CImIRZEZE ) 2022 4F 12 A 20 H 55 37 % %5 12 ] Clinical Focus,December 20,2022, Vol 37,No. 12 « 1137 -

IWRIAT IR a7 e Sk 2 1 W 5 it

ﬁlz7j£%9}‘— Fa’ﬂ,‘ %aﬂ%)—(xﬁﬁsé };Q,}@i -“T‘
G BERFR 4 — B b, B BE B AL R Be #i2e AAL, WL A 5K 050031)

W OE.BRLAZANZIHANLFT NG EF., AFR LI, A& 47 4 57 % (cognitive behavior therapy, CBT) ¥ i
FRERRAFFiT A EHBRELZFRER, AXBILZRCBT R FRELAZAFRRTER, ARAERE L BT

Mk ERBE—FHZFTHOGTE,
KB kF AT AHT E R
FESZEE . R741.041
doi:10. 3969/j. issn. 1004-583X. 2022, 12. 014

kB HF 12 W W B Fv 45 % R
S o R ORIRE IR B Sk 58 A REIRYY . R R ) Gk
1506~20 Y , H.BE & 4 W 0 38 < 0 35 7 s 2 vk 0 3
ERMEM 2~3 . REKERNLZEFHEEAR
BATHE Ve Sk, AR Bk AR L Lk SR 2% T Y
M) 55 3 FRG BHCER S B AR 08 R AR L R M Sk
IR T ELFE BT IO 25 . o 40 e 24 L R R s 28 LA
BT R SF 25 YR 97 L AT EE I R (vertibular
rehabilitation, VR) K& ik Fl 47 2 J7 ¥ (cognitive
behavior therapy,CBT)", CBT &IAFII7 EEMIAT N
IPEI S A BRI 1 U T RS BT &5 AT
R RSO 25 R CBT R 97 12 M Sk 2 1 T 5% i
J& s LA i PR B2 A= 30 7 18 1 Sk 2 ARk — b 22 5 T
GLIVE S
1 BHISHERENEEHE

20 22 80 AEALTT 4 M2 1k Sk 2 5 1 4 19 2 A K
FRIZW R S (8] 1 A A& A2 TR AR O o R A
181k Sk . 1986 4F RE R Pk 25 55 1k BX & (phobic
postual vertigo, PPV)O#E# i, 3 LA ARG H B A
0P 22 ELRE 5 i A R 1 IR B = M Sk L WA AR R
F o 2 26 4500, 1993 4F <43 0] 32 8 AR (space
motion discomfort, SMD)” #§ 3k $ 7 ¥ 25 [8] %€ [n] A
AR AN B Sk 2L R WOk A TR
BEf 112, 1995 4F “M 9 P 1% % (visual vertigo,
VVO 78 I DL i 835 A 68 3 U (5 JC IR B2 0
X B2 2% (A AL SR AN i 52 1 Sk 2, R R 1 T
N A 28 L, L4 A AL 2007 4F, Staab Al

I R BB T —— B B A 4 AR R ALk T
HERE 0 B4 I R HIF 9% (20377721D)
WAFEH B, Email: gpwh2000@126. com

XEARERM: A XEHES. 1004-583X(2022)12-1137-05

Ruckenstein % I iR AR i 3 17K 5 , $2& 8 <02 1 3 00
3k 2 (chronic subjective dizziness, CSD)” M,
FH Gl R 18 1 | E T e 1 ok %, AN AR, 25 )iz
BIANIE B A 0 R R 2 22 MRY . HE 2017
A, [ bR JE 95008 B 7 43 800 B R e S A —
HE 3k 2 (persistent postural-perceptual dizziness,
PPPD)” HI L i i 17 25 1 Sk 2 LA A& L AR e 5% 1k X 2=
S5 — S T JE 18 1 T B A 0
2 BELEEEFBHIRK

