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Abstract

Objective: To explore the clinical efficacy of intratympanic dexamethasone injection in the treat-
ment of refractory vestibular vertigo and its effect on improving vestibular function, and to provide
a new and effective treatment plan for the clinical treatment of refractory vestibular vertigo. Meth-
ods: A total of 72 patients with refractory vestibular vertigo admitted to our hospital from January
2024 to December 2025 were enrolled and randomly divided into study group (n = 36) and control
group (n = 36) using random number table method. The control group received conventional treat-
ment with intravenous dexamethasone, vestibular microcirculation-improving agents, and vestib-
ular rehabilitation therapy. On this basis, the study group was additionally treated with otoscope-
guided intratympanic dexamethasone injection. The frequency of vertigo attacks, Dizziness Handi-
cap Inventory (DHI) scores, vestibular function indicators, and clinical efficacy were compared be-
tween the two groups before treatment and at 1, 3, and 6 months after treatment. Adverse reactions
during treatment were also observed. Results: At 1, 3, and 6 months post-treatment, both groups
demonstrated significant reductions in vertigo attack frequency and Dizziness Handicap Inventory
(DHI) scores compared with baseline. Notably, the study group exhibited significantly lower scores
than the control group at all follow-up time points, with statistically significant differences (P < 0.05).
After 6 months of treatment, vestibular function indicators improved effectively in both groups. The
study group showed higher vestibulo-ocular reflex (VOR) gain and lower canal paresis (CP) value,
with statistically significant differences between the two groups (P < 0.05). The total effective rate
of treatment in the study group was 83.33%, which was significantly higher than that in the control
group (61.11%), with a statistically significant difference (P < 0.05). No statistically significant dif-
ference was observed in the incidence of adverse reactions between the two groups (P > 0.05). Con-
clusion: Endoscopic intratympanic dexamethasone injection for refractory vestibular vertigo can
effectively reduce the frequency of vertigo attacks, improve vestibular function, and enhance pa-
tients’ quality of life. It has significant clinical efficacy and high safety, making it worthy of clinical
promotion and application.

Keywords

Intratympanic Injection, Dexamethasone, Refractory Vestibular Vertigo, Vestibular Function,
Clinical Efficacy

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

I BEE 1 X e I R o DL PR A/ R M R 00 L RO 3R B A T v, PRSI R8s AR TG 5 B O R
HAw MW B AEEAIBIT 4~8 FIRERVIARIES], i 3 S H U5 KAk, BRI J it i 14w
VTR, 5, PR R IR 20 (5 15%~22% [1], # W73 DR 0 45 5k v 1 R PR R ke M A B 14 B 5= (Benign Paroxysmal
Positional Vertigo, BPPV). & & MEAFE X . BIREARE 28 G st k&« B REPE (ki S R ph i 3 — Jla ik
k% (Persistent Postural-Perceptual Dizziness, PPPD)Z:[2]. H Rij Il PREF X6 Bl B 11 B 2= 1A 3 FLIG 97 DA 38
HAEH . A7 2R AT R E oA £, ARt B E S 2 S AT HME. NETEES
2N — MRS HER I A 257 X, A EE R E R EBSE S N IR, SN R 2k R

DOI: 10.12677/acm.2026.1672693 1707 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1672693
http://creativecommons.org/licenses/by/4.0/

JEE 5%

A5, 8 o o FTZ A RLUSONE , ST 4FEORIZHT N A BB 136 77 [3] [4] - IS KR VR KO B S B2
HASRRTAE . R P H K 1 YR O8I S S B AR T, R SRR 4 250 % I 254[5]. A&
Tt T IE L T EVEBE LT R TT, 20 A S5 S 0 A KRR Y Tt ] P iy S 1R R 2= (9 I R SOR 5 2 &k, N
Il ARG IT T SIS — %€ ORI K 3

2. ZPEH*E
21, — AR

IEER T B SR 2024 4 1 A ~2025 4 12 A WA I 72 7 E VT RETERL R R, INbRdE: BXR
FERFFSE 3 AN H LLE, @ Z /WiREERLA T I7E (259 ia YT 5T BE R ) C AL, HAFA P HRZ S A
CWbRHE[6]. FERRARAEL N AEEPE L . B IR 2B A B N A E AR P EHR
RE BB ZE L XTWE R R R Wi s SRR B AL A 22

KA BEN AT RIEN B MU XA, % 36 . B TR Y 15 1], 2 21 4l 4% 30~76 %/,
F)(51.83 £9.87) % ; JifE 6 N ~54F, TY(11.94 £4.87) 1 HE RMEME R 23 6, RAEMEEME
A% 10 B, MEVRTEECAAE 3 6. XTHEALYS 12 ], g 24 7 G5 28~79 &, “F1(52.39+10.12)%; HifE
3AMH~54E, P1(12.56 £5.23) H; H A e B 19 B, RIREAIE %5845 12 5], PPPD 5 7. P4l
B R R BRI R, ERIEGU RS, B AT .

