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‘Total MD population HagaHospital July 2016 until
July 2021
=446)

Waitisted for surgery in context of trial
n=43)

Excluded from analysis (n=8)

- Unclearif patients received >2IT
injections with corticosteroids (n=5)"

- Developed bilateral MD (n=1)"

- Probable MD (n=3)"

- Developed vestibular migraine (n=1)”

Included in analysis

(n=35)
Surgical intervention Ablative therapy Neither surgical nor
(n=7) (n=2) ablative intervention (n=26)
Freeof attacks [ Notfree of attacks Free of attacks || Not free of attacks Free of attacks || Notfree of attacks Missing
(n=3) (n=4) (n=1) (n=1) (n=17) (n=7) (n=2)
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a. Characteristics
Sex
M
F
Side of disease
AD
AS
Outcome
Free of attacks
Not free of attacks
Unknown
Age at diagnosis (by ENT surgeon)
Mean (range)
SD
Duration of disease (days)
Mean (range)
SD
Consults with ENT-consultant
Mean (range)
SD
‘Telephonic consults
Mean (range)
SD
Number of IT injections
Mean (range)
D
b. Hearing

Mean bone conduction first PTA
(affected side) (dB)

Mean (range)
D
Mean bone conduction last PTA
(affected side) (dB)
Mean (range)
D
Difference (affected side) (dB)
Mean (range)
D

Mean bone conduction first PTA
(unaffected side) (dB)

Mean (range)
SD

Mean bone conduction last PTA
(unaffected side) (dB)

Mean (range)
D

Difference (unaffected side) (dB)
Mean (range)
D

WRS first PTA (affected side)
Mean (range)
D

WRS last PTA (affected side)
Mean (range)
D

WRS difference (affected side)
Mean (range)
D

WRS first PTA (unaffected side)
Mean (range)
D

WRS last PTA (unaffected side)
Mean (range)
D

WRS difference (unaffected side)
Mean (range)

sD

M, male; E female; AD, right ear; AS, left ear; ENT, ear, nose, throat; SD, standard deviation; I, intratympanic.

19 (54%)
16 (46%)

18 (51%)

17 (49%)

21(64%)
12 (36%)

2

51(21-74)
133
n=33
3,006 (243-12,889)

2,599

9(1-29)
7

6(0-25)

7(2-20)

=51 (=76 10 —14)
~16
n=26

~11 (=58 to +21)

-18

—16(-53t0-1)
-2
n=26
~1(~1810+9)
-6
n=19
77dB (40-110)
18

n=23

$82dB (46-105)

45dB (30-75)
12
n=8
1dB (-10t017)
9

No surgical/
ablative therapy

13 (50%)
13 (50%)

12 (46%)

14 (54%)

17 (71%)
7(29%)

2
49(21-72)
13
n=24
2,465 (243-8,507)

1919

8(1-20)

4(0-9)

6(2-17)

~38(~68 to —8)
-8

20

—49 (7510 —14)
-17

n=20

~13 (=58 t0 +20)

~13 (34010 -1)
-10
n=20
0(-1810+9)
-65
n=16
75dB (40-110)
19
n=16
81dB (46-105)
18
n=10

13dB (14 10 42)

20

43dB (30-57)
10
n=6
1dB (1010 17)

10

Surgery

4(57%)
3 (43%)

4(57%)
3 (43%)

3 (43%)
4(57%)

0

52 (36-67)

10

3,604 (1,903-6,633)
1963

15 (5-29)
8

11(2-25)
7

7(2-18)
6

—53 (7410 -16)

=55 (=76 to —44)
-n
n=6
-3(-2910421)

-17

~15(~36 to —3)

-19(-38t0-7)
-1
n=6
—4(-11t0+5)
-6
n=3
85dB (73-96)
12
n=s

84dB (68-103)

n=3
45dB (34-60)
13
n=3
45dB (35-57)
n
n=2
~1dB(-3t01)
3

Subgroup analysis

Ablative therapy Appropriate statistical test

2(100%)
0(0%)

2(100%)
0(0%)

1(50%)

1(50%)

73 (72-74)

14

7,403 (1,916-12,889)

7,759

2(1-3)
1

4(2-6)

12(3-20)

-52

—67

NA (different patients)

-53

NA (different patients)

85dB (65-105)
28

57dB (38-75)

2

PTA, pure tone audiometry; dB, decibel; SD, standard deviation; WRS, word recognition score, the loudness at which 50% of the words was correctly heard by the patient.