HIL— 2 10 3k = B A IR O BB 65, R E
EARTE F AN B 56 4 F A% v 0 Ok AR R o,
i EPE O Sk 98 L 45 2 32 9% . PPPD Al R M & & M X %
A RS R AR, R AR R AR R L
FL R E R, R EAEEIEHTEN K E RN
43,1100 EIMAR I 25 1) R AE RO 11 27060 otk
KBELBFER MG RE ", BRI R R
AN Y8 I e S S O L VAR [ o A
— I [ e O 5 i B A e Sk S Y B B AR AT
B & # F MW ( Hospital Anxiety and Depression
Questionnaire, HADS) f{ £ [& 1740 8 5,
3 CBT
3.1 CBT#fi& 20 4 60 45 4% Beck #2111 T CBT
MEARE SR T NN I B 7E e R A R R )
PE. ERIANRYT AT RTINS A, i k8
At AT B FNAT A Y T V5 R BB AN BRI LA BR A
L 26 FIAT O B 4 B0 VAT 5 R T, IR YT
RSN 3 JE ANFE A IRYT A B 53R 9T M ]
ARG YT . B RA B, E 3048 5 M
R[] J 45 45 0, 02 N T 20F I RO 308 P R
3 S5 7 T
3.2 CBT T8k



« 1138 - (I RZEAE) 2022 4F 12 H 20 H %5 37 4 % 12 ] Clinical Focus,December 20,2022, Vol 37,No. 12

3.2.1 CBT T8 MkEmpld 18 M=k 2% K
SH HBE A B BOR B0 BEAF O 1) 2 T 20ig 1
Sk AEAE H — Jo Ak BB AN B8 58 42 il R, VN A= 9
DIRAE SR LR A 0 Fr. CBT & UAY O HH
FE o R 455 S B A Y — Fh 25 5 Pk A0 18 1 Sk 2 i R
BT AR T 24 B 3R TN M Sk 10 A AL
il s SR AR B ARG B R ALH IR TR N . X
BEARY LS O 0o k2 SO ¢ EF, 1) 8 il B
FlTJE R0 i 252 A2 S A5 22 5 L - 46 2R 8 4% B AN SF- 1 4
IRAE R A8 HTH RIS 53X 2L 5 R 1 S R B 2 S A R
Jo 2R s QAR B B AH DG RE IR AR 1 B v AE 110 [l sk AT
s VPA Sk 5 AR TR AR AR 45 1) R A 4N R
[e] 3 SR Wt K 3ok Ao SR s 5 1 Sk R G R O 4R BT
BB A SR B * 7 X B[] 3 ™ ) 56 WS S T SR R ) S
R I F T R I X RS

3.2.2 CBT HT@Mk2a8EMITEA  CBT 7
ROVTAS A 55 32 B RN UCE A5 R AG . I R ] 2 245
RV Al D7 Rk BZ A gk PR R E B R (Dizziness
Handicap Inventory, DHD Flffd 20, KB 45 AT
fli 7 A 4G D Sk 2 ™ H R B VA - BX 2 IR B R
(Vertigo Symptom Scale, VSS), % & 5% b [0] %
(Vertigo Handicap Questionnaire, VHQ) ; @ 1% %4 &
T ] AT O A OC PEAG . DU K IR B B R
(Hamilton Anxiety Scale, HAMA) | 3 2 /R i #11 A
w R (
HAMD) . HADS, #l fif A ¥ & #* ( Self-Rating
Depression Scale, SDS) . & HiT&E £ (Self-Rating
Anxiety Scale, SAS) ., I 324 & # (Beck Anxiety
Inventory, BAD . Dl 3¢ #ill A £ 3% (Beck Depression
Inventory, BDID) ., & {4 & 4 [7] # (Body Sensations
Questionnaire. BSQ). J~ 37 ZL 1 4E A 1 [A] % (
Agoraphobic Cognition Questionnaire, ACQ) , it 4t
KAEHE F ( Panic Attack Scale, PAS) ; @ H {th PE Ak
DA 5 A 1T I 4t I MR 000 94 £ 1) 5 (SF-36) | £ IR %
% 8] #: (Chalder’ s Fatigue Questionnaire, CFQ) ., &
W i 32 1% ¢ Subjective Health Complaints, SHC) |
H 52 ) B8 & £ (Patient Specific Functional
Scale, PSFS) &L

