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PREFACE

Most doctors love to talk! All doctors want their patients to get well as soon
as possible, and all of them know that educating patients about their illness
is a critical part of this process.

Why do many patients complain that their doctor never talks to them? The
primary reasons are focus and time. When you are in the doctor’s office,
your doctor is continuously focusing on important things while talking
to you, while examining you, while prescribing medications. Your doctor
is mentally reviewing years of accumulated information so that a serious
problem is not missed, and optimum medications are prescribed.

By the time this process is complete, it’s time to see the next patient! There is
a shortage of doctors in India as compared to patients. In the US, I had the
luxury of talking to a new patient for upto an hour nd a follow-up patient for
30 minutes! Having such luxurious time-slots enables a relaxed conversation
with the patient, during which not only the primary symptom but associated
problems such as anxiety can be discussed in a relaxed, friendly manner.
This luxury of time is impossible in India!

It is to overcome these constraints that I wrote this book. I, just like all
doctors I know, want patients to be well informed about their illness. I hope
that this book helps you (or your loved one) to understand your illness. I
hope this book helps you build a better bond with your doctor and ask him/
her more relevant questions. I hope this book motivates you to take your
medications regularly. Above all, I sincerely hope this book helps you get
better sooner.

With best wishes,
Dr. Siddharth Deepak Kharkar,

MBBS, MD (Neurology), MHS
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Sl» IMPORTANT
¢ INFORMATION
| FOR EVERYONE

Tests can be helpful, but they
cannot diagnose all diseases. Good
communication between the doctor
and the patient is essential for best
results.

i




TALK TO YOUR DOCTOR

Should | be afraid of talking to the
doctor?

No. Every doctor wants his/her patient
to recover as soon as possible. If patients
have the right knowledge, they are able to
interpret and report their symptoms better.
Having this knowledge prevents unnecessary
anxiety and greatly facilitates diagnosis and
treatment.

It is the duty of every doctor to provide the
right information to the patient, and every
doctor tries to do this to the best of his/

Ll
The doctor and the patien
‘should function as a team,
\ 0 make the pati
condition er.

—

her ability. Sometimes it is not possible to
provide thorough information and answer
all questions of a particular patient, because
then the doctor will not be able to give
adequate time to the next patient. This is the
main reason behind writing this book.

In many cases, patients do not want to talk
to their doctor because they are afraid of
knowing more about their illness. This is
the wrong approach. Knowledge is power. I
assure you that having the right knowledge
will decrease your anxiety and help you get
better.

I do have one suggestion: before going to
the doctor, write down all your questions on
a piece of paper. Almost all doctors will be
very happy to answer your questions if you
ask them efficiently.



LIMITATIONS OF “TESTS”

Why should | pay attention to my
symptoms? Just run some tests and
you will know what disease | have...

Tests can be helpful, but they cannot
diagnose all diseases. Often, no test can
detect the small short-circuits in the brain
that are responsible for causing seizures.
Until very recently, there was absolutely no
test that could diagnose Parkinson’s disease.

Tests cannot tell the doctor how you are
responding to the medication. For example,
in Parkinson’s the doctor may ask you how
you feel in the morning, how long the effect
of medication lasts, do your arms or shoulders
jerk after you take medication, and so on.
Each symptom is important for the correct
diagnosis and treatment of your condition.

You and your immediate family members
can provide the doctor with this essential
information. If you have difficulty
remembering your symptoms, you should
note them in a notebook. If you have
difficulty describing some of your symptoms,
you should make a video recording for 3-5
minutes using a smartphone or digital camera
(Android, iPhone etc). Such recordings are
tremendously helpful for diagnosis and
treatment.
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COMMON TESTS IN NEUROLOGY

What are the common tests used to
diagnose brain diseases?

The three tests most commonly used are:
MRI, CT scan and EEG. Other specific tests

have been described in the relevant chapters.

1. MRI (Magnetic Resonance Imaging)

scan:

An MRI scan is probably the most
important test for diagnosis. It can diagnose
many diseases such as a stroke, tumor and
inflammation. MRI scanning is done in a
big tube shaped machine which is attached
to a bed. The patient sleeps on the bed for
30-45 minutes. The bed slowly moves back
and forth through the machine. During
this time the machine clicks very detailed
pictures of the patient’s brain.

Please note that during the scan you may
hear some loud whooshing and clicking
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sounds. These are just the sounds of magnets
and motors inside the machine, and there
is no need to be concerned by these noises.
Some people may feel anxious because of the
small space within the scanner, and a few
people may need medications to decrease
this anxiety.

