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A Systemic Review and Meta-Analysis of Western Medicine and Herbal Medicine
Combination Treatment for Vestibular Neuritis: Based on Chinese Articles

Tae-in Ha - Young-eun Lee - Ji-won Lim - Min Hwangbo

Dep. of Korean Medicine Ophthalmology & Otolaryngology & Dermatology, Daegu Hanny University

Abstract

Objectives : The aim of this study is to evaluate the Effect and safety of western medicine and herbal
medicine combination treatment for vestibular neuritis.

Methods : We used 2 databases(Wanfang Med Online, CNKI) to search Randomized Controlled Trials(RCTs)
that used western medicine and herbal medicine combination treatment for vestibular neuritis.

Results : We selected 7 RCTs in this study, and all studies compared western medicine and herbal medicine
combination treatment with western medicine alone treatment. The most frequently used medicine was
Wind-heat dissipating medicinal(¥E{EZEE). Forsythiae Fructus(®##) was the most frequently used herb. The
Total EBffective Rate(TER) of treatment group was statistically higher than that of control group(RR=1.16, 95%
CI=1.02 to 1.32, P=0.02, I>=50%, P=0.11) in Meta-analysis of 4 studies. The Platelet/Lymphocyte Ratio(PLR) of
treatment group was statistically lower than that of control group(SMD=-2.26, 95% Cl=-2.67 to -1.84,
P<0.0001, 1>=0%, P=0.63) in Meta-analysis of 2 studies. The Visual Symptom Index Dizziness was statistically
lower than that of control group(MD=-1.90, 95% CI=-2.39 to —1.40, P<0.0001, 1*=0%, P=0.41) in Meta-analysis
of 2 studies.

Conclusion : Using western medicine and herbal medicine combination treatment can be more effective in
improving vestibular neuritis than using western medicine alone. But better-designed studies are needed
because heterogeneity existed between studies and the quality of the studies needs to be improved.
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25 ARERE =1 29, vl FA7F Ao g =
& 132 ALste] HFHoR 7HI| =Fo| A
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3. A= 4

A5Hos AYE THY =BEJA AAe} 1wy
Ak, AFHGTF HE AR)F 2T &=
)9 e} to], A A& 7|7to] W AHE H
2 A2t Table 1). 2 =259 A& ¥4, X
T 7% W7, A, ol Hhe ERE R s}
At Table 2).

211 records identified through
Database searching
1) CNKI (n=180)

2) WangFang med online(n=31)

T

- Papers excluded after screening the title and
After duplicates removed abstract

(n=194) 1) Not RCT(n=103)
I 2) Inappropriate intervention(n=78)
3) Not about vestibular neuritis(n=2)

Records screened
(n=194)

Records seened Papers excluded after screening the full text
1) Full text not provided(n=1)
—_— 2) Treatment group using only herbal
Articles included in this study medicine(n=2)
(n=7) 3) Inappropriate intervention(n=1)

Fig. 1. Flow Chart of Article Selection.
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=49 & g9 A7 AFH R AAE =&
Eol tef 235t viEd 98 B7F =72(Risk of
bias 2(RoB2) by Cochrane collaboration)& A}
Bslo] HiEY f3S Bkl 729 v
(randomization process), =gt FAA olgt
(deviations from intended), &4 23} =9 2

Z(missing outcome data), A ZAY} =3

[}

(measurement of the outcome), E1H AAT}
A9i(selection of the reported result) 5719 =
o7 A=} ok ZZ ‘E=2(High risk), ‘g%
287} 8(Some concerns), "F2{Low risk) ©
2 HEYE WIS wdsH €.

. 2 1t

1. S RS o B2 2 2E K& 71

5 ARd 7Ho| =R dxd ExE= 20184
19, 20214 31, 20224 23, 20244 1Ho|Yc},
o] & A=Y Wit YolE AFTt =R F 6

p

Table 1. Patient Age Distribution and Duration of lliness

First Author C&Tl Mean Age Mean DIt

(year) Sample

Shi'? C: 36

(2018) T: 36 NR NR'
Wu'? C:18 (46.56+14.72)y! R
(2021) T:20 (47.20+14.77)y

Sun" C:35 (48.23+10.70)y (10.21+3.68)d
(2021) T:33 (51.64+6.97)y (9.83+3.57)d
Sun'? C:25 (46.00+7.87)y R
(2021) T:25 (52.56+8.12)y
Zhou' C:56 (39.87+6.23)y NR
(2022) T:56 (40.7245.45)y
Wang C: 45 (45.32+7.56)y NR
(2022) T: 46 (46.43+6.42)y

Li"? C: 30 (54.68+6.14)y R
(2024) T:30 (56.71+6.10)y

* C: Control, T T : Treatment, T DI : Duration of illness, § NR : Not reported, | y : year,
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o7 =9 P ol HA 46.56+14.724)9]
A ZH 56.71+6. 10413t & A& 717H9] B4
FE AT =R 1HoE A 9.83+3.57U0A
Fof 10.2143.68¥€°IAHTable 1). A= 7|7 &
£ =i daRlon, Ag 717k A 149, 3
o 21¥¢o|tHTable 2).

