
Medications for Ménière’s disease?

The medical treatment of patients with Ménière’s
disease has long been controversial. The placebo
effect of drugs used in this condition, along with the
fluctuating nature of symptoms, has made proper
assessment of efficacy difficult. Two drugs that have
been used are betahistine and loop diuretics. The
recently published ‘BEMED’ trial is a multicentre,
double-blind, randomised, placebo-controlled, phase
III trial on the use of betahistine dihydrochloride in
Ménière’s disease, conducted in 14 German tertiary
referral centres.1 This trial found no evidence for the
superiority of betahistine in low and high doses over
placebo in reducing the number of acute vertigo
attacks. The efficacy of loop diuretics in treating
Ménière’s disease is investigated by Fiorino and collea-
gues in this issue of The Journal of Laryngology &
Otology. They found that intravenous frusemide did
not modify endolymphatic hydrops, as assessed by
magnetic resonance imaging.2 Thus, these particular
medical treatments of Ménière’s disease have little in
the way of hard evidence behind them. In contrast,
the evidence for intratympanic treatment with both gen-
tamicin3 and methylprednisolone,4 although invasive,
seems to offer better hope of symptom control.
The positive effect of tobacco smoking cessation for

patients with head and neck cancer is well known, with
treatment modality influencing smoking behaviour in
patients with laryngeal cancer.5 How to best achieve
smoking cessation is contentious. An article in this
issue of The Journal looks at the success of financial
incentives in stopping smoking.6 Ghosh and colleagues
found that patients with head and neck cancer enrolled
to receive financial incentives to stop smoking were no
more likely to give up tobacco than those not incenti-
vised in this way. This is in line with similar studies,
with only 1 of 19 trials included in a recent Cochrane
review showing higher quit rates when incentives
were used.7

Finally, a number of recent articles have focused on
the management of epistaxis in patients who are anti-
coagulated; the findings demonstrate considerable
variability and uncertainty in the treatment of these

patients.8,9 Many practitioners recommend the cessa-
tion of anticoagulants in patients admitted to hospital
with epistaxis. In this issue, Bola and colleagues con-
clude that patients anticoagulated with warfarin may
be safely managed without stopping their anticoagula-
tion, provided their international normalised ratio is at
therapeutic or sub-therapeutic levels.10
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