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Abstract
The present research was carried out with the objective to establish the clinical effect and safety of betahistine (48 mg daily), for
the management of peripheral vestibular vertigo, in patients treated by primary care physicians in Colombia. An observational
prospective cohort study was conducted including patients older than 15 years with clinical diagnosis of peripheral vestibular
vertigo who were candidates to be treated with betahistine (48 mg daily). A sample size of 150 individuals was calculated, and
weekly follow-ups were planned for 12 weeks. Rotatory movement sensation, loss of balance, and global improvement scale from
0 to 100 points were evaluated. Complete improvement was defined when the patient reached a level of 100 points. We cal-
culated average weekly improvement, cumulative incidence of complete improvement, incidence rate of complete improvement,
and the probability of complete improvement as a function of time. After the first week, the average improvement was 56.6 points
(95% confidence interval [CI]: 50.4-62.7). At the end of week 12, it was 89.3 points (95% CI: 86.5-92.2). Sixty-one percent of the
patients had achieved complete improvement at the end of the second week. After the sixth week, the percentage of cumulative
improvement was 72%, and after 12 weeks of follow-up, the cumulative incidence of complete improvement was 73% (95% CI:
65%-80%). Based on the follow-up times, a complete improvement incidence rate of 16 cases per 100 people/week was calculated
(95% CI: 13-19). We concluded that Betahistine (48 mg daily) has a positive effect, controlling the symptoms associated with
benign paroxysmal vertigo, with an adequate safety profile.
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Introduction

The international classification of vestibular disorders defined

vertigo as an illusion of movement, generally rotating, either of

oneself or of the environment, associated with feelings of

instability,1 which can be classified as central or peripheral

according to the location of the possible lesion in the vestibular

system.2 Regarding the frequency of this condition in medical

practice, some authors have estimated that it causes about 11

consultations per 1000 people per year and that the main asso-

ciated diagnoses, according to the findings described in a study

conducted with the participation of 16 general practitioners in

Ireland, are benign positional paroxysmal vertigo (42.2%),

acute vestibular neuritis (40.8%), and Ménière’s disease

(10%) whose sum corresponds to 93% of the associated diag-

noses with this disorder.3

Although most of the pathologies responsible for vestib-

ular vertigo are of a benign nature and have a good prog-

nosis, each patient requires a process of periodic evaluation

and follow-up, and simultaneously, it is recommended to

provide the patient with a treatment that helps control the

associated symptomatology.4 According to the results of the

study conducted in 13 countries by Agus et al,5 including

data from 4294 patients, betahistine was the most prescribed

medication for the control of symptoms in these patients with

a percentage close to 87%, and according to the results of a

systematic review published by the Cochrane Collaboration

in 2016, the evidence suggests that in patients with vertigo,

betahistine can reduce symptoms with a low percentage of

adverse events.4

The previous conclusion is based on a synthesis of clinical

trials, and although these have been considered the ‘‘gold stan-

dard’’ to establish the effectiveness of a treatment, nowadays
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