4 CBT ATEMLZHITH

4.1 PPV PPV Wify7 @450 BAR YT AR TT
VR } CBT'Y, 2006 4 Holmberg %51 %t 31 4]
24~62 ¥ 1) PPV B HHATH K 60 70 IL3T 10 Ik
¥y CBT Bt VR JAI7 G K. CBT A VR A H] i

Hamilton Depression Rating Scale,

M3 B DHI S 4 JDHI 1% 45 9% 4r . DHI S EE P43 .
VHQ ¥4 . HADS &4y, HADS #1168 3 43 . HADS
IRV Ar X PPV R 1 Sk 2 i 4 | £5 7 RN 00 A8
T CBT (7 B B R, 5z 5% 0 58 & Xt
CBT i&J7 I 20 ] 23~59 £ ) PPV &I T 1
ERBEYT . &3 DHI .47 .DHI 1§ 453 20 F1 VHQ T
Sy5I6 TR BY R &5 R B % 22 5% . CBT X PPV
KIASF A BRY . 2009 4F Popp ZE1%2 % 1 4] 17 %
BB FE N CBT &8 1 Wik & A& i Ak (50 mg/
RS 18 L IGIT A 5 A R CE A [ g e
PR O B Sk B R A AR K B A L Sk = AR A
BT 11 JEIR R0 16 B E T A1 H T, [l
EAT Ry B ek /b, R I F 9 B 2 A O i SR DL
EI L AEZAB 8K 8 CBT R F PPV #2446 T 2 ##3F
i . 2018 AR HRHE XF 92 ) PPV B35 #E4T R 1
WY CBT BEA 2 fn (80 P9 25 0F 58 It 4 8D L &
IR rp PG B2 A T A i K 9T &K (86. 67 Y0) B AL T
PO (62. 50 %0) , 1M H.H PG Bl 1T 41 SDS.SAS
TEA YT EA M EA, CBT ff £ 3% MIAA
2 T AR 6 s 1 TA AL, T G 3 R R R R R
CISLE

4.2 CSD CBT J& CSDBIFr HFE i —Fb, 0%
YR ENOHAT L ERTREARERNAT.
Il /> (] sk 22 4 AT O Y 5% B 2 2T L R SR I B Sl
BE A IE# 84 7 K, 2012 4 Edelman
AEUXE 41 ] CSD B #H RS R, 3 Ik CBT T 7l
AT DL O Sk o R, /b B B RN T iR R E
2013 4EAG 2 ) 44 ] CSD g% #:47 3 %k CBT F
T, [FIAE R B0 RR A 1Y) Sk R AR L % 5 N ) g A5 3
R, THE LA R 6 A H BT 200, 9% 2
TP 2020 4F Toshishige O B Y o I, A
BG4 CSD B % 1) DHI W4 sk 5 0 0 b, 58
155 28 2 3k B 0 B B U 9 . CBT 3R 97 CSD
Y7 e 2, o LR A IF RN 28 S ]
H i N & T CBT 3397 CSD J7 2 B AFF 53 Hh 2R B
WIT ¥ CBT. 259 Al (80D VR BB IR IT .
2017 4E X227 % 60 1] 20~81 %Y CSD & it
TIRRGE 7R, B 40 435 B R 2 IR\ iE S 6 AW
CBT A VR.ERR IS VEIT I 45 4 J8 .6 8
DHI,HADS,SF-36 #¥73 ] & 2k 3% , Jf H SF-36 4=
PRYJHE A= PR AR KRB L R IR i e 05 ) A4y
IHBE LA KRS ol 4t )3 8 A O 1 B 4 ik 3% 4 4 T
SRR VETT X MR, 2018 4F 35 & 4B K B RE R



CImIRZEZE ) 2022 4F 12 A 20 H 55 37 % %5 12 ] Clinical Focus,December 20,2022, Vol 37,No. 12 1139 -