2. A AL 5

TR =
245780134 1’% 789 =7 § AldT RS
% MPAp} 50 olslz WYE A} 182,

oy 100 wmRtew [PH At 59
11,13,14.16, 17) 100 oJAto & AgE ALs} 11—515)0]
A

% 49107 AT 2467,

E?_“l

bl
B
Zl
507

3. Tt A&

1) oAE ol =
(Dizziness Handicap Inventory, DHI)
e 789 =1 & 6135704 DHIZ %7}
A2 ARSI 381 9) =R DHI-P,
DHI-F, DHI-E, & 01%1‘“—* ol Ax=(Total-DHI) 9
FEOE AlEstolo] FEER Mg BUISIHL, 3
§1216170] 1= Rof A= Total-DH vk B

2) ¥raeEd vp] gt

(Canal Paresis Value, CP Value)

AQE 7H9 =8 Fod sHIZAo P
ValueE B7} Ax& A8} o] & 1929 =
oA M oR Am At 9| vty uhH] gt
9] z}o] ZHCP Value Difference Value)7tA| H7}
A #E ARESISIH.

3) & X7 Ga8(Total Effective Rate, TER)
/\—]7(—]% 73-_]-;]9] {__E_ %_ 433;]11,12,15,16)0“,{-] TER_Q_ ﬁﬂ
b AER AL 0] F 18P0 EEolA F7}
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Aoz FSidt A® FEE(Significant Effective
Rate)7H4] 7MA|H2 ARESI9ITY.

4) Mt QFRI A
(Video Head Impulse Test, vHIT)

ARE 7Y =R F 6| =RoA
VHITZ AR&Sgict 381314170] =Rofq BAFA ¢t
T 25{(Compensatory Eye Movement), 3|9 °|%
ZHRegression Gain Value), 3# ©|% 7t vdA
H|-8(Regression Gain Asymmetry Value Ratio)&
BIAER A3t o] & 189e q0dex &
AlZH60ms Instantaneous Value)& &71= B7}4]
EE ARSI 19109 =RojlA vHIT o i EE
S Y EE A3t 13!179] =RojlAq A4 o
T HEAF 0]% ZHVOR Gain Value)S B7IAER A

8310t} 191199] =Rojlq £ wkuz|H o= g}
(Horizontal Semicircular Canal Gain Value), %
HtvE]#® 0|5 FHAnterior Semicircular Canal
Gain Value), & #tuE|l# o5 ZHPosterior
Semicircular Canal Gain Value) 7K EZ At
313ith

5) A 38 A+

(Vestibular Symptom Index, VSI)
AAE 789 =7 % 205 oA VSIE F7} A
2= ARSI

6) AHA A E(Blood Test Index)

3572821 ¥&(Neutrophil/Lymphocyte Ratio,
NLR), d4Am-grm H](Platelet/Lymphocyte
Ratio, PLR)9] HAA A& AHE L8 =72
206 ojgiet. o] F 1179] E=RoA FtHoR
C-¥hg THA(CRP)S] EAAHAL A1 AA7HA] B7F
A= SEol5iH.

7) WE]HAL A #(Pathological Index)
g3 QUEEZ F 52l Interleukin-6(IL-6)]
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B AAL A AUE T3t =522 2851990}
ol 3 1899 =RolM 1oz FF It A
% 34l Tumor Necrosis Factor-a(TNF-2)9] H
YAAN A # A7 B EE S8kt

8 1 9 1319 =HojA 2TE ek Z4(Spon
taneous Nystagmus Measurement)¥ A4 8t
ZHY(Vestibular Evoked Myogenic Potentials,
VEMPs) oJJARIES W7 BE ARgstglch 13!
29] =RolA HY Aol LI FF H=(Vestib
ular Disorders Activities Of Daily Living Scale,
VADL)Z} W1 4% HZ(Berg Balance Scale, BB
e WHER ARGtk 1899 &=Roy A
% HA ZZHAnterior and Posterior Vestibular
Sensation, VEST)¥} 72 224 HIAE(Sensory Or
ganization Test, SOT)E W7/IXE= ARESFAT]
19199] =Hofl4 %9J8t Z4F H4x(Chinese Medi
cine Symptom Score)?} F9J5t 54 A<4(Chin
ese Medicine Syndrome Score)S W7/ |E=Z &
i

& A8QqtE ¥ A== GlucocorticoidAl7} 6
{41617 Prednisone Acetate 381317 Methyl- p
rednisolone 28>, Prednisone 1®'9)0& 714
o] ARSEAt. 68 2% GlucocorticoidAlo] 3
7149 AAE AMgSIPET, W99 =Rojq
A AL 58 AL 29'0179] =804 B
etahistine(Betahistine Mesilate 1H'?, Betahistin
e 197)g Ag3}9ic}. 28'>179] =FolAq Methylc
obalaming AMEsIgT, 2HB3199] =HoA Gastr
odin + 5% D/W, Oxiracetam, Pantoprazole Sod
ium, Calcium Carbonate D35 &7 AR&3T 1
H!79] =RojlA Vitamin B1& 714 0= AM8315
1, 18'M9] =20j|A Gennadol + 5% D/W< 37}
Hog Agslrh 1 9 1899 =52 uld| &5t

okee Agsigon Hakd okEEe s gk
oL geb ARt A7 Wt ARwe] Agsn
A, B 2T 5 0% AT 7l B 425 A
$5I4) gkek. 7 RO 2 1AHY Ay
g0

