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Corticosteroids for the treatment of idiopathic acute vestibular dysfunction
1 (vestibular neuritis).

cite  Fishman JM, Burgess C, Waddell A.

Cochrane Database stt Rev. 2011 May 11;(5):CD008607. doi: 10.1002/14651858.CD008607.pub?2.

PMID: 21563170  Review.

The exact aetiology of the condition is unknown and the effects of corticosteroids on the condition and

Share

Its recovery are uncertain. OBJECTIVES: To assess the effectiveness of corticosteroids in the

management of patients with idiopathic acute vestibular ...



up to date TTEHRIEMERZRANDE -

A meta-analysis examined the efficacy of glucocorticoids in four randomized controlled studies (149 atienw. There was an
overall significant effect of glucocorticoid therapy on complete caloric recovery at 1 month but not at 12 moriths Simall sample
size and methodologic issues with the included studies precluded firm conclusions regarding the benefit of glucocorticoids,
particularly on long-term outcomes. Subsequent small trials with similar methodologic problems have also not shown a clear
benefit of glucocorticoid therapy [40-43], although observational studies continue to suggest a benefit, including one that

showed that earlier treatment (within 24 versus 48 hours) was associated with a higher likelihood of normal caloric testing three
months later [44,45].
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Up to date; Vestibular neuritis and labyrinthitis
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SUMMARY OF FINDINGS

Summary of findings for the main comparison. Corticosteroids compared to placebo for idiopathic acute vestibular dysfunction (vestibular neuritis)

Corticosteroids compared to placebo for idiopathic acute vestibular dysfunction (vestibular neuritis)
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Risk of bias summary
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance hias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

Other bias
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Ariyasu 1980
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Analysis 1.1. Comparison 1 Corticosteroids versus control/placebo, Outcome 1

Complete caloric recovery at 1 month (defined as lateralisation in caloric testing < 25%).

Study or subgroup Steroid group Placebo Risk Ratio Weight Risk Ratio

n/N n/N M-H, Fixed, 95% Cl M-H, Fixed, 95% ClI
Ariyasu 1990 16/16 2/4 —— 65.89% 1.94[0.8,4.68]
Shupak 2008 9/15 2/15 —— 34.11% 4.5[1.16,17.44]
Total (95% CI) 31 19 e 100% 2.81[1.32,6]

Total events: 25 (Steroid group), 4 (Placebo)
Heterogeneity: Tau?=0; Chi*=1.14, df=1(P=0.28)}1*=12.63%

Test for overall effect: Z=2.68(P=0.01)
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Study or subgroup Steroid group Placebo Risk Ratio Weight Risk Ratio

n/N n/N M-H, Random, 95% CI M-H, Random, 95% CI
Shupak 2008 11/15 12/15 : B 51.84% 0.92[0.62,1.36]
Strupp 2004 22/29 8/30 —— 48.16% 2.84[1.52,5.33]
Total (95% CI) a4 45 —~l— 100% 1.58[0.45,5.62]

Total events: 32 (Steroid group), 20 (Placebo)
Heterogeneity: Tau?=0.77; Chi*=11.67, df=1(P=0); I°=91.43%
Test for overall effect: Z=0.71(P=0.48)
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Corticosteroids for the treatment of idiopathic acute vestibular
dysfunction (vestibular neuritis)

Jonathan M Fishman1, Chris Burgess2, Angus Waddell2

1UCL Institute of Child Health, London, UK. 2ENT Department, Great Western Hospital, Swindon, UK

Contact address: Jonathan M Fishman, UCL Institute of Child Health, 30 Guilford Street, London, WC1N 1EH, UK.
jfishman@doctors.org.uk.

Editorial group: Cochrane ENT Group.
Publication status and date: New, Eublished inlssue5,2011.

Citation: Fishman JM, Burgess C, Waddell A. Corticosteroids for the treatment of idiopathic acute vestibular dysfunction (vestibular
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Copyright © 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Systematic Review and Meta-analysis: Effectiveness of Corticosteroids in
6 Treating Adults With Acute Vestibular Neuritis.
cite LeongKJ, Lau T, Stewart V, Canetti EFD.
Otolaryngol Head Neck Surg. 2021 Feb 2:194599820982910. doi: 10.1177/0194599820982910.
Online ahead of print.
PMID: 33525978

REVIEW METHODS: A systematic review was undertaken for articles reporting subjective and/or

Share

objective outcomes of corticosteroids in adults with acute vestibular neuritis between December
2010 and October 2019. ...Subjective recovery did not differ bet ...
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Adamec et al.
2016
Goudakos et al.
2014
Ismail et al.
2018
Kim et al. 2015
Yoo et al., 2017
Batuecas-
Caletrio et al.
2015
Karlberg &
Magnuson
2011
Sjogren et al.
2019

Risk of bias arising from the Bias due to confounding
randomization process

Bias in selection of
participants into the study
Bias in classification of
interventions

Bias due to deviations from
intended interventions

Risk of bias due to
deviations from the
intended interventions

/L

Missing outcome data

Bias due to missing data
Risk of bias in measurement
of the outcome

Bias in measurement of
outcomes

Bias in selection of reported
result

Risk of bias in selection of
reported result

Low Some - Low Moderate [[SEROUSIN

Concern

Figure 2. Risk of bias for randomized controlled trials (left) and cohort studies (right) per the Cochrane Risk of Bias 2 and Risk of Bias in
Non-randomized Studies of Interventions.
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Corticosteroids Vestibular Exercises Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.1.1 1 month
Goudakos et al., 2014 449 18.2 20 53.3 14.2 20 121%  -8.40[-18.52,1.72] =
Ismail et al., 2016 439 244 20 52.1 17.3 20 8.3%  -8.20[-21.31, 4.91] -
Subtotal (95% ClI) 40 40 20.4% -8.33[-16.33, -0.32] - el
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 0.98{(1*= 0% ]
Test for overall effect: Z=2.04 (P = 0.04)
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Corticosteroids Vestibular Exercises Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
5.1.3 12 months
Goudakos et al., 2014 20.5 9 20 19.3 9.8 20 22.2% 1.20 [-4.63, 7.03] =
Ismail et al., 2016 19.1 8.9 20 15.8 7.7 20 24.3% 3.30 [-1.86, 8.46] -
Subtotal (95% CI) 40 40 46.5% 2.38 [-1.49, 6.24] -

Heterogeneity: Tau? = 0.00; Chi?=0.28,df=1 (P = OGO‘ 12=0%
Test for overall effect: Z =1.21 (P = 0.23) /\ﬁ
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