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Excerpt

The prevalence and debilitating nature of balance disorders calls
for a rethinking in the diagnosis and treatment of these patients.
The commonly used equation of “dizziness equals inner ear
disorder equals vestibular suppressant” needs to be refigured.
Currently, 50% of patients seen in the primary care setting receive
no diagnosis for their complaints of dizziness, yet 70% receive a
prescription for Meclizine (Antivert) (Squires, Burke). According to
the Physicians Desk Reference, meclizine is considered “effective”
for the treatment of motion sickness, and “possibly effective” for
management of vertigo. Meclizine has not been demonstrated to be
effective or appropriate in the treatment of chronic dysequilibrium
and imbalance, or lightheadedness (Physicians Desk Reference,
1999). Considering the frequency with which meclizine is
prescribed for dizziness, there are remarkably few studies to



evaluate its’ effectiveness and side effects. Considering the known
side effects, which include drowsiness, lethargy, reduced reaction
time and negative effect on the natural recovery process from
vestibular injury, capricious or extended use of vestibular
suppressant medication is frequently ineffective, and probably
harmful. Appropriate treatment following an episode of acute vertigo
would be to encourage activity to promote central compensation.
Additionally, some patients may be experiencing imbalance or
dysequilibrium from a non-vestibular cause. These patients may
actually experience greater symptoms as suppressant medications
may hinder the function of the vestibular system at a time when the
patient may be most dependent on it.
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