Chi square test (categorical binary outcome data)

Chi square test (categorical binary outcome data)

Chi square test (categorical nominal outcome data)

Unpaired t-test (numerical data with normal

distribution)

Mann-Whitney U test (numerical data with no normal

distribution)

Unpaired t-test (numerical data with normal

distribution)

Mann-Whitney U test (numerical data with no normal

distribution)

Mann-Whitney U test (numerical data with no normal

distribution)

Unpaired t-test (numerical data with normal

distribution)

Unpaired t-test (numerical data with normal
distribution)

Unpaired t-test (numerical data with normal

distribution)

Mann-Whitney U test (numerical data with no normal

distribution)

Mann-Whitney U test (numerical data with no normal
distribution)

Unpaired t-test (numerical data with normal

distribution)

Unpaired t-test (numerical data with normal

distribution)

Unpaired t-test (numerical data with normal

distribution)

Unpaired t-test (numerical data with normal

ribution)

Unpaired t-test (numerical data with normal
distribution)

Unpaired t-test (numerical data with normal

istribution)

Subgroup
comparison no
invasive/ablative
therapy vs surgery

p=074

p=061

p=019

p=002

<0001

p=078

p=027

P=056

p=022

p=020

p=042

p=073

NA
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MDvs. CG 71
MD vs. VM 71
MD vs. VM +CP 71

MD, Meniére’ disease; CG, comparison group; VM, vestibular migraine; *McNemar test.
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Variable

HCAFF (p-value/coefficient)

Grade |

Grade Il

Grade |

HVAFF (p-value/coefficient)
Grade Il

Grade Ill

™1
81
TR
TR2
Crisis (N)
Age (Y)
Gender
Inc. Auditory
Inc.Vestibular
Complete

* and bold values indicate statistically s

0.649/0.635+

0943/0.728+
0.890/0.121+
0.716/0.194+
0.347/0.003
0.031%/0.025
<0.001%/0.877
0.511/0.588
0.869/0.175

0.563/0.752

0.841/0.227+
0.769/0.256+
0.959/0.421+
0.619/0.214+
0.126/0.028
0.382/0.010
0.0024/0.787
0.799/0.233
0.522/0.695

0.341/0336

0.307/0.299+
0.639/0.940+
0.699/0.536+
0.166/0.147+
0.623/0.002
0.004%/0.437
0/0.438
0/0.711
0/3.424

0/0.179

0.418/0.221+
0.360/0.174+
0.332/0.107+
0.605/0.530+
0.296/0.004
0.001%/0.125
0.093/0.537
0.466/0.286
0.019%/15792

0.012°/8.73

nificant results (p < 0.05) and + indicates that the coeflicient values have been multiplied by one thousand.

0.622/0.135+
0.611/0.833+
0.921/0.119+
0.484/0.713+
0.590/0.001
0.390/0.013
0.961/0.016
0.622/0.193
0.020%/13.962

0.031%/2.08
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Characteristics N (%)/Median (range)

Meniére’s  Vestibular Other

disease migraine  vestibular

disorders
N 627 473 1,001
Sex
Men 325 (51.8%) 166 (35.1%) | 444 (44.3%)
Women 302 (48.2%) 307 (64.9%) 557 (55.6%)
Age 5825145 4682144 5504166

(11-88) (5-84) (9-95)

Certainty of diagnosis®
“Diagnosis of .. 374 (59.6%) 142 (30.0%)
“Probable diagnosis of .. 253 (40.3%) 331 (70.0%)
Right 253 (40.3%)
Left 260 (41.5%)
Bilateral MD 114 (18.2%)
Pathological vHIT (gain 101 (16.1%) 25(5.3%) 240 (24%)
on either side <0.7)
Pathological caloric 446 (71%) 99(20.9%) 333 (33.3%)
testing’
Normal vHIT and 369 (58.9%) 78 (16.5%) 165 (16.5%)

pathological caloric

testing

‘Barany Society criteria (2015), Vestibular migraine. Diagnostic criteria (2012).
‘A variability of 225% and/or a total caloric excitability of <10%s in both ears was
considered pathological.

