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Balance during Walking and Gaze Stability in Young-adult with and without Vertigo or

v

Dizziness Symptoms
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ABSTRACT

Background: Dizziness in young adults affects the
way to perform activities of daily living,
transportation, participation, and concentration.
Research so far presents the lack of concrete
evidence about the dizziness in young adults
affecting balance and gaze stability.

Objective: The major objective was to evaluate
balance and gaze stability between young adults
with and without dizziness. The minor objective
was to evaluate vestibular hypofunction between
young adults with and without dizziness.

Methods: Twenty-two participants between the
age of 18 — 29 were equally divided into two
groups. Both groups were questioned with
subjective issues and examined balance, visual
field as well as oculomotor function. Functional
gait assessment and dynamic visual acuity were
performed in both groups. The head impulse test
was performed to identify vestibular hypofunction.
Data analysis was based on an independent t-test
to compare balance stability between groups and
Fisher exact tests to compare the difference gaze
stability proportion.

Results: There was a significant difference in
balance stability (o = 0.006) and positive head
impulse test (p = 0.024). There was no significant
difference in gaze stability between groups.
Dizziness was related to balance instability with an

odds ratio of 17.5 (95%Cl, 2.02 — 151.63).

Conclusion: Young adults with dizziness has
balance stability lesser than young adults without
dizziness due to vestibular hypofunction. Hence,
balance and vestibular function of young adults
with dizziness should be assessed in order to be a

guideline for effective vestibular rehabilitation.

Keywords: Dizziness, Vertigo, Vestibular, Balance

stability, Gaze stability
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2. Change in gate speed 3. Gait with horizontal head turns

7. Gait with narrow base of 8. Gait with eyes closed 9. Ambulating backwards 10. Steps

support

5UR 1 nsUlszidiupNdlAYeIN1ININAaRae Functional gait assessment (FGA)
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LAz FGA MANNENNUS A28 Pearson Correlation
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A3M99Rs LUl sva N Taeiun1seaeu 191 (oculomotor test)

TayaaAaNAT NANIIEUATHY nanliRauAses
] & p-value
LAENITATIATNNIENUFIU (n=11) (n=11)

1. ang (1) 19.18+1.08 19.64+1.36 0.40°
2. VWA VI / el 9/2 10/1 0.50°
3. AgdNIane (BMI, kg/m®) 23.37+4.11 20.12+2.16 0.03"
4. SEAUBNNNSLABUATHE

4.1 VAS (0-10) 4.09+2.47 1.64+1.43 0.01*"

4.2 DHI (0-100) 16.00£14.34 12.00£10.39 0.46"
5. ANNAINITOAIUNISTNANTRY (UnF/lsiUnF)

5.1 SVA (right) 11/0 11/0 -

5.2 SVA (left) 11/0 11/0 -
6.ANNAINITAAUNGTNTIAL (UnF/liUnF)

6.1 SRT (EQ) 7/4 9/2 0.64°

6.2 SRT (EC) 6/5 9/2 0.36"
7. N19M52a oculomotor test (Unf/lsiiln)

7.1 Spontaneous nystagmus 11/0 11/0 -

7.2 Smooth pursuit 11/0 11/0 -

7.3 Gaze-evoked nystagmus 9/2 6/5 0.36"

7.4 Saccadic eye movement 11/0 11/0 -

7.5 Slow VOR 11/0 11/0 -

7.6 Head impulse test 417 10/1 0.024°"

7.7 VOR cancellation 11/0 11/0 -

URHIELUR ¢ Independent t-test WAL ® Fisher's exact test, * p-value < 0.05 Wag ** p-value < 0.01, BMI: body mass index, VAS:

visual analog scale, DHI: Dizziness Handicaps Inventory (Thai version) kaz SVA: static visual acuity
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assessment meﬂ'ﬁLfa?q'ﬂLmzmmmLLﬂiﬂiqumﬂq%ﬂHmixudWQﬂQN (29ANNITRITY 95%)

ANAUAY NANIIEUATHE ngulaidaudsus ANLRAEAMNE
L - I
ARAINITNTIAND (n=11) (n=11) (mean difference) p-vaiue
ATLLU FGA 24.27+1.68 26.91+1.22 -2.64+0.63 0.00043°**
(0 - 30 ATUUY) (23.14 - 25.40) (26.09 - 27.73) -2.09+0.67 0.00566°+*

URHIELUR ° = independent t-test, = Analysis of Covariance (ANCOVA) Wag * p-value < 0.05 Wag ** p-value < 0.0

M15197 3 PTNUAAIARATLAzAYTELNNIATF U sTEeTade FGA studnenguineufsssuazngy

Tdnaudsmy

NANIEUATHE
1) FGA1 FGA2 FGA3 FGA4 FGA5 FGA6 FGA7 FGA8 FGA9 FGA10
mean 2.73 3.00 2.09 2.36 2.91 3.00 1.73 1.45 2.00 3.00
SD 0.47 0.00 0.54 0.51 0.30 0.00 0.65 0.82 0.00 0.00
nanlaideu

- FGA1 FGA2 FGA3 FGA4 FGA5 FGA6 FGA7 FGA8 FGA9 FGA10
AT (n=11)

mean 2.91 3.00 2.64 2.73 3.00 2.91 245 2.09 2.18 3.00
SD 0.30 0.00 0.51 0.47 0.00 0.30 0.69 0.70 0.41 0.00

AN5199 4 1WEEUWEUAREIUANILANEIN 1 THEATINIEUINNAN DE AT T LA TNaN R uA sy

ANUAY naNIUATHY ngulaidaudsuse
cs p-value
ABINITNBILUY (n=11) (n=11)
DVA (fintInél / tin#) 6/5 3/8 0.39°

URHIELUR ® Fisher’s exact test for proportion difference

A1519% 5 lsumaudndaunnuialnfresssuunaiyafiendnguiRauAsruasngy ldaudsse

AMNRALNR NANIIAUATHE naaliiBaurs sy
- v P-value
STULLINAYATS (n=11) (n=11)
Head Impulse test (NaLUNA /AINE) 7/4 1/10 0.024 ™+

URHIELUR *Fisher's exact test for proportion difference** p-value < 0.01
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