= i i) SHK, R
BT, EEIEANEIL, S, SeNi ko] 7F 1
CAARER= [l

AL F P ug" o @EEA 67
1LI351617(85 79%)0] Aol A ARSEIA, Kk, %
16, HES 570(71.4%), S8, FIES 470(57.1%),
hEOWR O RS A GE. IS0 37
((42.9%), B5HR, BHIR, MR, WERZ, BEmIfE, RS 27
(28.6%)2] AHolA ARGE|ICK Table 3).

5. X Xz 24
ARE 7HY =RolA BEF g2 Agge F

oF A7t A=} GlucocorticoidA7t 6¥
1-41617prednisone Acetate 3W'>17 Methyl-
prednisolone 28'*'¥ Prednisone 1®'9)0& 7}
7 o] AgERlt. o] & 3W!M399] Ao A
A A o5& F715 0= A4gsgn) 210179 ¢
oA Betahistine(Betahistine Mesilate 13,
Betahistine 18'7)& A5}t 2m!2179] ¢iito|
A Methylcobalamin AM&38}11, 2813199] =2t
oAl  Gastrodin + 5% D/W, Oxiracetam,
Pantoprazole Sodium, Calcium Carbonate D3&
A AR 18179 =204 Vitamin Bl 3
7HHoz Agst, 199 R4 Gennadol
+ 5% D/W& F7F 02 AMgslh 1 o) 1879
= A 2% R ARESIGlon AERt oFE
B 7|AskA] &kt

6. X2 Zut

1) DHI
AARE 7HO| =5 2 W3 157)9] =EHolA DHI
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& WAEE AAsch 301 ERoiE
DHI-P, DHI-F, DHI-E, Total-DHI 9] @&=0& A
—r&]-O]'Ofl o]—Egi Z%AE .u:l7].o].orl O]:r:] 71—71—_,] oc}-E
HE AT gi2o] H|siA SAHCE oot
WITHp(0.05). 38!1+16179] =RojA= Total-DHI
S Yokl oH, Algue dixol vlsiA 5AA

08 o5k WottHp(0.05).
2) CP Value
ARE 789 =R F 5O =Rl CP

ValueE B/ EE ARg3lgon], 58416179 1=
FoA BE CP ValueZb AlET-S o] vlajA
BAHoZ oA WokH(p(0.05). °] % 1929
=Ro|A 712 A&7 A3t F9] CP Value Differec
e ValueZH B7IAE2 AFRSIYer], Al o

Zof vjsiM FAHCE FosHA EUTHp0.05).

3) TER

AR 789 =E F 4W!11215199 :=Rojl 4 TER
< BHRR ARgatgon, 395199 oA
TERO] Al Hixto] BIsiA SAALE f-ols}

A E%Hp(0.05). 19'79] =R A TERO] Al¥
< tiE&To] HlshA =, SAKCE FofsHA|
ORKp)0.05). 1H'P9] =Holi| 2712 Significant
Effective Rate® H7HA|EZ ARESIHOH, AlET
< 2ol HsiA SAHSE [osA &8t
(p€0.05).

4) vHIT
AAE 7H9| =5 F 6H! 10179 =RoA vHI
S AME3I9ITt 39 14179] =RojlA Compensat
ory Eye Movement, Regression Gain Value, Reg
ression Gain Asymmetry Value RatioZ H7IX|E
Z ARGSIOH 479 g BE AT tiEd
of BlsiA SAACE FefsHAl AHAAE UKP0.05).

o] & 1H'Y2 60ms Instantaneous ValueE 7}

24

E YRR ARESIAoH Al tiEto] H]s)
A BAHR folsHA ZHAEATKp0.05). 19
9] &=Fol4] VOR Gain ValueZ H7HEZ AFES
Fom Al Hiztol HsiA FAA R o5t
Al &4Hp<0.05). 1H!99] =Fojl4 Horizontal S
emicircular Canal Gain Value, Anterior Semicir
cular Canal Gain Value, Posterior Semicircular
Canal Gain ValueZ B7H|EE ARESIGoH Al
2t HsiA SAZ R RolsHA EUTHp
€0.05). 19W9] =RojA vHIT oSS B7}
A2 ARGSIROH Al o] BIsiA] ol
ARl7E EolEou BAA R RSk it
(p0.05).

5) VSI

AAE 789 =R F 205109 =R VSIE
W A8
Dizziness, Nausea, Visually Sensitive, Headache
£ grp|Ro® ARgsigitt 2HP190] =1 nE
oA ABge dzgo] vlaN EAos o
SHA A= ATH(p<0.05).

