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Hearing loss and dizziness were associated with poorer cognitive performance, yet fewer than half of patients received vestib ular evaluation and
only 12% completed vestibular rehabilitation, revealing a substantial gap in clinical care.
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Oculomotor: Nystagmus, Head-Shaking
Test, Vestibulo-Ocular reflex suppression,
Ocular counter-roll

Balance/Gait: Romberg Test, Fukuda
Stepping Test, Gait Analysis

Functional: Calorics, Ocular/Cervical
Vestibular-Evoked Myogenic Potentials,
Videonystagmography, Rotational Chair
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correlated (r =—0.28, p=0.001), with each 1 dB
increase in PTA associated with a 0.12-point
decrease in MMSE score (p=0.003).

* Following a linear mixed model, higher PTA (B=-

0.15, p=0.003) and self-reported dizziness (f=-3.40,
p=0.011) were linked to lower MoCA scores.

Falls were significantly associated with referrals for
VE/VRT (p=0.0018) but not VE (p=0.57) or VRT
(p=0.63).

Greater hearing loss was significantly associated with lower cognitive screening scores.

completed VRT. Addressing this treatment gap will require
integrated screening algorithms and enhanced provider education
to improve diagnostic accuracy and referral pathways.
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