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DHI 19AEaAAAN 48.95 1l 2.77 aenelidadAty
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ABSTRACT

Background: Benign paroxysmal positional vertigo
(BPPV) significantly impacts daily activities. Trang
hospital developed a comprehensive treatment
model called the Trang model, combining
assessment, canalith repositioning procedures
(CRP), and vestibular rehabilitation therapy (VRT).
However, its effectiveness in the Thai population

remains understudied.
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Objective: To evaluate the effectiveness of the
Trang model for BPPV in disease resolution and
improvement in activities of daily living (ADLs).
Methods: This retrospective descriptive study
included 122 BPPV patients treated at Trang
hospital between September 2022 and August
2023. Outcomes were assessed using the visual
analog scale (VAS), dizziness handicap inventory
(DHI), Dix-Hallpike/roll test, and head impulse test
(HIT) before and after treatment. Data were
analyzed using Wilcoxon Signed-Ranks and
McNemar tests.

Results: Most patients were female (77.90%) and
aged 61-80 years. Post-treatment, mean VAS
decreased from 6.52£1.61 to 1.37+0.91, and mean
DHI from 48.95+22.23 to 2.77+2.91 (p<0.01).
Abnormal Dix-Hallpike/roll test and HIT results
(79.50% and 81.10% respectively) normalized in
all patients after treatment (p<0.01). 95.10% of
patients were discharged after 1-3 sessions.
Conclusion: The Trang model demonstrates
significant effectiveness in reducing BPPV

symptoms and improving ADLs.

Keywords: Benign paroxysmal positional vertigo,

Trang model, Vestibular rehabilitation
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VNATNE 27 22.10
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21¢) 41-601] 48 39.30
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81811NN431 80 1 2 1.60
Fuauasafisumsinmay  dunsine i 3 % 116 95.10
wmele 15unn33nmnannndn 3 ase 6 4.90
Dizziness Handicap STALNRE (0-30 AZLL) 30 24.60
Inventory (DHI) 2LAULUNAN (31-60 AZLLL) 55 45.10
FTALITUUIN (60-100 ATULL) 37 30.30

na4aINiN®IM1N Trang model %4
1/52NaUAILN1TNN CRP WAz VRT WaQ Wu418nne
1lAeuuaU89AZILL VAS, DHI LAZHANNTNAFaL
nepddnadellud1Anynieada lnaaziul VAS
AMNAYANN 6.52 + 1.60 NausN®1 1ae 1.37 + 0.91
PAITNT, AZLUU DHI aAAYaNN 48.95 + 22.23

(32ANUNANg) ABUSNIN WAB 2.77 + 2.91 (38AU

fiagl) naasn® (p < 0.01) LAANDNNITANAILRY
a3 REUAsET LAz NANATNN TN SN
nadmatszanduresdilog duiunanimasey Dix-
Hallpike, roll test waz HTT Wuan ﬁfimfmﬁﬂwﬁ'm
Wudna Lﬁu%umnﬁ@ui‘“ﬂmmmﬁﬁﬂdﬁﬁtyﬁ’ffm (p
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A19199 2 WieuauALeAY (Mean) wazANDeUUNIRgg1Y (Standard Deviation: SD) 189AZULLAINNNT

ﬂi:Lﬁuﬁ@mmwéﬁma‘ﬁ*ﬂwwmmimm@ﬂizLﬁumma“um;ﬁL%’ﬁ§uu?ﬂqim§ﬂﬂ@mﬁﬂuﬁ?m (n=122)

Wilcoxon Signed Ranks

N19MA53aU5zLAURINNG median mean +SD
Test
VAS* Aaunisne” 6.00 6.52 + 1.61
e p < 0.01
(0-10) PRINFFNEN 1.00 1.37 +0.91
DHI* AaunI9sneE’ 44.00 48.95 + 22.23
- o p < 0.01
(0-100) PAINITINEN 2.00 2.77 +2.91
dnm GG McNemar Test
Positioning test AauUN19sNEI 25 97
° o o p <0.01
([7UIY, n) PAINFFNEN 122 0
HIT* AaUN195NE 23 99
S @ . p <0.01
(U9, n) PRINIFNE 122 0

NNBLUR: #Kolmogorov-Smirnov test < 0.01, *VAS: visual analog scale; DHI: dizziness handicap inventory, HIT: head impulse

test
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