Balance, Vertigo,

6) EAHGA A #EBlood Test Index)

AR 78] =7 % 20179 =RojA NIR,
PLR A5 SASHLL, AT diETtol BIsiA
BARCE [ooHA A= AHp0.05). ©] F 1#
9] m=RojME 2712 CRPY| 438 245191,
AlRAT-E tixo] v SAHCE [ofslA A
=] AtHp<0.05).

7) ¥E]HAL A #(Pathological Index)
AAE 7THO| =8 % 215190] =RojA [L-6 4
g &% }‘2'13’— A ET-E ti2tol| vlsiA BAZC

2 9951 Fothp0.05). ©] & 119 =Ro
Ne %7 }; TNF-a X8 S4393L, Al¥ZL of
Zto]| HlgA BARCR 35 RHHp0.05).
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8) 1 9 1M'M9] =Roj|A Spontaneous Nystag
mus Measurement¥t VEMPs CAAEIES 714
HZ ARESFTE. Spontaneous Nystagmus Meas
urementolA] Al thRol HshA FAZCR
oAl WktH(p<0.05). VEMPs oAl S A=
Al 2ol BIsHA oAl Eo01E8le
U EAZos 893 ItHp<0.05). 1H29
=EollA VADLZ BBSE H7HEE ARgotglom
T 5 B AT g2l visiA SAHCE
ol A= ATKp<0.05). 1199] =RolA VE
ST9} SOTE H7HEE ARESIGlon F P& 1
T AREE tixol Hlsid sAKCE FosHA
A= QTHp<0.05). 13'99] =Kol Chinese M
edicine Symptom ScoreE H7IXEZ AMESIHL
™ Dizziness Vertigo, Feeling of head Heavine
ss, Chest Fullness and Stuffiness, Fatigue’}
IPIEeE ZEERQIYL 4714 Ve BE AT
thzx<tol Hsii BAHCE FooHA A=K
{0.05). 37I2 Chinese medicine Syndrome Sc
oreE H7HER ARESIGOM AT tiRo
HojA FAZCE fofolA A= ATHp<0.05).

AAE 7HO| =8 2 119 =Hojx AP}

oh 1EY9] =RolN AgR R BE FRe
ol WS LehtA| ellel.

8. HIE #I1& E7KFig. 2, 3)

ARE TR0 =R s 2a HEY A
7} =42(‘Risk of bias 2(RoB2)" by Cochrane c
ollaboration)°l w2t HIEH 91 B7HE AW
ok dEo] BAE e 7IeeE BlEE 99l
‘=3(High Risk)’, ‘9% 927} }-2(Some concer
ns) "R&{Low Risk)' 37HA= B7I5t5ith. & o
ATAPE -2 or HrkeIgit

PEEEE RS

(Randomization Process)

s B9 wi SAE sk viEeAt
o] 2Hgion FAELE 714 AdE Zfolrt F&b
9 g e ZAE AABHA ge =2 21
1510o)gom 2HL WS ‘Low Risk' & Wkstglrt.
42N wigL A7} 2 S LHgeAlol it
Aol Alx, 18P T2 uigo] gt ol

o] ‘Some Concerns & Tstgich.

2) =3t A4 olF

(deviations from intended interventions)

7H179] =RN B AT RS} FA AT
Aol it wHE ARt A9 dsloy gt
of} oke] EAE e o wrtgo] o]Foix)7]
ofHTHy WHE|QIch ol HIEHC] AT AT
P FA WheAle 45 271 Aokl sy
ek o] & GH!M21479] =HojA Intention-to-
treat’} AF8E0] ‘Some Concerns 2 HHolSIT
1MY9] =RoML Intetion-to-treat’} AFEE A
goton, 29| HlgE TFolA EEet A At
HA5HA] g2 Ao Axol] 33t FFE viFe

Fofl dfst Ago] glo] High risk' 2 s

5

i
0.

N

rEl

3) A A% AR9 2S5
(missing outcome data)

G20l =Ho A e At Qgl7]
Bo] ‘Low Risk & BeHs}ion], 1H99] =RojA
= AEE § 2R A WIS B4 Yot
‘High Risk' & ®sl3ict.

4) A A3t &3

(measurement of the outcome)

7RI =RolN FA4| A3} 24 upfo] HEH
I FAE 7ol Zol= EA5HA] UUCER Low
Risk' & ot

25
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5 HuE A4y} A

(selection of the reported result)

7R =g B 5 o] A o
A7 Aol AAE Alglo] w Axgio] S4E]
o] ‘Low Risk' = s}t

9] AE vigo g RoB2oIA BAIGH BV} =
of wet BE =2l it HiEY A WUHE Algt
A3} 13199 :=5ofA] ‘High Risk' 2 HEHo] &2
Aoz U 6W™M7O] =RIN Some
Concerns 2 H|Ego] 971 2= Aoz ©r}

