106

CONFERENCE PROCEEDINGS T.5 NS, 2024 Digital Diagnostics
DOI: https://doi.org/10.17816/DD627082 .

JIMCTaHLMOHHOE KOHCYNIbTUPOBaAHUE NaLMEHTOB ekt
C BeCTUOYNApHbIMU paccTpoMCTBaMM

A.B. Tuwkuna', AJ1. Tycesa'?, A.W. Kpiokos'?, A.E. leMKuHa®

! POCCHICKMIA HALMOHANBHBIN UCCNIE0BATENLCKUA MeAMLIMHCKWIA yHuBepcuTeT uMenu H.W. Miuporosa, Mockea, Poccus;

2 TopopcKas KMHMyeckas 6onbHuua Ne 1 uM. H.W. Muporosa, Mocksa, Poceus;

3 HayuHo-nccne0BaTeNbCKuin KITMHUYECKII MHCTUTYT 0TopuHONapuHronorum uMenm J1.W. Ceepescroro, Mockea, Poceus;
4000 «JJ0KCTAPKJ1AB», Mocksa, Poccus

AHHOTALINA

O6ocHoBaHMe. [IMarHocTMKa BecTUOYNSAPHBIX PacCTPOACTB, MPOSIBNSIOLLMXCA anobon Ha roIOBOKPYMEHUE M HEYCTOMYM-
BOCTb, B aMbyNnaTopHO/ NpaKTUKe NpeACTaBsAET COKHYI0 3afady Ansa Bpayei Bcex cneumansHocteint [1]. NposeaeHue oto-
HEBPONIOrMYecKoro obcnesoBaHMs NaLMEHTa C rOMOBOKPYXEHWEM KBaNMGULMPOBAHHLIM CMELMANUCTOM BO3MOXHO JIULLb
B HEKOTOPbIX KJIMHUKAX, YTO OrpaHUYMBAET AOCTYMHOCTb AAHHOTO BMAA CMeLManu3MpoBaHHOM NOMOLLM, @ TaKXKe CBOeBpe-
MEHHYI0 AMarHOCTUKY NaLMEeHTOB ¢ BeCTUBYNAPHbIMM paccTporcTBamu [2, 3]. [ucTaHUMOHHOE KOHCYNbTUPOBaHWe U3y4anoch
npu NpoBefieHnM BeCTMBYNApHONM peabunmTaumm 1 nokasano cBow 3 EeKTUBHOCTL [4], 0AHaKo B nocriegHee LecATUNETHe
aKTyanbHOCTb TeNneMeaMLMHBI CTabunbHO BO3pacTaeT B YCNOBUAX pasBUTUS MHHOPMaLMOHHO-KOMMYHUKALMOHHBIX TEXHOJIO-
rvin. TeneMeguUMHa UMEET 3HAUUTENBHBIA NOTEHUMAN ANs NOBLILLEHUS JOCTYNHOCTU KAaYeCTBEHHON MeAULMHCKO/A NOMOLLM
HaceNieHuto, NpeofioNeBas reorpadmyeckue bapbepbl U KaapoBblii AedULMT Y3KONPODUIBHBIX CNELMANMCTOB.

