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Abstract {

Update of Medical Treatment in Meniere’s disease

Gil Chai Lim, Jeong Hong Kim, Seung Hyo Choi

'‘Depariment of otorhinolaryngology, Jeju National University School of Medicine, Jeju, Korea

Meniere' s disease is a chronic iliness that affect a substant number of patients every year, The disease is characterized by
intermiitent episodes of vertigo lasting from minutes to hours, with fluctuating sensorineural hearing loss (SNHL), tinnitus, and
earfullness. Although there is currently no cure, patients with Meniere' s disease are helped by either changes in lifestyle and
medical treatment, or minimally invasive surgical procedures such as intratympanic steroid therapy, intratympanic gentamicin
therapy. | want to inlroduce update of medical treatment of Meniere’ s disease, (J Med Life Sci 2012;3:33-38)
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Table 1. Wtje 22 AD 7|& (0|3 o|u]AF2}eE], 1995)"

[ Panel: The American Academy of Otolaryngology—Head

and Neck Surgery criteria for diagnosis of Meniere’s
disease (1995)

1 Recurrent spontaneous and episodic vertigo. A definitive
spell of vertigo lasting at least 20 min, often prostrating, |
accompanied by disequifibrium that can last several days; |
usually nausea or vomiting, or both; no loss of '
consciousness. Horizontal rotatory nystagmus is always
present i

2 Hearing loss (not necessarily fluctvating)

3 Either aural fullness or tinnitus, or both

Certain Meniere's disease
Definite disease with histopathological confirmation

Definite Meniere's disease |
Two or more definitive episodes of vertigo with hearing loss, I
plus tinnitus, aural fullness, or both ’

Probable Meniere's disease ]
Only one definitive episode of vertigo and the other
symptoms and signs i

Possible Meniere's disease
Definitive vertigowith no associated hearing loss or hearing

I loss with non-definitive disequilibrium
| N . -

X2 (Treatment) _
duelzrgel Are 34 4719 D7 AR e
lon Jof whE e Weas chSab gt (E 9)



Table 2. oo =W o] Yol A8

Medical Management of Ménidre's Disease.

Acute rhanagement
Vestibular suppressants
Anti-emetics
Rehydration
Electrolyte adjustment

Chronic management
Lifestyte adjustment

Trigger avoidance

Salt restriction
Phammacology

Diuretics

Vasodilators

Corticosteroids

Aminoglycoside ablation
Complementary and alternative medicine
Devices

Meniett

P-100
Rehabilitation therapy

Vestibular

Tinnitus

Hearing

L 24719 2= |

. BA7IolE wuelE weol F47] SR FARE o2 Aeknt
o] zhdo] WA Wadtch BYANAA, UFF, HEY E= HE
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3 gxie] A A8 wEEle] B8 y{7lo] Foid 4= QA
ot A471% AAAl (vestibular suppressants)?] Aol WR3t
ot ol A Bt A9l ekE Mo} benzodiazepine A1
o] ofEe Augic £94 dHY FHRE S vehdod
high dose steroid therapy (lmg/kg) Ab§: ¥ taperinge] 98
slot, A ARG AH RO =E AMSte finhE E$t
che 217 Qlof ofR|2gollE A Zo|=rt BErl 9 Ao
g &3t 9ot ofz FA7| oA ARe] fHRE|=
& Apgshe Aol digids =Ao) qlop.
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1. Aol M (lifestyle modification)

ng4e], 7o, &, Yy, AE#H~ B2, monosodium
glutamate, FH27] T2 vjUe2H & 7= ANER ¢
24 e, oleRt ofEkIAE Hsh: Ao] mydzye) A
& vh=d) o g At 2 oHhel AelE ke ol oozt
of o 4¥ck: Kyt oy A% FAHe ol LEHA
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2. MEMO| (salt restriction)

Tngaol7l olo} 45e Aol FEE Fold WHZFFE
Sk gojA gt = ¥ $AHES nPe] ¥ oy
2ule] 34 datol Ueltclll B0y E si9ich 99 o|lfE
2 QI 1930%dh o] A F4el7} Miyol2ige] kAl A=
8] 7)ol Hich st YT AFEE AF4 o7t EF Nat+
9 o e 7AA goo, WIELFAME Nat+d] 5E
£ Aaelehe Aol wHcH. £ 4A)2 dudzgoez A
o uhe gl AN WHESFC] B, WYZLES THA
o Qe gt B8 oyel2e otyzin ¢ obed
@S] fud2y gxje] RE S48 AUY £= Aot
238)2 & 43 E &2|9 antidiuretic hormone (ADH}E %3
I bRl AR v S o, e v B34
ok msigioy®. At ojeldt == HAtstn A4
ol gutHel ARE SAEClA AL o, §iE 1~2g
o] Na+ 41218 A8 k. AHP2olg 8 Ytz 4
#ohe S4B Na+ =& FobFelof B} (& 3)