VHIT, video head impulse test.
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MD s, CP 589
MD vs. VM 589
MD vs. VM +CP 589

MD, Meniére’ disease; CP, comparison group; VM, vestibular migraine; “MicNemar Test.
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826
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Clinical data

Patients (Men:Women) 37(46.25%)/ 43 (53.75%) Patients
Age (MeanSD) 56,06 + 12.58 Years
Disease duration (MeanSD) 2,06 % 4.20 Years
Affected side (Right:Left) 36 (45%)/ 44 (55%) Ears
Phenotype (idiopathic; migraine; 58 (72.5%): 12 (15%): 6 (7.5%): 4 (5%)

autoimmune; delayed)





OPS/images/fneur-16-1566438/fneur-16-1566438-t002.jpg
Presentation TD1 TS1

Initiation
Incomplete Auditory (N = 35) 621462 741469
Incomplete Vestibular (N = 14) 949 4722126
Complete (N =27) 0 ITEST)
Phenotype
pathic (N = 58) 321463 51971
Migraine (N = 12) 218489 357481
Autoimmune (N = 6) 187+62 353482
Summary (n =76) 226+57 42681

The different results are presented with the mean and standard deviation (Mean£SD)

TR2

1,037 £ 120
749+ 186

47889

884+ 80
588+ 164
434103

694£217

TR1

286+ 68
312456

337474

373437
229+ 106
79446

269+ 68
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Debut onset Idiopathic (58) Migraine (12) Autoimmune (6) Delayed (4)

Incomplete auditory 26 (44.82%) 6(50%) 4(66.67%) 3(75%)
Incomplete vestibular 11(1897%) 1(8.33%) 1(16.67%) 1(25%) 0275
Complete 21(36.21%) 5 (4167%) 1(16.67%) - 0999

Total 58 12 6 4 -
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Screening

o
5}
<
2
2

Total citations (PubMed, Cochrane, Embase)
Search terms: Meniére’s Disease and

Outcomestill November 2024

Records screened by title and summary
information (n=9203)

Abstract and full-text screened for
eligibility (n=2147)

Articles meeting the selection criteria
(n=76)

Duplicates removed

Records excluded (reason:
no intervention for
Meniéres disease,

ineligible study design,
review articles)

Records excluded (no
randomized controlled
trials, sample size <10,

systematic review/meta-

analysis, participants <18
years, etc.)n =2064
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Included study

Study design

Country of
study

Intervention

Number of
participants

Timepoints

Aantaa etal. (1976) (17)

Adrion etal. (2016) (18)

Albu etal. (2015) (19)

Alexetal. (2024) (20)

Bae etal. (2021) (21)

Bojrab et al. (2018) (22)

Bremer etal. (2014) (23)

Burkin et al. (1967) (24)

Casani etal. (2011) (25)

Covellietal. (2017) (26)

Choudhary etal. (2019) (27)

van Deelen et al. (1986) (28)

Densert etal. (1997) (29)

Derebery et al. (2004) (30)

ElBeltagy etal. (2012) (93)

Elia etal. (1964) (31)

El Shafei etal. (2020) (32)

Frew etal. (1976) (33)

Gananga etal. (2009) (34)

Garcia etal. (2013) (35)
Garduiio-Anaya et al. (2005)
(36)

Gates etal. (2004) (37)

Guo Fang, (2007) (36)

Giirkov etal. (2012) (39)

Guyot et al. (2008) (40)