TR VGRS 22 VR B4 CBT I JRYF 20tk T 30 ) 2
i 3w P RS 2%, R R 3L E] PR ERE 2% L VR B A CBT
RIT A B SF-36 /BB IREE O A SR M
IR Ty, Sk B e R, R AR B T G,
R E TR, 2019 4F A B SPIFRAA
T 64 ] CSD H & . 78 Ik R 3E R 7Y R 2 9 B il
FEEA AR 40 4y R 2 kRRLE 8 AR CBT iR
7 R BAESS 2 JA 5 4 LS 8 JH A SE DHI 43 W]
AR, B SR (96, 88 %0) B I = T LR 3L W] P K
W22 XFMELH (78.14% ), CBT J&2—M & al 41 )7
P R —IRIT R RS VROGEEEM 5 ROk
PO 77 (SSRIs) Fil 5 B2 (O L B L IR £
PRI 1) 7 (SNRIs) T AR 25 4 » 3407 B &b o /b 3k
T WA AR L AR e R R AIC B T AR B A
R 2 . AR YT R R S I ) 1R HE— 25 1 F 5 TR
4.3 PPPD PPPD WIRYT FE AL WIRIT . VR
1 CBTEY, 2018 4F Yu %PUXE 91 4 PPPD % i
T THF5E, BB TR 1 /NI A8 2 0, i 1 8 JF
() CBT A & MR TT 1900 2 46 58 4 J5 RIS 8 JA
() DHI, HDRS 1 HARS ¥4 ¥ & & % T & il &
AR E AR 25 A RF R ERDH
T A ik, 2020 4F Axer 2523 Jif SSRIs, VR
B4 CBT 3497 183 #l PPPD H % IFBE1T 6 ), i
# VSS.HADS ¥4 ] & 2 3%, 2021 4 Waterston
LI CBT 3R Y7 19 150 ) PPPD 8 3 ik 47 [l o 4
5T .6 A~ H G BV & B B Sk R Sk B A AR
JEE TR RN 2 A AT O R R 4 A WG R R &
R W, 2022 4 Herdman %5V Xf 40 5] PPPD
#1476 ) CBT Bk VR 8 VR iGF 5S4 S HE
WAL 7R 80 Y0 S % il AR SE UM AR &, £ T
WA EA R SR AE,. 5 VR AL, CBT B &
VR AT HA AT K ol 2 vk, Sk & T H R E TH
AR 5 95 TA AT R PR O 1 | AL L [k AR 9 TRT A B
BRI R, CBT BtA VR F1(EHD 253697 & — Fhn]
ey 07 %, T i 3% PPPD R 3 19 Sk B0 IR I 2 18 1
o BRAR YT AR .

4.4 R MR ML E M % (benign paroxysmal
BPPV J& &% & WL 1Y A i
PRI » S Sk T 0L B AR B — R 0 B R Y
BTV R R SR BUCH A A BTk A S L R
ARAT G, A BFSE R, 29. 6% By BPPV M % 78
BRI RIER E k2, BAE R AR L BN R ER

positional vertigo, BPPV)

k34, 8960 . TRARIN AE TG T 224 {3 Bl 45 25
] BPPV #3%, k3 BPPV & % A £ & 30 AR 1
45 PR 1R VR 40 3o R AR 6 Y CBT k& T
BEARE AR T FILEMRIr T B e TR
PEIRIT B BCR L AL T SAS Ml SDS W43 . 1697 1
JE G 50 4 A% A R B B 28 L IR 9Y 3 N AR
IR UG A DHI 43 M 1% I T B 8 5 97 43 1 B 2 a1
FAWIE LG M BPPV £k 2 & AR 4% &
AT, CBT 1R YT 5 B8 f 8 AR I 43 35 B 2
%, Az 9 ok A5 B e L A 2= H X BPPV & AL
)5 5% B8 Sk B 00 R AT R 9T B L BR R 1 /i
JA 2 AW 4 ) CBT BRA /N & %5 A =] 7T (18
mg/d) 2 LAY R A% A /) 7T (36 mg/d) X
WA H3E & BPPV & A7 B2 I 5% B8 1 Sk 2 R R
AR A& 2 iR 7 . CBT ]y A A% At =] 7T Ry 1 75 2
—ERE LA TEIF R, N CBT 3G iRYT
BPPV J 52 A7 J 5% B3 Sk 2 e PRASCRE B . , H 32 W A o
D BRI, R R 3R T T B g i — RS