Table 3. YA SAf4 Na+d] H=

¢ Bacon, Canadian, 2,500
¢ Beat hamburger, 47
® Bouillon cubes, 24,000

" o Cereals, commaercial, 700 to 1,100

¢ Cereal, wheat flakes, 1,000
® Cheese, processed, 1,189
¢ Cheese, parmesan, 1,862
® Doughnuts, 500
® Mustard, prepared yeflow, 1,252
o Olives, green, 2,400
@ Peanut butter, 607
® Pickles, relish, sweet, 712
® Potato chips, up to 1,000
¢ Pretzels, 1,680
® Salad-dressing, 700 to 1,300
¢ Tomato ketchup, 1,042
¢ Tuna in oil, 800
ANl values are given in(3.5 02) food portion. For & detalled list, sae

Dr. Salt's Webpage: http-//oto.wustl.edu/men/ sodium him. Saft AN,
sodium contents of common foods, hitp//oto.wustl. edwmen/sodimurim

- 35 -



Cil-Chae Lim, Jeong-Hong Kim, Seung-Hyo Choi

3. 0lH| (diuretics)

ol A= BRI & A9 Hulg £YogA Wygzym P
1 2= JHE8E3L Bo] £ o2 Jzbeo fyo289)
7o AH-EE oAl A 47FRR ERd 4 ok & )
olwAl7} Weole AFA HEE 2HE 5 At AT & A
Ao 432 E7EE Y 5 slon, s ohEA7| A,
SAA Habg AEAH EE ARH Fo MR e =
e 5 gloenR AMg A FoFfer Fir) dykHe=
hydrochlorothiazide?} d2] ARSI Qo duel2e] A&
of Y] AhgE)R|qt o|wA|e] el Tt THEFQ A= o3
B=sicl 222 Cochrane reviewolAds ““diuol2yol| 3t
olkeAle] ARGl Aol Tt FAF Ei= RAHAHY A= ¢
o} oebar ogskae Qlohe.

Table 4, Wyo|28 9] X)o] AJLHL o|kA|o] BF

Thiazide diuretics {e.g. hydrochlorothiazide)
Inhibit Na+/Cl- renal reabserption
Potassium-sparing diuretics {e.g. spironolactone}
Inhibit renal Na+/K+ exchange
Loop diuretics {e.g., furosemide)
Inhibit renal cotransportation
Carbonic anhydrase inhibitors (e.g., acetazolamide)
Inhibit H+ secretion and promote Na+, K+ excretion

4, Betahistine

Betahistine-2 Hl——"ﬁ%—ﬂll H'=A) (Hl-receptor agonist) ¢
M Faot g2 AAAME H-egH dYgHE 2AgEi
betahistine?| @& &4} Z3E o3t A=Y Fate] A

ol ol gaht ob4] Augt 7142 deA YA Yot SRl @
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A, Ao mwpAEo|givk= BEis gtk #T2] Cochrane
reviewl| A= “HIF o] dolA] betahistineo] 74891 2y
€ HIAW £ © & =29 A9 FA"H A¥
{randomized controlled trial: RCT)o] a3} =t HgWTH™.
BtA)nk o] & 2008 Strupp 5 IME YA Biopen trials)
o]l 4 3189 betahistine®| A-8HF9] betahistine®r} WlUefl=2
b o = | g P e B e v RS e R e P R - s I 2
Ik 1=

5. AH|29]|= (Corticostercids)
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Garduno-Anaya 5o 20058 ¥rEs Ayt o Pt de) gf
Pat o] AFelA LA Y AHRo|E FUL B 247 HALR] o
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6. BB (Vasodilators )

BER(stria vascularis)?] SEL ZHshs vldleghel W)
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i, AANY L IAFE 5 vk EA fope. a8y
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g}, 2AEde] B34S f5oh= 2FEEE= niacin, papaverine,
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7. D4 Ll ol0|.==2[ZA0IE MM Fes
{intratympanic aminoglycosides injection)
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