Hanner et al. (2010) (41)

Hsu etal. (2016) (42)

Khan etal. (2011) (43)

Kitahara (1986) (44)

Kitahara et al. (2008) (45)

Kitahara etal. (2016) (46)

Lambert et al. (2012) (47)

Lambert et al. (2016) (48)

Leong etal. (2013) (49)

Liuetal. (2020) (50)

Lyu etal. (2020) (51)

Martini et al. (1990) (52)

Masumi etal. (2017) (53)

Meyer etal. (1985) (54)

Mira etal. (2003) (55)
Miura etal (1994) (56)
Morales-Luckie et al (2005)
©7)

Moser etal. (1984) (58)

Novotyet al. (2002) (59)

Paragache et al. (2005) (60)
Parkeetal. (2016) (61)

Patel etal. (2016) (62)

Phillps etal. (2023) (63)

Postema etal. (2008) (64)

Odkvist etal. (2000) (65)
Okamoto (1968) (66)
Rask-Andersen et al. (2005)
(67)

Redon etal. (2011) (68)

Ricci et al. (1987) (69)

Rizk etal. (2024) (70)

Russo etal. (2016) (71)

Salami et al. (1984) (72)

Saliba etal. (2015) (73)

Sarafraz et al. (2015) (74)

Schmidt etal. (1992) (75)

Scottetal. (1994) (76)

Silverstein et al. (1998) (77)

Stokroos et al. (2004) (78)

Storper etal. (1998) (79)

Teggi et al. (2008) (80)

‘Thomas et al. (2021) (81)

Thomsen et al. (1981) (52)
‘Thomsen et al. (1998) (83)

‘Thomsen et al. (2005) (34)

Wilmot et al. (1976) (55)

Wuetal. (2018) (36)

Waetal. (2023) (57)

Yang et al. (2024) (55)

Yardley et al. (2006) (39)

Yin etal. (2022) (%0)

Zarandi etal. (2023) (91)

Zhuang etal. (2022) (92)

Controlled clinical trial

Multicenter, double-blind, randomized,

placebo controlled, dose-defining trial

Randomized controlled trial

Randomized controlled trial

Single-institutional,single-blinded,

randomized clinical trial

Randomized, prospective single-blinded

placebo-controlled study.

Randomized, double-blind, placebo-controlled

trial
Double-blind, randomized, cross-over study

Randomized controlled trial

Randomized controlled trial

Randomized controlled trial

A double-blind cross-over placebo-controlled

study
Placebo-controlled, randomized dlinical study

Randomized, double-blind, placebo-controlled

clinical trial

Comparative, prospective randomized 1-year

control study
Double-blind, cross-over evaluation

Randomized controlled trial

Double-blind, placebo-controlled cross-over

trial
Randomized, open-label trial

Randomized controlled cohort study

Prospective, randomized, double-blind study

Randomized, double-blind, placebo-

controlled, multicenter trial

Randomized controlled trial

Randomized, placebo-controlled, double-
blinded, clinical trial

Double-blind, randomized controlled trial

Prospective, double-blind, placebo-controlled
study

Single-blind, randomized controlled trial

Randomized controlled trial

Multicenter, double-blind trial

Randomized controlled trial

Randomized controlled and open-label trial

Double-blind, randomized, placebo-
controlled, dose-escalation study

Randomized controlled trial

Randomized double-blinded, placebo-

controlled, crossover study

Randomized controlled trial

Randomized controlled trial

Randomized, double-blind study

Randomized controlled trial

Double-blind, crossover trial vs. placebo

Double-blind, multi center and parallel-group

randomized trial
Randomized controlled study

Blinded, randomized controlled trial

Prospective, double-blind, cross-over, placebo-

controlled trial

Randomized, double-blind, reference-

controlled design
Prospective randomized study

Multicenter randomized study

Double-blind, randomized controlled trial

3 randomized, double-blind, placebo-
controlled, multicenter phase 3 studies

prospective, double-blind, randomized,

placebo-controlled trial
Clinical multicentre placebo-controlled study
Randomized controlled trial