4.5 HAtbedkE  BRFEA, NH 8 MY CBT Bk
A VRIRYF 2l e R L 2 3 A~ ks
Shfish & S0 A Sk &= LA AT AT M (RO R A A
FEARE /N B S (0 =M, B 4h, CBT b nf I
0 T JE A R ) Sk i R LT BN A2 B el S 0 T 1
g KA FIORG Bl B DT 43 . 4 i L X R T AN B T AR 55
fhIH 3 B B IG I 9T IR R A R
ARV AR 5 W HFSE 7 R CBT 86 A VR IRYY
Al Sk B AR A B DHI $F43 . VSS ¥4 2 L 2 T
S S Bk S AR (R R L PR T SO B B e, H
Andersson 2 &I, CBT BE4 VR V897 v te s of
LAESL R B E DHI TSN L VSS PE4F .3 T3k &2 il i v
Bl G IR 42 3K | IR 0 — A B S RS k) | Sk
AR, (H ERBF S Y R & B CBT A o3 o 8
MARTE S . W CBT WRy7 18 Mk 2 A nl 471, &
N NFERE T3z HXE T 3k 2 R0 3h 32 B 7 sk
F AR T AR R IR 45 00 B35 A I, TR

Johansson

BEAIF I 285
5 RESRE

25 L ik, CBT F 18 3k 2 B vl 174, ml s
S B RE MR L R B 2 ) R 0 A R AR
T2, o HOR RS 45 0T WA BT RIR, 2 — TR
Jrig Mk H AU v AT I 5 ik AR A A T B KR
A BE LT BRI B 58 CBT YA 97 Sk 5 1Y 7 AR 2 it
[, [R) B dnfaf 1 5 AL 9 CBT J5 8, 48 i B 5 K



1140 -

Gl R 2525 )

2022 4 12 F 20 H %5 37 % %5 12 ]  Clinical Focus,December 20,2022, Vol 37.No. 12

A AT 122 3% B2 a2 AR 5 I B A
SE

(1]

(2]

(3]

[4]

(5]

L6l

(7]

(8]

(9]

(1o0]

[11]

[12]

[13]

[14]

[15]

[16]

Muncie HL., Sirmans SM, James E. Dizziness: Approach to
evaluation and management[J]. Am Fam Physician, 2017, 95
(3):154-162.

Neuhauser HK. The epidemiology of dizziness and vertigo[ ] ].
Handb Clin Neurol, 2016, 137:67-82.

Kunelskaya NL, Baybakova EV, Zaoeva ZO. Psikhogennoe
golovokruzhenie [ Psychogenic vertigo ] [ J ]. Zh Nevrol
Psikhiatr Im S S Korsakova, 2019, 119(10):89-93.

Viola P, Marciano G, Casarella A, et al. The pharmacological
treatment of pediatric vertigo[ J]. Children (Basel), 2022, 9
(5):584.

HRFE 2, B, Zam N, A5 AT YT IR T 8 M R IR I R
PR RGEE VR AN Meta 43 B [) 0. I R 2538, 2019, 34(5):
447-454,

Wenzel A. Basic strategies of cognitive behavioral therapy[]].
Psychiatr Clin North Am, 2017, 40(4) :597-609.

Bronstein AM, Gresty MA, LM, Phobic
postural vertigo[ J]. Neurology, 1997, 49(5):1480-1481.
BUE YD - PG IEHE A A AL 1 Sk SR O R A5 Y AR
P[], AR 2R 4 . 2019, 19(1) :11-16.

Dieterich M, Staab JP. Functional dizziness: From phobic

Luxon et al.

postural vertigo and chronic subjective dizziness to persistent
postural-perceptual dizziness[J]. Curr Opin Neurol, 2017, 30
(1):107-113.