A

9. Xz g1 M

1) ARAFG] etk -3k HE A7 APL
I} FoF A7 iz a7} Hw
(1) Total-DHI

g
S
1
)
L
it
o
oo
=
(@)Y
s
&
1o
¥
Ad
)
=

7t W4H o= 7109 Wokor, 5AFCcR

Fostg o =EE 719 o]ddo] ufe- =2

$30]JTHMD=-7.10, 95% CI=-11.81 to -

2.10, P=0.003, 1*=96%, P<0.00001)(Fig. 4).
(2) CP Value

o HEREAS Polglet. 3ok HE A=
A2 gk A= 7o) Hlg CP Value
7t BHHoE 1.374 1¥toH, BAHCE &
ofetlont, =25 719 ojdAo] e =2
$Z0]QtHSMD=-1.37, 95% CI=-2.01 to -
0.73, P<0.0001, 1*=83%, P<0.0001)(Fig. 5).
(3) TER
TERE 283t 43!11215199] 1=Fof tf3] v
EHEAS APsigict. -3leF B A& Al
2 FoF A& tix<to] H|s) TERO] 1.16H)

20

=3ton, BAHORE {o5lgll, =wE 1Y
oML F5L 4Oo|UtHRR=1.16, 95%
CI=1.02 to 1.32, P=0.02, I*=50%, P=0.11)
(Fig. 6).

(4) vHIT

TR J9e S4sHA ¥al, Compen-
satory Eye Movement ¥ o5& 1713t 3
HBIN9] =R dfste] wErRAS Hgs)
k. etk e A ARES ¥ A=
tfzol| vl Compensatory Eye Movement
HAYE0] 0.834] Wokoy SAKCRE Fofst
Ay =Ee 1Y oS |t
(RR=0.83, 95% CI=0.62 to 1.12, P=0.23,
’=0%, P=0.99)(Fig. 7). Regression Gain
Value A4 o1& E2F 1.154] =2y A%
O [OJolA] ot =7F 7] oA ¢l
ATHRR=1.15 95% CI=0.94 to 1.41,
P=0.17, 1’=0%, P=0.76)(Fig 8). Regression
Gain Asymmetry Value Ratiod G4} o5&
FeeF HE AR AIRFTEE I AR Hx
of B3 1.06H] &Stou BAHCE FoJ5HA|
WU =EE 9] olFHL S5 el
thRR=1.06, 95% CI=0.86 to 1.31, P=0.60,
1%=29%, P=0.24)(Fig 9).

(5) vsI

VSIE 883t 213190] =0 thsjo] weps
Ag AYstoich F3ef HE A7 AL
OFoF 2|7 o Zo] v]s] Headacheo] tidf 1.
227 oy BAKOoR foJekA] gkl =
5 719 o] AL uf - =2 =& o] ATHMD
=-1.22, 95% CI=-3.09 to 0.65, ’=96%, P
0.0001)(Fig 10). Nausea: 1.774 @qtok
BAZHOE folotA] A9kl =RE 7to o]d
AL 1g- 2 FFOIUHMD=-1.17, 95% C
[=-2.84 to 0.49, P=0.17, 1>=95%, P<0.000
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1)(Fig 11). Dizziness =2 1.908 Hko
o BAHOE FOFI =RE 719 oldg
A9 Qe FFoIUHMD=-1.90, 95% Cl=-
2.39 to —1.40, P<0.0001, I*=0%, P= 0.41)(F
ig 12). Vertigo= 1.55% Wokom FAHO
2 AR =15 19 oA AY ge
$F o|tHMD=-1.55, 95% CI=-1.98 to -
1.11, P<0.0001, I*=0%, P=0.36)(Fig 13). Ba
lancex= 1.56%8 R3kou EAA 0= [9J514
WA =EE 7] oL Y 2 0l
PHMD=-1.56, 95% CI=-3.39 to 0.27, P=
0.09, 1=96%, P<0.0001)(Fig 14). Visually S
ensitives= 1.6274 Wtom EAZOoZ {9
SIROU =25 719 o]do] mhe =& 5
o]AtHMD=-1.62, 95% CI=-3.17 to —0.08,
P=0.04, 1*=94%, P<0.0001)(Fig 15).

(6) Blood Test Index

Blood Test Index % NLR¥} PLR 2§ &
83 2110179 =Hof fisjo] wERRAS A
ok, -2k G Am AP doF A
5 iR ‘ﬂ'éﬁ NLR $A7} B0
0.987kE Rtom SAZOE [l +=
2= Y oEAHE F5E Tl

th(SMD=-0.98, 95% CI=-1.32 to -0.64,
P<0.0001, I*=44%, P=0.18)(Fig. 16). PLR 4=
Aol F3ter HE A7 AP FoF AR
iz Hls) BFHOR 2.267HF WekeH
BAHCE {tglal =RE 719 oldde
79l ATHSMD=-2.26, 95% CI=-2.67 to —
1.84, P<0.0001, I*=0%, P=0.63)(Fig 17).