Randomized, placebo-controlled, double-

blind, pilot study

Randomized, double-blind, placebo-controlled

trial
Randomized controlled trial

Randomized, double-blind, placebo-

controlled, crossover pilot study

Randomized, double-blind, placebo-controlled

‘multicenter trial
Double-blind, randomized study

Randomized controlled trial

Randomized controlled trial
Randomized controlled trial

Experimental between-group, cross-over

design with randomization

Prospective, randomized, double-blind,

crossover study

Prospective, double-blind, Placebo-controlled,
Randomized Clinical Trial

Randomized, prospective study

Randomized pilot study

Randomized controlled trial

Randomized, placebo- controlled study
Prospective, randomized, controlled study

Clinical, randomized, multicenter, double-

blind, placebo-controlled study
Double-blind, placebo-controlled, cross-over,
dlinical study

Randomized controlled trial

Single-blind randomized controlled trial

Randomized controlled trial

Randomized controlled trial

Randomized controlled trial

Randomized controlled Trial

Randomized controlled trial

Denmark

Germany

Romania

India

South-Korea

USA

Netherlands

USA

Taly

Italy

India

Netherlands

Sweden
USA

Egypt

USA

Egypt

Netherlands

Brazil

Brazil

Mexico

USA

China

USA

Switzerland

Sweden

Taiwan

Pakistan

Japan

Japan

Japan

USA

USA

England

China

China

Taly

Iran

Germany

Taly

Japan

Mexico

Austria

Crech republi

India

South Korea

UK

USAand

Europe

Netherlands

Sweden

Japan

Sweden

France

Italy

USA

France

Italy

Canada

Iran

Netherlands

Sweden

USA

Netherlands

USA

Taly

India

Denmark
Denmark

Denmark

Ireland

China

China

China

UK

China

Iran

China

Betahistine hydrochloride (8 mg) vs. prochlorperazine

maleate (5 mg)

Placebo vs. betahistine (24mg2d) daily vs. betahistine
(48mg3d)

IT dexamethasone (4 mg/ml) vs. IT

dexamethasone + betahistine (48mg3d)

IT Gentamicin (40 mg/ml) vs. IT methylprednisolone

(40 mg/ml) 4 injections given on alternate days.

Gentami

in with normal saline vs. gentamicin with

dexamethasone (no dose mentioned)

Endolymphatic sac decompression + steroid injection
(dexamethasone (10 g/mi) vs. endolymphatic sac

decompression)

IT gentamicin (40 mg/ml) vs. placebo

Betahistine (4mgid) vs. placcbo

IT gentamicin (40 mg/ml) vs. IT dexamethasone (4 mg/
ml)

1 month of self-administered low-pressure

therapy + tympanostomy vs. tympanostomy only

Intratympanic gentamicin (20 mg/ml) vs. conservative

management

Dyazide (50 mg triamterene and 25 mg
hydrochlorothiazide) vs. placebo

Middle ear pressure application vs. placebo

Famciclovir (250mg3d first 10 days), then (250mg2d for
80 days) vs. placebo

IT dexamethasone (4 mg/ml 0.4 m) vs. IT gentamycin
(40 mg/ml 0.4 ml)

Betahistine hydrochloride (16mg1d) vs. placebo

IT dexamethasone (4 mg/ml) vs. IT dexamethasone (4 mg/
mi) through a grommet twbe vs. saline (1 m) through

grommet tube

Betahistine (8mgdd) vs. placebo

Betahistine (24mg2d) vs. betahistine (16mg3d)

Virtual reality-based balance rehabilitation program vs. no
program

Dexamethasone IT (4 mg/m) v. placebo

Active Meniett device vs. placebo (identical device that did

not generate pressure)

Both groups: IV drip with 250 ml of 5% glucose, 20 ml of
salvia injection and 10 mg of 654-2 at the acute stage and
oral administration of sibelium (10mg1d) at the remission
stage vs. intervention (acupuncture)

