

















and left sites. ICA flow right = 15 cm/s, left = 13 cm/fs and BA right =4 cm/s and left = 13 cm/s.
Posturography showed a mixture of vestibular end-organ and CNS type of disorders. Almitrine - raubasine
was prescribed twice a day for 3 months.The followup study showed improvement in the Doppler study
in terms of ICA and BA blood flow. ICA right =20 cmy/s and left =30 cm/s and BA right =23 cm/s and
left =8 cm/s. Her hearing acuity pro | the left -~ m 80%, s n 1 to
100%. Overall symptoms disappeared and she felt very well balanced and in perfect condition.

Almitrine - raubasine was prescribed for another month.

Case 2: A female patient aged 73 presented with vertigo and dizziness, on and off for the past 10 years.
She was on various medications including a “vestibular suppressant,” neurotropic drugs, and some drugs
intended to improve inner ear and cerebral circulation for the past 10 years, prescribed by physicians.
Symptoms were still intermittent. Audiometry revealed hearing loss of an average of 33 dB on the right
and 32 dB on the left. Posturography showed a mixture of inner-ear types of abnormality, proprioceptive
and CNS types.The BERA test showed poor morphology, and Doppler showed diminished circulation in
the ICA and BA, both on the left and right. Medication was changed 1o Almitrine - raubasine, with a twice-
daily dosage for | month to start with. Her vertiginous symptoms improved to near-normal. Medication
was continued for another 2 months and she was asked to attend for follow-up studies. The follow-up
study showed improved BERA response, with better morphology and less abnormality on posturography.
She was asked to stop her medication but the symptoms returned. Therefore she was advised to continue
her medication for another 3-month period. She tolerated the medication very well and stated she felt

better and had gained more confidence with Almitrine - raubasing.

Case 3: A male patient aged b7 presented with noise in the left ear for 6 years.The symptom was worse
when he exercised with his feet touching the ground. His hearing test showed mild sensorineural hearing
loss at high frequencies in both ears. He was found to have high cholesterol of 267 mg/dL, and triglycerides
of 403 mg/dL.. The BERA test showed poor morphology on the left side, compared with the right, and with
lower amplitude. Posturography showed a mixture of inner ear, proprioceptive,joint abnormalities, and
CNS abnormality in combination. He was prescribed lopid {600 ma) for his hypercholesterolemia, togsther
with Vitamin BI-6-12 bid.Tinnttus still persisted after control of cholesterol, and he developed unsteadiness
during the 3 years of follow-up. Caloric tests showed labyrinthine imbalance. A Doppler showed reduced
circulation in the right BA and a caloric test showed diminished caloric response on the left side, and
hearing was reduced in the left ear also. He also complained of recent memory loss. He was sent for a

CT scan of the brain and was found to have generalized cortical atrophy as seen in Alzheimer cases.



Almitrine - raubasine was prescribed twice a day for 3 months. lis tinnitus was reduced and he was
not as forgetful as before. He was advised ) continue Almitrine - raubasine twice a day. He has now been
on Almitrine - raubasine for more than | year. He reports having better quality of life, being more steady,

with less tinnitus and hetter memory. His state at 63 years of age is hetter than when he was 57.

Conclusion

Why prescribe Almitrine - raubasine With the case histories mentioned above, one can judge the advantage
of Almitrine - raubasine over other drugs. Almitrine - raubasine is very well tolerated, even in the elderly
(only a very few cases of digestive disturbances are reported).There is no drowsiness, and the process of
vestibular compensation is not inhibited. As we have observed, both hearing and balance function in the
inner ear works in coordination with other neurosensory systems and with the brain. Correction of
abnormalities, in particular the oxygen sup} , needs to be done for both the inner ear and brain. Elderly
patients do have multiple neurosensory deficits, and the majority are due to insufficient oxygen suppiy,
either due to poor circulation, arteriosclerosis, chronic iliness, or aging degeneration. Almitrine - raubasine
is effective in treating these neurosensory deficits, with a good tclerance in the long term, compared with

other drugs.
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