Llenb — BbISBUTL 0COBEHHOCTY TENIEMEANLIMHCKOTO KOHCYNBTUPOBaHMS NALMEHTOB C BECTUOYNAPHBIMU PacCTPOACTBaMM.
Martepuanel u Metoabl. C ucnonb3oBaHueM TenemeauumHckon nnatdopmel DSC.Clinic npoBefeHO AMCTaHUMOHHOE KOH-
cynbTupoBaHue 20 naumeHToB B Bo3pacTe 0T 27 o 85 net (cpeaHuin BospacT 54,1+5,4 rofa; 13 JKEHLWMH WU 7 MyMYMH,
be3 pasgeneHus Ha rpynnbl), BKNoYaBLLee cbop *anob u aHaMHe3sa, 03HaKOMJIEHME C [aHHBIMU pe3ynbTaToB 0bcnenosa-
HWI, Ha3HaYeHHbIX ApYrMM ceumranmcTamu. [pofomKMTENBHOCTL KOHCYNbTaumii cocTaensna 20 muH. [lanee onpegensnach
AMarHoCTUYeCKas KOHLeNUUs BecTUOYNAPHOro paccTpoiicTaa, NauMeHTaM AaBaiuch PEKOMEHAALMW MO BbINOMHEHMIO A0MON-
HWUTENbHBIX 00CNef0BaHNiA, a TaKKe N0 HEMEAMKAMEHTO3HOMY M CUMMTOMAaTUYECKOMY JlIeYeHW. B TeueHue nocneaylowwmx
1-2 Hepenb NpoBOAMNACh OYHAA KOHCYNbTAUMA C NOMHBIM KIMHWYECKUM OTOHEBPONIOrMYECKUM 00CNef0BaHUeM, NOCTaHOB-
KOW KJIMHUYECKOro iUarHo3a u HasHauyeHueM NeyeHns. poBefieHa OLEeHKa CONOCTaBUMOCTY TeNeMeAMLIMHCKON U OYHOW KOH-
CynbTauum U 0c0BEeHHOCTEe! AMCTAHLMOHHOIO KOHCYIbTUPOBAHUA NaLMEHTOB € BECTUBYNAPHBIMU PacCTPOMCTBAMM.
Pesynbtatbl. Bo Bcex ciyuasx naumeHTbl 6bimv HanpaBneHbl Ha KOHCYNbTALMI0 OTOHEBpPOJIora ApYruMK crieLyanmcTamMu ¢ au-
arHo3oM «BecTUOynonaTusi HesicHoi 3Tuonoruu»: 16 nauuenTo (80%) Gbinu HanpaBneHsl HeBponoroM, 4 nauuenta (20%) —
OTOpUHONApUHIo/ioroM. B paMKax AMCTaHLMOHHOTO KOHCYNbTMpOBaHUA 5 naumeHTam (25%) Gbino peKOoMeHA0BaHO MpPOBECTH
ayamonoruyeckoe UccnefoBanme, 4 nauveHtaMm (20%) pekoMeHaoBanv BefieHue JHEBHUKA rofoBHoii 6onm. Mpu cbope aHaMHesa
y 11 nauveHToB (55%) BbISIBNEH 3MM30AUYECKUI BECTUBYNSAPHBIN CUHAPOM, Y 7 NaumeHToB (35%) — XpOHUYECKWI BECTUBYNSPHBIN
cuHapoM, y 2 naumenToB (10%) — ocTpbiii BecTubynspHbIA cuHapoM. B 6 cnyyasx (30%) amarHocTuyeckas KOHLENUmMA BRIloYana
04HO BecTUbynsipHoe paccTpoiicTBo, B 6 cnyyasx (30%) npesnonaranack accoumaums BeCTMBYNSAPHBIX paccTPoACTB, B 8 ciydasx
(40%) — puddepeHUManbHo-AMarHOCTUMECKUA PSS, BO3MOXHBIX BeCTUOYNonaTuii. Mocne 04HOM KOHCYNbTaLMM AMarHoCTUYeCKan
KOHLenuus nonHocTbio noateepamnack y 10 naumentos (50% cnyyaes), y 6 nauvenTos (30% cnyyaes) NoaTBEPAMNCA AMArHo3
U3 NpeAsIoKeHHoro paHee auddepeHumanbHoro paaa; 4 naumenta (20%) notpeboBanu aanbHeliero HabnoaeHus.
3aksitoyenmne. [MCTaHUMOHHAsA KOHCYNbTaUMA NauMeHTa C BECTUOYNAPHBIM PaccTPOWCTBOM NO3BOMSET 3apaHee HasHauuTh
HeobxoaMMoe [ MOCTAHOBKU KIIMHMYECKOro AwarHo3a obcnepoBanve. B paboTe npenctaBneHbl HayanbHble AaHHble
no aHanusy 3QhEKTUBHOCTU TeNEMEAULIMHCKOTO KOHCYNIbTUPOBaHMS B OTOHEBPONIOrUM, NiaHupyeTcs obcnefoBaHue U aHa-
13 6ONbLLIEr0 KOMYECTBA NALMEHTOB 415 pa3paboTkv Hambonee oNTUMabHOTO ajropuTMa MCMoJb30BaHWSA TeNeMeMULMHbI
MPYW pasfivyHbIX BUAAX BeCTUOYNAPHOI natonormn. Ha ocHoBe NMOMyYeHHBIX JaHHBIX NOC/e NPOBEAEHHOr0 O4YHOrO OTOHEBPO-
noruyeckoro obcnepgoBanusa B 80% cnyyaes 6bio cOOTBETCTBME AMArHo3a B paMKax 3apaHee YCTaHOBMEeHHOro auddepeH-
LiManbHO-AMarHoCTMYECKOro pAAa, TOrAa Kak B MOJIOBUHE BCEX CNy4aeB AMarHOCTUYECKas KOHLENUMA OKa3anach NosHOCTbI0
COOTBETCTBYHLLEH KIMHNYECKOMY AMarHo3. B 3apybexHoii nutepatype Bonpockl NPUMEHEHNS TeleMeanLMHbl OIS AUCTaH-
LIMOHHOr0 MOHUTOPUHIa U BeCTUOYNAPHOM peabunuTaLmm aKTUBHO 0BCYKAAIOTCA YXKe B TeUEHWe HEeCKONbKUX NieT [9], B oT-
JINYMe OT OTEYECTBEHHBIX AAHHBIX, YTO MO3BOJSIAET CYMTATb OMMUCAHHOE UCCNEe0BaHME NEPCMEKTUBHBLIM, @ Bonpoc — Tpeby-
IOLLMM anbHEMLLEr0 U3yHeHuA.
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ABSTRACT