Meniett low-pressure generator vs. placebo (same device
butslight pressure increase)

intratympanic injection with ganciclovir (50 mg/ml) vs.
placebo (NaCl 9%)

Specially processed cereals (1 g/kg body weight/day) vs.
placebo

Virtual reality vestibular rehabilitation vs. Cawthorne—

Cooksey vestibular rehabilitation

Amiloride (5mgld) + hydrochlorothiazide (S0mgld) vs.

betahistine (48mg3d) vs. multivitamin

Isosorbide (63 g) vs. betahistine mesylate (36mg3d) v.
placebo

Endolymphatic sac drainage + steroid instillation vs
endolymphatic sac drainage without steroid instillation vs.

control (declined endolymphatic sac drainage)

“Traditional oral medication (diuretics, betahistine,
diphenidol, dimenhydrinate and diazepam) vs. abundant
water (35 mi/kg/day) intake + traditional oral medication
vs. tympanic ventilation tubes + traditional oral medication

vs. sleeping in darkness + traditional oral medication.

IT OTO-104 (3 mg) vs. IT OTO-104 (12 mg) vs. placebo

IT Oto-104 (60 mg/ml) vs. placebo.

Specially processed cereal vs. placebo

Betahistine (12mg3d) vs. vestibular rehabilitation (Tetrax
biofeedback) vs. no treatment

Post-operative IV dexamethasone (10mg1d) vs. post-

operative no dexamethasone
Trimetazidine (60 mg/d) vs. betahistine (12mg3d)

IT dexamethasone (4 mg/dL) vs. IT methylprednisolone
(40 mg/dL)

Betahistine (36 mg) vs. placebo

Betahistine (16mg2d) vs. placebo

Toudilast (10mg3d) vs. nothing

Diphenidol (25mgld) + acetazolamide (250mg48h) vs.
diphenidol (25mg1d) + acetazolamide
(250mg48h) + prednisone (0.35 mg/kg/d)

O-(B-hydroxyethyl)-rutosides (500mg2d) vs. placebo

Cinnarizine (20mg1d) + dimenhydrinate (40mgld) vs.

betahistine dimesylate (12mg3d)
IT dexamethasone (0.20 mg/cc) vs. nothing

Betahistine (6mg3d) vs. isosorbide (30ml3d) + betahistine
(6mg3d)

IT gentamicin (40 mg/ml) vs. IT methylprednisolone
(62.5 mg/ml)

IT oto-104 (12 mg) vs. placebo

Gentamicin sulfate (0.4 ml 30 mg/m) vs. placebo

Overpressure treatment vs. placebo
Betahistine dihydrochloride (16mg3d) vs. placebo

IT Preservative- e latano-prost (50 g/ml) vs. placebo

Placebo vs. betahistine (24mg2d)

Betahistine hydrochloride (8mg3d) vs. placebo

Venlafaxine (37.5mg1d) vs. placebo

Meniett devise vs. placebo

Betahistine hydrochloride (8mg3d) vs. placebo

Endolymphatic duct blockage vs. endolymphatic sac

decompression
IT gentamicin (27 mg/ml) vs. IT methylprednisolone (?)
Betahistine dihydrochloride (24mg3d) vs. placebo

First transcutaneous nerve stimulation, then applied
relaxation vs. first applied relaxation, then transcutancous

nerve stimulation

IT dexamethasone (16 mg/ml) + sodium hyaluronate

(8 mg/ml) vs. placebo

Gentamicin (30 mg/m) vs. placebo

Glycopyrrolate (2 mg) vs. placebo

Low-level laser therapy 20

aday witha 5-mW soft
laser vs. betahistine (16mg2d)

IT buffered gentamicin (40 mg/ml) vs. IT
methylprednisolone (40 mg/ml)

Endolymphatic sac surgery vs. sham surgery

Ventilation tube vs. endolymphat

ac shunt operation

Local overpressure therapy vs. placebo

Betahistine (16 mg3d) vs. placebo

Both: mecobalamine (0.5mg3d) + betahistine (12 m 3d) vs.
treatment (acupuncture)

