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Abstract: Objective To evaluate the effect of transcranial magnetic stimulation (TMS) on benign paroxysmal positional
vertigo (BPPV) with anxiety. Methods A total of 168 BPPV patients with anxiety were randomly divided into control
group and combined group, with 84 patients in each group. Both groups were treated with escitalopram combined with beta-
histine, and the combined group was additionally treated with TMS, with a treatment duration of 4 weeks in both groups.
The degrees of anxiety and vertigo were evaluated using the Hamilton Anxiety Scale (HAMA) and the Dizziness Handicap
Inventory (DHI) before and after treatment, respectively, and the efficacy of the two groups was compared. Results ~ After
treatment, HAMA scores in the two groups were significantly reduced (P<0.05), and those in the combined group were sig-
nificantly lower than those in the control group (P<0.05). The response rate was higher in the combined group than in the
control group (81% vs 68%). After treatment, DHI scores in the two groups were significantly reduced (P<0.05), and
those in the combined group were significantly lower than those in the control group (P<0.05). The response rate was higher

in the combined group than in the control group (83% vs 66%). Conclusions TMS combined with escitalopram and beta-
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histine can effectively relieve anxiety in patients with BPPV, with better efficacy than escitalopram combined with betahis-

tine.

[Journal of International Neurology and Neurosurgery, 2022, 49(2): 29-32.]
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