Pharmacotherapy of vertigo and dizziness
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For the pharmacotherapy of vertigo and dizziness there are basically eight groups of drugs that can be used (the “eight‘A’s”): antiemetics; anti-inflammatory, anti-menières, and anti-migraineous medications; anti-depressants, anti-convulsants, aminopyridines and acetyl-DL-leucine. 

Peripheral vestibular disorders
Acute unilateral vestibulopathy (“vestibular neuritis”). 
A prospective randomized placebo-controlled study (on 141 patients) showed that methylprednisolone alone significantly improves the recovery of peripheral vestibular function in patients with vestibular neuritis, whereas valacyclovir does not.1 These findings are supported by a recent trial.2
	To reduce symptoms and to improve central compensation a four week treatment with betahistine of > 48 mg tid. This is supported by various animal studies also recently showing that the activation of the H1 receptor is relevant for its benefits in central vestibular compensation3.

Menière’s disease (MD) 
Although various therapeutic approaches have been proposed there is insufficient evidence of effectiveness for the following: low-salt diet and diuretics 4, pulsed low-pressure delivery 5, endolymphatic sac surgery 6, betahistine (in dosages of 48 mg/d and 144 mg/d) 7, and evidently intratympanic dexamethasone (press release, Otonomy, Aug 30th, 2017). Intratympanic application of gentamycin is effective 8, 9 but can lead to an impairment of vestibular function; labyrinthectomy or neurectomy are invasive and cause a vestibular loss. Important to note: the latter three procedures should in particular not to be applied in bilateral MD which affects up to 40% of all patients.
	Betahistine is effective in the prophylactic treatment of MD (for ref. see10). It was also found in observational studies that higher dosage are more effective11, 12 which is supported by animal studies which show a dose-dependent increase of cochlear blood flow13, mediated via H3 receptors14 which are also found in the human inner ear15. 

Vestibular paroxysmia16
In an randomized controlled trial it was demonstrated that oxcarbazepine significantly reduces the number of attacks of vestibular paroxysmia17; however the drop-out rate was 60%. Nowadays we recommend lacosamide (100-200 mg/d) as its efficacy and safety shown in a recent case series18. 

Central vestibular, ocular and cerebellar disorders and “cerebellar dizziness”
[bookmark: _GoBack]Downbeat and upbeat nystagmus, episodic ataxia type 2 and other cerebellar disorders. Several trials showed that the potassium channel blocker 4-aminopyridine are effective for the treatment of downbeat nystagmus and episodic ataxia type 2 (for references see19) and the modified amino acid acetyl-DL-leucine cerebellar ataxia.20
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