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[ Abstract] Objective To evaluate clinical differences between patients with bilateral and unilateral Me-
niere's disease (MD). Methods
First Affiliated Hospital of He'nan University of CM was retrospectively analysed. The patients were divided

The clinical data of long-term follow-up patients with MD admitted to the

into two groups:the unilateral MD group (52 cases) and the bilateral MD group (46 cases). The clinical fea-
tures were compared between the two groups. The SF-36 quality of life scale (SF-36) and the dizziness handi-
Nine

patients (17.3%) with unilateral MD had a history of migraine, whereas 19 patients (41. 3%) with bilateral

cap inventory (DHI) were used to evaluate the health related quality of life in the two groups. Results

MD had a history of migraine, there was statistically significant difference (P<C0. 05). Additionally, 13 pa-
tients (28.2%) with bilateral MD had a family history of MD, whereas only 2 patients (3. 8%) with unilateral
MD had a family history of MD,there was statistically significant differences (P<C0. 05). Except for physical
pain, the scores of other dimensions of SF-36 in the bilateral MD group were lower than those in the unilateral
MD group,while the DHI score was higher than that in the unilateral MD group,there were statistically sig-
nificant differences (P<Z0. 05). Migraine and score on the functional scale were two independent factors that
explained the variability on SF-36 and DHI scales. Conclusion Patients with bilateral MD have higher levels
of vertigo disability and lower health-related quality of life. Migraine and score on the functional scale are fac-
tors associated with the health-related quality of life in patients with bilateral MD.
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