ZEREZ XML B, S R g
Wi b o : Bardny =% 23 Tl JE £ 73 2K
HfgE . 2020, 15(2):63-72.
Bigelow RT, Semenov YR, Hoffman HJ, et al. Association

e — Bk Sk = (PPPD) 2
Z R #E Bt
between vertigo, cognitive and psychiatric conditions in US
children: 2012 National Health Interview Survey[J]. Int J
Pediatr Otorhinolaryngol, 2020, 130:109802.

Yang L, Ding W, Wu M. Anxiety and depression state among
patients with different type of vertigo and dizziness[ J]. Lin
Chung Er Bi Yan Hou Tou Jing Wai Ke Za Zhi, 2021, 35(5)
440-443.

Ahmed A, Aqeel M, Aslam N, et al. A cross-sectional study
to understand the pervasiveness of psychiatric features among
tinnitus and vertigo patients[ J]. ] Pak Med Assoc, 2021, 71
(10) :2340-2343.

Terauchi M, Odai T, Hirose A, et al. Dizziness in peri-and
postmenopausal women is associated with anxiety: A cross-
sectional study[]]. Biopsychosoc Med, 2018, 12 21.
Williams CYK, Knight R, Donnelly N, et al. Prevalence and
treatment of co-morbid anxiety and depression among 352
dizzy patients: A retrospective study[J]. Clin Otolaryngol,
2020, 45(5) :832-836.

Strunk DR, Lorenzo-Luaces L, Huibers MJH, et al
Editorial: Contemporary Issues in defining the mechanisms of

cognitive behavior therapy[J]. Front Psychiatry, 2021, 12:

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

755136.

Carson AJ, McWhirter L. Cognitive behavioral therapy:
Principles, science, and patient selection in neurology [ ] ].
Semin Neurol, 2022, 42(2):114-122.

R, RN, EE R, AU AT ik e R
B — I Sk AR e g T L . e R - 5k A e Sk 3540
Bhak, 2022, 36(10):781-788.

Kristiansen L, Magnussen LH, Wilhelmsen KT, et al.
Efficacy of intergrating vestibular rehabilitation and cognitive
behaviour therapy in persons with persistent dizziness in
primary care-a study protocol for a randomised controlled trial
[JJ. Trials, 2019, 20(1):575.

Holmberg J, Karlberg M, Harlacher U, et al. Treatment of
phobic postural vertigo. A controlled study of cognitive-
behavioral therapy and self-controlled desensitization [ J]. J
Neurol, 2006, 253(4) :500-506.

Holmberg J, Karlberg M, Harlacher U, et al. One-year
follow-up of cognitive behavioral therapy for phobic postural
vertigo[J]. J Neurol, 2007, 254(9):1189-1192.

Popp P. Zu Eulenburg P, Stephan T, et al. Cortical
alterations in phobic postural vertigo-a multimodal imaging
approach[J]. Ann Clin Transl Neurol, 2018, 5(6):717-729.

FHRHE. YL G INHAT N T BUA T B R R R )],
LB, 2018, 45(2):322-324.

Edelman S, Mahoney AE, Cremer PD. Cognitive behavior
therapy for chronic subjective dizziness: A randomized,
controlled trial[J]. Am J Otolaryngol, 2012, 33(4):395-401.
EJ Mahoney A, Edelman S, D Cremer P. Cognitive behavior
therapy for chronic subjective dizziness: Longer-term gains and
predictors of disability[J]. Am ] Otolaryngol, 2013, 34(2):
115-120.

Toshishige Y, Kondo M, Kabaya K, et al. Cognitive-
behavioural therapy for chronic subjective dizziness: Predictors
of improvement in Dizziness Handicap Inventory at 6 months
posttreatment[ J ]. Acta Otolaryngol, 2020, 140 (10): 827-
832.

XU XL, A Ast — A RNAT o 3k T E BE A2 I kiR 7 18
PEEWE L 2B s ()], ARAT o B R e Ak
2017, 26(2):139-142.

T AL BREE. S WING TE BE S I R KON AT R T R R
I 1 L S A D A BB G R R ] S T i i af
gk, 2018, 26(6):89-92.