(7) Pathological Examination Index

Pathological Examination Index % IL-6
$AE2 835 261>199] =Roj tfslo] He}
RS Agololtt. Faet HE Am AEL
< oF A= diEe] Blsf IL-6 $A7F Bt
qoz 4002 uskort BAHCR ol

& Amol ot A 28 2 4 vEA: $5 =Ee SHoE

A YA =EE 7Ho] oA wie Eok
(SMD=-4.29, 95% CI=-9.41 to 0.84,
P=0.10, 1*=99%, P<0.00001)(Fig. 18).
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Weight D1 D2 D3 D4 D5 Overall

1 ! ! . . . @ . Low risk

1 ! ! . . . @ ! Some concerns

1 r ® 0 & O @ ik

1 0 000 O

1 . ! . . . @ D1 Randomisation process

1 . ! . . . @ D2  Deviations from the intended interventions
1 ! ! . . . @ D3 Missing outcome data

D4 Measurement of the outcome
D5  Selection of the reported result

Fig. 2. Risk of Bias Summary.
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Fig. 3. Risk of Bias Graph.

Western M and Herbal M Western M Mean Difference Mean Difference

dy © Mean otal Mean D_Tots eigh Random, 95% e V, % Cl
Shi(2018) 6.2 1.68 36 1132 174 36 18.4% -5.12[-5.91,-4.33) 2018 -
Sun(2021) 49.39 6.49 33 5349 699 3B 17.0% -4,10 [-7.30, -0.80] 2021 -
Wui2021) 226 ™1 20 2944 1123 18 14.2%  -6.84[-12.89,-0.79] 2021 -
Wang(2022) 9.89 141 46 16.73 13.67 45 15.1%  -6.B4 [-12.02,-1.66] 2022 -
Zhou(2022) 45.19 4.21 56 60.26 3.86 56 18.1% -15.07 [-16.57,-13.57] 2022 -
Li(2024) 123 5.46 30 1653 623 30 17.2% -4.22 [-7.18,-1.26] 2024 —
Total (95% CI) 221 220 100.0%  -7.10 [-11.81, -2.39] ——
Heterogeneity: Tau* = 31.28; Chi” = 139,95, df = 5 (P < 0.00001); I* = 96% g T ] s o
Test for overall effect: £ = 2.95 (P = 0.003) Western M and Herbal M Western M

Fig. 4. Comparison of Total Dizziness Handicap Inventory between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.
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Western M and Herbal M Western M Std. Mean Difference Std. Mean Difference
Mean otal Mean D Tota g Random, 25% £d 1V, % Cl

Sun 2021 13.8 1.6 25 1852 1.44 25 17.3% -3.05[-3.89,-2.22] 2021 _
Wu(2021) 413 883 20 4856 16.71 18 19.6% -0.54 [-1.18,0.11] 2021
Sun(2021) 14.46 3m 33 1754 229 3/ 21.2% -1.14 [-1.66, -0.63] 2021 -
Wang(2022) 14.32 53 46 2026 637 45 22.0% -1.01[-1.44,-0.57] 2022 -
Li{2024) 15.24 4.1 25 21.23 455 25 19.9% -1.36 [-1.98,-0.74] 2024 -
Total (95% CI) 149 148 100.0%  -1.37 [-2.01,-0.73] &
Heterogeneity: Tau® = 0.44; Chi? = 23,95, df = 4 (P < 0.0001); I* = 83% 4’1 2 0 2 j‘
Test for overall effect: Z=4.17 (P < 0.0001) Westem M and Herbal M Western M

Fig. 5. Comparison of Canal Paresis Value between Western Medicine and Herbal Medicine Combination
Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M~ Western M Risk Ratio Risk Ratio
d ents 3 ents oia Al ¥l-H, Random Jn ed M-H, Random, 33%

8hi(2018) 33 36 25 36 18.3% 1.32[1.04,1.67] 2018 L
Wu(2021) 19 20 17 18 297% 1.011[0.87,1.17] 2021 -
Wang(2022) 42 46 34 45 24.0% 1.21[1.00, 1.46] 2022 —
Zhou(2022) 52 56 43 56 28.0% 1.2111.03,1.42] 2022 L
Total (95% CI) 158 155 100.0% 1.16 [1.02, 1.32) o
Total events 146 119
Heterogeneity: Tau” = 0.01; Chi? =597, df = 3 (P = 0,11); I = 50% P
Test for overall effect: Z = 2.33 (P = 0.02) Western M and Herbal M Western M

Fig. 6. Comparison of Total Effective Rate between Western Medicine and Herbal Medicine Combination
Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Risk Ratio Risk Ratio
Sun(2021) 15 3 19 35 38.1% 0.84 [0.52,1.36] 2021 B
Sun 2021 12 25 14 25 289% 0.86 [0.50, 1.46] 2021 il
Li(2024) 13 30 16 30 33.0% 0.81[0.48, 1.38] 2024 ¥
Total (35% CI) 88 90 100.0%  0.83[0.62,1.12] -
Total events 40 48 . . . )
Heterogeneity: Chi* = 0,02, df = 2 (P =0.99), F = 0% 0:5 {J:? 1 115 é

Test for overall effect: = 1.19 (P = 0.23) Western M and Herbal M Western M

Fig. 7. Comparison of Compensatory Eye Movement between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Risk Ratio Risk Ratio

—Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% C| -H, Fixed, 95% CI
Li(2024) 25 30 23 30 41.5% 1.09[0.84, 1.40] =
Sun(2021) 25 33 21 35 36.8% 1.26 [0.91, 1.76] 1 =
Sun 2021 13 25 12 25 21.7% 1.08 [0.62, 1.89] o
Total (95% Cl) 88 90 100.0% 1.15 [0.94, 1.41] —i—
Total events 63 56 . . ) .

ity i =0.54, = =1. E= T T T T

Heterogeneity: Ghi* = 0.54, df = 2 (P = 0.76); F = 0% 07 085 1 12 15

Test for overall effect: Z = 1.37 (P = 0.17) Western M and Herbal M Western M

Fig. 8. Comparison of Regression Gain Value between Western Medicine and Herbal Medicine Combination
Group and Western Medicine Group for Vestibular Neuritis.
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Western M and Herbal M Western M Rlsk Ratio Risk Ratio

ents ota ents Tota i M-H y - ixed, 95%
Sun{2021) 24 33 200 35 344% 1.27 [U B9, 1. 81] 2021 ] =
Sun 2021 1" 25 15 25 26.6% 0.73[0.42,1.27] 2021 w
Li(2024) 24 ] 22 30 39.0% 1.08[0.82, 1.44] 2024 —®
Total (95% CI) 88 90 100.0%  1.06 [0.86, 1.31)
Total events 58 a7 . ) . .
Heterogeneity: Chi* = 2,82, df = 2 (P = 0.24), IF = 29% ' ' § ' !
Test for Il effect: Z = 0.53 (P = 0.60 05 07 ! 152

estior overall eflec ( ) Woestern M and Herbal M Western M

Fig. 9. Comparison of Regression Gain Asymmetry Value Ratio between Western Medicine and Herbal
Medicine Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Mean Difference Mean Difference

i - V, Random, 95% G
Sun(2021) 120 12 B 145 R 025[033 oaa] 2021
Sun 2021 104 08 B 32076 25 507% 216262170 2021
Total (95% C) 5 60 100.0%  -1.22(-3.09, 0.65]

Heterogeneity: Tau? = 1.74; Chi* = 23,03, df = 1 (P < 0.00001); P = 96%
Testfor overall fiect; 2= 1.28 (P = 0.20) Western Mand Herbal ] Western [

Fig. 10. Comparison of Vestibular Symptom Index Headache between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Mean Difference Mean Difference

] al Weis R; o3 95% G
Sun(2021) 26 15 % 25 146 % 4 D0, oa?] 2021
Sun 2021 104 067 25 304 081 2B 515% -200[-2.36,-164] 2021
Total (95% CI) 5 60 100.0% 147 [-2.84,049]

Heterogeneity: Tau® = 1.37; Chi* = 19,19, df = 1 (P < 0.0001), = 95%
Test for overal effect. 2= 1.38 (P = 0.17) Westem I and Herbal M Weslern I

Fig. 11. Comparison of Vestibular Symptom Index Nausea between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Sun(2021) 2 1.46 336 212 35 7% -1.60[-2.46,-0.74) 2021 &
Sun 2021 1.68 09 25 372124 25 67.3% -2.04[-2.64,-1.44) 2021 i
Total (95% CI) 58 60 100.0% -1.90 [-2.39, 1.40] >
Heterogeneity: Chi? = 0,67, df =1 (P =0.41); F=0% '2 '1 0 1‘ é
Test for overall effect: 2 = 7.54 (P < 0.00001) Western M and Herbal M Western M

Fig. 12. Comparison of Vestibular Symptom Index Dizziness between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.
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Western M and Herbal M Western M Mean Difference Mean Difference
Study or Subgroup Mean 5D otal Mean SD Total Weight IV, Fixed, 95% CI Year IV, Fixed, 95% CI
Sun(2021) 1.82 1.45 33 306 188 35 20.8% -1.24[-2.04,-0.44] 2021 o
Sun 2021 204 0.84 25 372102 25 T70.2% -1.68[-2.20-1.16] 2021 o
Total (95% C1) 58 60 100.0% -1.55[-1.98, -1.41] <>

Hateroganaity; Chi* = 0.83, df = 1 (P = 0.36); F = 0%

Test for overall effect Z = 699 (P < 0,00001) 2 A4 012

Western M and Herbal M Weslern M

Fig. 13. Comparison of Vestibular Symptom Index Vertigo between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Mean Difference Mean Difference
Mean al_Mean al_Weigh Random, 95% Cl Yeg 1V, ,85%Cl
Sun(2021) 273 1.3 3341335 491% 0610124002 201
Sun 2021 136 063 25 384 074 25 509% -248[-2.86,-2.10) 2021 +
Total (35% C) 5 60 100.0%  -1.56(-3.39,0.27
Helerogenely. Tau? = 1.68; ChP = 24.90,df = 1 (P < .00001); = 96% P