‘Transcutaneous auricular vagus nerve stimulation vs. sham
transcutaneous auricular nerve
betahistine (6mg3d)

ulation. Both groups:

Low-sodium diet (restricted to 1,500 mg/day) + adequate
water intake (35 mi/kg/day) + routine medication vs.
routine medication

Vestibular rehabilitation booklet vs. symptom control
booklet vs. waiting lst

IT dexamethasone ITD1 (2 mg/ml) and ITD2 (5 mg/ml)
vs.IT lidocaine (20 mg/ml)

Nigella sativa oil (1 g capsules) vs. placebo

Routine outpatient treatment + vestibular rehabilitation for

8 weeks vs. routine outpatient treatment
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4and 8 months

1,4,6and 9 months

Every 2 months with a total follow-up time of

24 months
3 months, a period ranging from 24 to 48 months

Every 2-3 months until 12 months after the procedure

2,6, 12and 24 months

Every 3 months for 2 years

2and 4 weeks

1 month, 1, 2 years

30days, 3, 6 months

6 months

Every 3 weeks for 34 weeks

Before and after exposure to treatment

3 months

6 months and 1 year

Every 14 days for 8 weeks

3and 6 weeks and 3, 6, 12, and 18 months

Every 4 weeks during 36 weeks

4,12and 24

6 weeks

1,6,12,18, and 24 months

Daily (vertigo) + every 3 months (questionnaires)

Before and after treatment

1,23 and 4 months

30, 60,90 days

3 months

Aweeks

1 year

2and 4 weeks

Atleast 2 years

Once a month for at least 24

3 months

1,2,3, 4 months

3 months

1 month

1week, 1,6 months and 2 years

1and 6 months

1and 6 months

2,6, 12 weeks and 1 year

15,30, 60 and 90 days.

After treatment (12 weeks)

Every 6 weeks for 1 year

Every month for 7 months

13,6, and 12 weeks

1,2,3and 6 months

4and 12 weeks

1,2,6,12, 18,and 24 months

1,2and 3 months

6 weeks, 6.and 12 months

2weeks
2weeks

Sand 15 days

7,30,90 days

Every week until the end of the trial

60 days

8,14,20 weeks

Weekly for 6 weeks

1week, 1,6, 12, 18, 24 months

3 months

Every month for 33 months

4,6,9and 16 weeks.

Every weck for 6 wecks

6 months

4-6 weeks

3,6 months

3,24-48 months

Every month for 12 months
Every month for 12 months

2,4, 8 weeks

8,12, 16 and 24 weeks

12 weeks, 18-24 months

12 weeks

3 months

3,6 months

1 month

3 months

8weeks
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Frequency (kHz) GEE p-value Pre vs. EH 7-day Pre vs. EH EH 7-day vs. EH Control 14-day vs.

14-day 14-day Pre
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Pre: normal cars before injection in EH group. GEE, Generalized Estimating Equation; WBA, Wideband Absorbance: EH, Endolymphatic Hydrops; RE, Resonance frequency.
Bold values indicate statistically significant results (p < 0.05).
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Grade Depressi iety atigue
No 121 (33%) 133 (36%) 64 (18%)
Slightly 175 (48%) 164 (45%) 179 (49%)
Moderately 53 (15%) 52 (14%) 85 (23%)
Severely 9 (3%) 11 (3%) 27 (7%)
Very severely 7 (2%) 5(1%) 10 (3%)
All 365 (100%) 365 (100%) 365 (100%)
Age of subject F=531, F=876, F=457,
ANOVA p <0001 p <0001 p=0001
Duration of MD H=1378, H=192, H=13.07,
Kruskal-Wallis test p=0032 p=0.004 p=0042
Vertigo/No vertigo H =469 H=733
Kruskal-Wallis test p=0.030 p=0.007

Effect of age (ANOVA) and duration of Meniere’s disease (Kruskal-Wallis test) test outcome

between the impact class groups.
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PCand TV usage problems —5.59 -2.10 0.036
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