JRV B A R BT B/, R R S D P R 2 A A W st —
AT Y7 A 7 12 M = 0 S = 0 I R O 42 ). 44X
BE2, 2019, 25(15):106-109.

IZENEE 15 S S 2 A el S HIN R S A
(1. shAeBERLEAAR, 2021, 1906 :992-996.

Yu YC, Xue H, Zhang YX, et al. Cognitive behavior therapy
as augmentation for sertraline in treating patients with

persistent postural-perceptual dizziness[ J]. Biomed Res Int,

2018, 2018: 8518631.



(Il R ZE2£)

20224 12 H 20 H 55 37 % % 12 )  Clinical Focus,December 20,2022, Vol 37,No. 12 .

1141 -

[32]

[33]

[34]

[36]

[37]

[38]

[39]

Axer H, Finn S, Wassermann A, et al. Multimodal treatment
of persistent postural-perceptual dizziness[]]. Brain Behav,
2020, 10(12).

Waterston J, Chen L., Mahony K, et al. Persistent postural-
perceptual dizziness: Precipitating conditions, co-morbidities
and treatment with cognitive behavioral therapy[J]. Front
Neurol, 2021, 12: 795516.

Herdman D, Norton S, Murdin L, et al. The INVEST trial:
A randomised feasibility trial of psychologically informed
vestibular rehabilitation versus current gold standard
physiotherapy for people with Persistent Postural Perceptual
Dizziness[]J]. ] Neurol. 2022, 269(9):4753-4763.

BRoRA . B8, R, S RVERE R A8 M 12w K2
TR E L] IR E T AR 224, 2019, 33(5):1-5,
Vaduva C, Estéban-Sanchez J, Sanz-Fernandez R, et al.
Prevalence and management of post-BPPV residual symptoms
[J]. Eur Arch Otorhinolaryngol, 2018, 275(6):1429-1437.
TRAR T L FEAT 1=/ L 56 I NAT o o7 3 X Rl 4 28 300 Bk P
PO BRI B AE R sZ e (], L BE%, 2018, 40
(8):766-768.

TR WA 3 G L 277, A5 IARIAT Do T T xRl o 2 0] P G R
FLEPEIZ S B H I [)]. JEatBES, 2018, 40(11):
1036-1039.

BRWLL BN B BB A5 AT T vk T BN AN R 38 1 R

P i e A7 T B R AR AR IR A S R [ ], 5% 5%

[40]

[41]

[42]

[43]

[44]

Wy IR BE 2F B A4l . 2018, 39(17) :2033-2036.
Wan TJ, Yu YC, Zhao XG, et al. Efficacy of betahistine plus
residual dizziness after

cognitive behavioral therapy on

successful canalith repositioning procedure for benign
paroxysmal positional vertigo[ J]. Neuropsychiatr Dis Treat,
2018, 14:2965-2971.

Kristiansen L, Magnussen LH, Juul-Kristensen B, et al.
Feasibility of integrating vestibular rehabilitation and cognitive
behaviour therapy for people with persistent dizziness [ ] ].
Pilot Feasibility Stud, 2019, 5:69.
CM, Water-Schmeder O,

Naber

Bohrer PS, et al
Interdisciplinary treatment for vestibular dysfunction: The
effectiveness of mindfulness, cognitive-behavioral techniques,
and vestibular rehabilitation [ ] ].
Surg, 2011, 145(1):117-124.

Johansson M, Akerlund D, Larsen HC, et al.

Otolaryngol Head Neck

Randomized
controlled trial of vestibular rehabilitation combined with
cognitive-behavioral therapy for dizziness in older people[ ] ].
Otolaryngol Head Neck Surg, 2001, 125(3):151-156.

Andersson G, Asmundson GJ, Denev J, et al. A controlled
trial of cognitive-behavior therapy combined with vestibular
rehabilitation in the treatment of dizziness [ ]J]. Behav Res

Ther, 2006, 44(9):1265-1273.
Wk BB .2022-08-30 Gl . E 5 B