Testfor overal efiect: 2= 1.67 (P = 0.09) Weslern M and Herbal M Western M

Fig. 14. Comparison of Vestibular Symptom Index Balance between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Mean Difference Mean Difference
lean al_Kean al_Wei Random, 93 £3 I\} 95% Cl
Sun(2021) 1.24 17 3 206 145 36 491%  082[-144,-0.20) 2021 L
Sun 2021 124 083 25 364 086 26 509% -240[-287,-1.03) 2021 &
Total (95% CI) 58 60 100.0% -1.62[-3.17,-0.08) ——

Heterogenaity. Tau® = 1.17; Chi* = 15.73, df = 1 (P < 0.0001); I* = 94% ; o :

2 1 0 1 2
Test for overal effect. 2= 206 (P = 0.04) Weslern M and Herbal M Western M

Fig. 15. Comparison of Vestibular Symptom Index Visually Sensitive between Western Medicine and Herbal
Medicine Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight V, Fixed, 95% CI Year IV, Fixed, 95% CI
Wang(2022) 153 043 46 186 038 45 631%  -0.B1[-1.23,-0.36] 2022 L
Li(2024) 112 083 30211087 30 369%  -1.29[-1.85,-0.73] 2024 i
Total (95% CI) 7 75 1000%  098[4.32 0.64] s 4

Heterogeneify; Chi* = 1,79, df = 1(P = 0.18); F = 44% '2 ‘1 0 i )

Test for overall effect: Z = 5.67 (P < 0.00001) Western M and Herbal M Western M

Fig. 16. Comparison of Neutrophil/Lymphocyte Ratio between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.
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Western M and Herbal M Western M Std. Mean Difference Std, Mean Difference
StudyorSubgroup  Mean SO Tofal Mean SO Total Weight IV, Fixed, 5% CI Year IV, Fixed, 95% CI
Wang(2022) 10103 551 46 11250 493 45 fa2%  -2M8[270-165 w2 W
Li(2024) P54 246 0 UETH 1264 30 A% -220[306-1TN 04 TE
Total (95% C) 7 75 100.0% 226 -2.67, -1.84] L 2
Heterogenety: Cht = 023, = 1 P = 0.83) = 0% S T

Test for overall effect Z = 10,72 (P < 0.00001)

Weslern M and Herbal M Western M

Fig. 17. Comparison of Platelet/Lymphocyte Ratio between Western Medicine and Herbal Medicine
Combination Group and Western Medicine Group for Vestibular Neuritis.

Western M and Herbal M Western M

Std. Mean Difference

Std. Mean Difference

Study or Subgroup __ Mean SO Tofal Mean SD Total Weight
Wang(2022) o 07 46 1652 0.73 45 49.5%
Zhou(2022) 143 276 56 199 367 56 50.5%
Total (35% CI) 102 101 100.0%

Heteragenaity, Tau® = 13.48, Chi* = 74,17, df = 1 (P < 0.00001}; ¥ = 99%
Test for overall effect; Z = 1.64 (P =0,10)

IV, Random, 95% C1 Year IV, Random, 95% CI
5931803, -582] 2022 +*
A70[-2.13,-126) 2022 L
429[9.41,084] ~l--
1 i 1

|
A0 6 0 5 10
Western M and Herbal M Westerm M

Fig. 18. Comparison of Interleukin-6 between Western Medicine and Herbal Medicine Combination Group
and Western Medicine Group for Vestibular Neuritis.
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< AAlste] FAF aE YeERdH BarE | 9
o, E3 o] B F2EL SE/IAEE3lE
2(RSV)2F Hep-29] 13 D= HAHSV-1)9
EAIE AAAst dHtel2A B3E Uehdittal B
g vk e, 1 vhgo g 5Ho] Aol ARgE o
AN&E= Kk, Hit, HEZF Aok Kiis PR, 58
JibEsHE Bso] Jlom 53] HiEikaol e g2
g 3t Qo 229 EREs RG] &
2. K] ofete 2282 benzodiazepine 42
24 2FA3] PHIRo15-1788 23S AAse®
AGAA| GaE Hol= ACE A= it #l
JiEE, FFIESH: 850l Jon ks AR
5l Bzl BEal smseEo] £330, 45kl
A B85l taraxasterol, Paradiol, heliantriol &
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2 oI5 1168 =ATHP=0.02). =E& 719 °]
AAo] I’=50%, P=0.112 6= FFO=2 Ve
ot ole 7 =it Al kefY] o M, Al
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GH!16170] =Ro)A] VHITE AME3I%Ed 39
1314170] =Ho] 4 Compensatory Eye Movement,
Regression Gain Value, Regression Gain
Asymmetry Value Ratio® H7HRHZ ARSI
Al diZ=tol HsiA AHCcE
o5 AAHATHp0.05). 3WP4170] t=fo]
o HEHEAS XPPE W Compensatory Eye

Movement WA o, Regression Gain Value,

7 9= ux
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HEHES S AP P o Headache, Nausea,
Balanceol M A3t tiz2o] A7t SAZ o=
FolokA] Qkotal, Visually Sensitiveol Al Al
tiztoll BlsiA SAIZ SR FolsHA 1.627 Reke
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