22. JBITH%E

XFRRZLLE TR RVAYT : BRI, WIAARIE 10 mg/ik, 3~5 K5 IZM &, A SRECE S
o N HAE IR, TR RSB SRR 25, Al R R B MOEH A AL, RRERATT 1A

WEFCALAE N TR AL MR T A L, BRE FABE T ST RS R UMM Sk fr, B Hw L,
1% T D SRR T BRI 10 min, HEABEEAL T, T5UBAT N RECRM 5 THLZe@ 50, £ 1ml Higgk
FAVERIR, ZMBiEANSCE, G585 (R B A EARAL 30 min, MEGRATIE. Uik Sk ES), Brikgy
Yohhit. BREHVES 1R, JELE4 £ 6 KN 1T fE.

2.3. MEERSHMNIRME

2.3.1. BEIERITMA

WRPALEITRT . BITE LA 3 A 6 MA KR RIESRE A RIEREG R EREER
(DHI) VAL RE 20 3 B S B, ERORRIRIA. 5%, 2 Thhk 3 NERE, M4 0~100 43, PE e
TR 7 T B AR T PR AT ™

2.3.2. BIEEThEERM
I HT S 16975 5 R P ARk ik s 08 (VH I T) AR I B RE AR S 56 (VOR) 1 25, vA FAGIRLRE 1R B8 A% 0] 2 i)
(CP)H, VFA5ATREThAE B B[ 7]

2.3.3. IGARTTHHIE

45 AAO-HNS BLRIT R FARHE[STHIE : A R(FE4EH)), 0 7. WRITIRHL = R AEIREE 4T K
B L (FEAIE ), 12 40 7p. WA RAEMERKIEEC, BREAEHIIRE; C R M) 41 2 80 7).
W S RN IAA Pl BT B A D JORIEH) 81 2 120 7. RAEAARIREA AW R, B4k
FHERITHIKT . E RONE)YRT 120 70 T AR R RAFPREGAIT AT N BANE = (A bl +
B 2% + C e ia Bk x 100%.

DOI: 10.12677/acm.2026.1672693 1708 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1672693

JE 5%

2.34. REMITHE
KPR IR R A0 f A S A R BRSO, BFEHER. RIR. SRSl BRIEAE. b

[
2.4. Gt ER*
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Table 1. Comparison of DHI scores and vertigo attack frequency between the two groups (X £s)
72 1. P4E DHI REZX2 ZESRZELLR(X £5)

DHI Ay (SRS

AEOPE L WITE O WITRE WTRE .. WR WITE MR
: 14 3H 6H : 1A 3H 6H

o] 36 46.83 = 38.72 3285+ 2418 + 6.08 £ 3.64 = 239+ 121+
8.13 7.83 9.17 10.20 0.89 121 1.69 0.92

R 36 49.17 + 4528 = 4111+ 3033+ 6.11+ 472 3.36 + 2.09 £
9.05 7.56 8.01 6.98 1.62 1.38 1.72 1.25

t 1.582 0.201 2.156 3.345 0.568 5.872 7.458 8.124

P 0.117 0.841 0.034 0.001 0.571 <0.001 <0.001 <0.001

3.2. PRLHRTETHRERFRELER

Table 2. Comparison of vestibular function indicators between the two groups (X +s)
7 2. PRLHATRETIREIRARELIR (X £5)

EUIFREER (CP%) AU BERR = 5 1 25
45 BI% ‘ ‘ ‘ :
YBITRT WITE YBITRT WITIE
ik 36 28.39 + 10.67 21.78 + 8.96 0.79 +0.25 0.92 +0.21
Xof R 2 36 29.12 +12.50 25.56 + 9.17 0.85 +0.16 0.85 +0.19
t 0.087 6.842 0.201 4872
P 0.931 <0.001 0.841 <0.001
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Table 3. Comparison of clinical efficacy between the two groups [n (%)]

% 3. MLAIRKRTHELE N (%)]

A3 Bl A% B % C#% D% BAEME
W4 36 5 (13.89) 18 (50.00) 7 (19.44) 6 (16.67) 30 (83.33)
Xt R 36 3(8.33) 13 (36.11) 6 (16.67) 14 (38.89) 22 (61.11)

2 4.430
P 0.035
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Table 4. Comparison of adverse reaction occurrence between the two groups [n (%)]

4 MEREASRRMEZERBRLE (%)
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Ikl 36 0 3(8.33) 0 2 (5.56) 5 (13.89)
it HE 2 36 0 1(2.78) 2 (5.56) 1(2.78) 4(11.11)
2 0.129
P 0.719
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