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Feasibility and Effect of Video-Guided Family Vestibular Rehabilitation under Remote Supervision in

Children with Recurrent Vertigo with Unilateral Vestibular Dysfunction
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[Abstract] Objective As for the children with recurrent vertigo with unilateral peripheral vestibular dysfunction but normal
balance function, the video-guided family vestibular rehabilitation training was carried out for 4 weeks under nurse supervision
remotely. The feasibility and effectiveness of this strategy were studied. Methods Fifty participants (4-13 years old) diagnosed with
recurrent vertigo, unilateral peripheral vestibular dysfunction, and normal balance function were randomly divided into two groups:
observation group (supervised by nurse) and control group (unsupervised). The both groups underwent remote vestibular
rehabilitation training via rehabilitation video. The Pediatric Vestibular Symptoms Questionnaire (PVSQ) score was evaluated before
and after training for 2 and 4 weeks. The canal paralysis (CP) value of caloric test and normal ratio of calorie test were evaluated
before and after 4-week training. Results Training completion degree: 69.29% in the observation group higher than 53.14% in the
control group at the end of the training period (P < 0.05). The PVSQ score: The observation group 0.21(0.18,0.23),0.05(0.01,0.09),
0.00(0.00,0.01) and the control group 0.21(0.18,0.23),0.13(0.06,0.17),0.01(0.00,0.07) before and after training for 2 and 4 weeks ,
respectively. The difference of each group before and after training was statistically significant. After training for 2 and 4 weeks, the
difference between the two groups was statistically significant. The training completion rate at 4 weeks was negatively correlated with
PVSQ score (r=-0.302, P < 0.05) and CP value (r=-0.331, P < 0.05). The ratio of caloric test returning normal after 4 weeks of
training was 80% in the observation group and 68% in the control group, and the difference was not statistically significant. The CP
value: before and after training for 4 weeks, the observation group were (37.16+12.33, 14.16+10.91) and the control group were

(32.3248.69, 19.04+9.30) showed statistically significant differences before and after training within each group, but there was no
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statistically significant difference between the two groups after training for 4 weeks. Conclusion For the children with recurrent

vertigo accompanied by unilateral vestibular dysfunction and normal balance function, the remote supervision vestibular

rehabilitation training mode is effective for the both groups of children, and the obsevation group is superior compared to the control

group as the completion rate of the experimental group was significantly higher than that of the control group at various stages of the

entire training cycle, indicating that the training mode with researcher supervision has a significant advantage in completion rate ,

which is feasible.
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