BACKGROUND: The diagnosis of vestibular disorders, which are manifested by the complaint of dizziness and unsteadiness, is
a challenging task for physicians of all specialties in outpatient practice [1]. The otoneurological examination of a patient with vertigo by
a qualified specialist is only possible in some clinics, which limits the availability of this type of specialized care and the timely diagnosis
of patients with vestibular disorders [2, 3]. Telemedicine has been the subject of investigation in the field of vestibular rehabilitation,
with encouraging results [4]. Over the past decade, however, the relevance of telemedicine has been on the rise in the context of the
development of information and communication technologies. Telemedicine has the potential to significantly enhance the accessibility
of quality medical care to the population, overcoming geographical barriers and the shortage of narrow-profile specialists.

AIM: The study aimed to identify the features of telemedicine counseling for patients with vestibular disorders.

MATERIALS AND METHODS: The DSC.Clinic telemedicine platform was used to consult with 20 patients aged 27 to 85 years
(mean age 54.15.4 years; 13 women and 7 men, without division into groups). The consultations included the collection of
complaints and anamnesis, as well as familiarization with the results of examinations prescribed by other specialists. The
duration of the consultations was 20 minutes. Furthermore, the diagnostic concept of vestibular disorder was established,
and the patients were provided with recommendations for additional examinations, as well as for nonpharmacological and
symptomatic treatment. Over the subsequent 1-2 weeks, a comprehensive clinical otoneurologic examination, clinical
diagnosis, and treatment prescription were conducted in person. The comparability of telemedicine and in-person consultation,
as well as the features of remote counseling for patients with vestibular disorders, were evaluated.

RESULTS: In all cases, patients were referred to an otoneurologist by other specialists with the diagnosis of vestibulopathy
of unclear etiology. Of the 20 patients, 16 (80%) were referred by a neurologist, and 4 (20%) by an otorhinolaryngologist.
As part of remote counseling, five patients (25%) were recommended to undergo an audiologic study, and four patients (20%)
were advised to maintain a headache diary. When collecting anamnesis, 11 patients (55%) had episodic vestibular syndrome,
7 patients (35%) had chronic vestibular syndrome, and 2 patients (10%) had acute vestibular syndrome. In 6 cases (30%),
the diagnostic concept included a single vestibular disorder. In 6 cases (30%), an association of vestibular disorders was
suggested. In 8 cases (40%), a differential diagnostic series of possible vestibulopathies was proposed. Following in-person
consultation, the diagnostic concept was fully confirmed in 10 patients (50% of cases), with 6 patients (30% of cases) having
their diagnosis from the previously proposed differential series confirmed. Four patients (20%) required further follow-up.
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CONCLUSIONS: Remote consultation of a patient with vestibular disorder allows for the prescription of an examination plan in
advance for the purpose of clinical diagnosis. This paper presents initial data on the analysis of the effectiveness of telemedicine
counseling in otoneurology. It is planned to examine and analyze more patients to develop the most optimal algorithm for
the use of telemedicine in various types of vestibular pathology. The data obtained following the in-person otoneurologic
examination indicated that in 80% of cases, the diagnosis was consistent with the predetermined differential diagnostic series.
Furthermore, in half of all cases, the diagnostic concept was fully consistent with the clinical diagnosis. In foreign literature,
the issues of telemedicine application for remote monitoring and vestibular rehabilitation have been actively discussed for
several years [5], in contrast to the Russian studies, which allows to consider the described study as promising and the issue

as requiring further study.
Keywords: dizziness; vestibular syndrome; telehealth.
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