AAO-
HNSF ) % 73 (49 54T BPPV I R 92 kA v 77 4tk (1) i
i3 Dix—Hallpike {381 Roll {512 W BPPV, KH Epley %
8% Semont ( Liberatory ) HEIEIT G 2 A BPPV (27-28] , At
WG 2 B4 BPPV 8 34 17 B A1 Z A7 (canalith repositioning
procedures, CRPs ) ARJFIARLIRE] (A S, T 97 ); (2)
IR 2 HL4E 45 5 1 BPPV 1] SR H Barbecue 325 P27 5% Gufoni
U KO MU A I R BPPY U R RL Gufoni 35
R SL . SRIA BMYVE SR 5 — R K2 LA BPPV AR
RIT I, A 4 A8 BPPV SR IRUON 53 38 Mz, A5 1 U5 4
BPPV SRBURMIBEA M 2, 27 ik nT DLk HEAT, ]
PABC & HA SR T

XIT BPPV HIRYT, AN CRPs (L THTENER AT, H
W% 45 4% BPPY I K I REIRE A%k 7 0. il BPPV
B 9 A A 5 A %) ) BRI 25 J2: Cawthorne—Cooksey 1 Brandi—
Daroff Y1257, H S MRIIZRIE P TA 45 RIF S CRPs . 17
CRPs JAI7 IR ANBERE A (1) BPPV (835, WIAETERAEIR, B2
Wik RIS BPPY | fELEZ RS 52 21 BPPV (855 LR
SERAR S S R (IR .
3.2 ShEETEE DI REIGR 38 W BB T U3 2 (American
Physical Therapy Association, APTA) T 2016 4K 15 T HiEEY)
B UE S0 A AT I RS e R 0 IR (1) IR
& A 7 Ry PO Ak L 18 UPVD B S i e 2 e jaiR 1)
BERMAERE VIS (1 90EE, A9EE) o (2) B
I 1 O B AR S R RE D) REIRGE B 1 f AR AT
YRt BE NRFE RGO, B A WIBR ISR, A4S0
BRI Y SRR T AT L s D RE A A S LR S N H AR,
DL 2, PR BEA MR BEAT X PE R RTRE RSN 2K ( 1T GEds
B R ) o AP PEUIZRATREAL G : GSE LIS VOR 1yt |
PSR LA A A B | ) IR L e B 38 By 1 U
AR B ARHRA T 2 AR — M i S AL S . (3) X T2
XU RE D REDSGR A, FOR Soph 4 Bl sl-P- i B (3%
Ak iiz s AR E BELBIRE N ZR( T SUIESE , A BHfETE ).
(4) 2/ 2 PRI JEE D) BE IR A6 3 1178 B A I i B2 A
RED3RHBRED 12 min, BYERTEEDAERGE 85 5K
2020 min ( VIR, D %R ) o (5) M FTRE DI REI
BRI ) R 45 Lk AR RS B0 0 BRAEIRAS T,
BEAFALER, CBBENATHI, BRI ARE
AT DIVE R R AT RE R S AT ROBRE ( VGRS, D 9HERE ) 5
AR F RN, I RRERIF S0 G BT i3l / A FsE I
IHTRE DN RERE I (ANATREM 8 . HORMERL = RAE . KRB
ERSN R EsitEE BN ), DARLA B e
O BBE . AL, OB BRI A [ 0 5 B A TR
SY R PTALATRE A LRI R . (6) SEMRHTE R 45 21
FRIAS R PR R A A g I TR 5 I L Rl P i 41 ) 245 LA %
BELAELIE . ANAR R ARSI E 0,

2017 4F J AR A FARH R BRI PRI WUR e 3R
o R AT S R R A N 2, e T3 T fult FH i B 2 11245 B
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CBT FIHTKE R 697 7] i PPPD £ 3 0% S e i 78% (4
FEF] >14F ) 0 RTRERER S CBT 454y, AR
FEN, ATLATE B S R AR RER A G 2R, (S S
AR H A B Sty V) 3 B0 T LR AT AT
PPPD K AT M I KA BB 7L F CBT S o

34 VM VM Z2SECELENE IR, (B2 EY7 L — s
Z IR, 2018 4R EIRBR LR — 252504 /R, WH
HIPIESERE , T RIEEHE B 2 8GE VM B EUR AT )7
RS e Y7, BRI MBS 1 R VM B
FAR RN, (HRZEWT AR TIEMET T ELAR BT IR,
AR E A K HAL R, SECSIEEM. B, TEEZM
W BT HEATT 5% LAIE S i) B B2 7 D8 VML B3 i BE e R Jr T
HIRR

3.5 MS  ITAERAT —BEET MS BUE IR HEE T AL A BE L
FRRFSE 1" HEBERT 25 ') I 52 7 iy 2 BE &2 0F AR PR MS
BE TR, R B ICIE RN TR /N R AR, X B E T
A Sew | IS A S 1 A 16 T e T R B G
HIBE R W FE T BRSSPSR EBIZ 2l L 3, T R
GSE. Sisr TR BN R M P ISk, #E5 — kAL
XHRFFE T, OZGEN 45 %) SiES2 T w2 il (AT FE & TR % MS
EOTr AR B TR B T, A BRI Sk
U5 GST, WRASMBISFEMINLG:, Mgk, PIaE ek
LS NI AT =3I 1 Wy A NN 1 RV = VA= N R TN
H AR 2 AT AP T 25

4 FIEREMRERE

4.1 EWIELHEHAR BRI SRE M AN S IR R 0
M, H TR . Wrod . filbt . E TR b A R
IRTE AT RIS B, R BRI AR HRE R
AR TIT R AR . HIRE 2 W BRI R e E 2l
Gk R R 5 . SREE A2 . Wtk
AR, P VOR GG . Wl R B SRR M B,
Hr, BB AR PR EL, 43 e RS (anfE
KE Wi, 3K Kinect ) flmim RS0 (WL R 2450,
ITRBRARGE) , AN KB A AN
[, 2012 4F% /K 2% MELDRUM %8 1 2013 4F f 6 2
SPARRER % "' [ RF 5 14 % BB T WiiFit Plus 22484 B Tk
SERTIESI B . 2017 478 KH2 % MICARELLI 41
FIBFSEIES: UPVD Bl Sm R e (LU Rndy ) fiih
PEATRIERE S IAIT A RL, Hok®: . VOR Mg 25 sl 7
WERERE A 0 . 2019 4F 3 KR 2% VIZIANO %5 P [l — 15
KIS IRIE S 3k 0 R A R BE 2 ) — P &, W4T
I, T AR AT E R A5 . 2019 AR S E AR

(GJP Chinese General Practice
April 2022, Vol.25 No.ll

F 2 EEYEGTT U H BTSN RZ D) el 25 1R T L
Table 2 Current treatment recommendations for persons with peripheral

vestibular hypofunction from the APTA
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12 min, M4SN D GEBHR 4 55K 20 min

R 3 PPPD HYMHLAS T ANLERAT T YL
Table 3 Recommendations for physical therapy and psychotherapy for
persistent postural—perceptual dizziness
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