MRI scanning is extremely safe; there is
usually no health risk. Before the scan, please
inform the doctor about any metal inserts
or implants (e.g. heart defibrillator) in your

body.

MRI test machines are of various strengths
such as 1.5 Tesla, 3 Tesla and so on. MRI
machines with a higher number (for example
3 Tesla) take better pictures. This book was
written in 2015, at this time the highest
resolution MRI available in India was 3

Tesla.

2. CT (Computerized Tomography) scan:

—

The CT scan machine looks just like the
MRI machine. It has a bed that moves back
and forth slowly while the machine takes a
picture of your brain.

CT scan has a few advantages over MRI:

1. Itis less expensive. An MRI may cost
around 5000-7000 rupees, while a CT
scan usually costs around 1000 INR
(Indian rupees).

2. It can be done very quickly. An MRI
may take 1 hour or more, but a CT scan
can be completed in 10-15 minutes.

Unfortunately, CT scanning has some
significant disadvantages:

1. The picture obtained by a CT scan is not
as clear as that obtained by an MRI. The
difference in quality is striking: it is like
the difference between a black-and-white

TV from the 70s and the new LCD

televisions available today.

2. CT-scan exposes your body to radiation.
Radiation is bad for your body, and
especially a baby’s body. Therefore,
pregnant women should never have a CT
scan.

CT scan is commonly used during
emergencies. When a patient comes to the
emergency room, a rapid CT scan may be
done to look for emergencies which may need
immediate surgery such as bleeding inside
the brain. An MRI is usually done the next
day, when the patient is more stable.

If you have already had an MRI, then usually
you do not need a CT scan. There are a few



rare conditions (e.g. calcification in brain)
which are seen better on a CT, but these are
very uncommon.

3. EEG (Electro-Encephalo-Graphy):

Our brain functions because of electric
currents traveling from one place in the brain
to another. An EEG measures this electric
current.

To do this test, small pieces of wire are stuck
to the head using glue. These wires are then
connected to an amplifier and the electrical
activity in the brain is recorded. The
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machine itself does not send any current to
the brain. It only records current. Therefore,
there is no pain or discomfort, and this is
an extremely safe test. Anyone can have this
test, including pregnant women, babies and
very sick patients.

This test is most often used for evaluating
seizures. An EEG is also used in cases where
the patient is unconscious for a long time,
without a clear reason.
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then they either have ‘real dizziness”

or they are light-headed.
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“DIZZINESS"” AND “LIGHT-HEADEDNESS”

Doctor, for the past 3 years | have been
getting episodes of dizziness. Now | get
dizzy about twice a year. What illness
do | have?

When patients tell me that they are “dizzy”,
they really mean to say that: Either they are
truly dizzy, or they have light-headedness.

Light-headedness is not the same as dizziness.
When you become light-headed, it feels like
your head is floating in the air. You feel like
you are going to faint. Some people will
complain that their vision becomes blurred,
and sometimes they can’t see anything
at all. Some people may experience light-
headedness just as an airplane takes off, or in
a roller coaster.

Dizziness is different. When you are really
dizzy, you actually see everything spinning
around you. Alternatively, some people
may complain that their brain is spinning
inside their head. As a child, when you sat
in a merry-go-round and it stopped rotating,
you still felt like you were spinning for some

IS IT REALLY NECESSARY
TO DISTINGUISH
BETWEEN LIGHT-HEADEDNESS
AND “REAL DIZZINESS"?
Yes. These are two completely different
things. Each one of these has different

causes, different tests and completely
different treatments.

time. That feeling is the feeling for “True
Dizziness”.

CAUSES OF LIGHT-HEADEDNESS

Hmm.. So
headedness?

what causes light-

Light-headedness is usually, but not always,
caused by a drop in blood pressure.

When we suddenly get up from a chair/
bed; blood rushes to our legs. Due to this
our blood pressure drops. Our body tries to
compensate: It constricts the blood vessels
in our legs, and our heart starts pumping
harder. If for some reason this compensation
is inadequate, the brain does not get enough

blood and we feel lightheaded.

This can happen due to many reasons:

1. Dehydration: When you are dehydrated,
your blood volume decreases. No matter
how much the body tries, it cannot
maintain your blood pressure if you

get up suddenly. Hence you feel light-
headed.

Medications: Some medications may
hamper normal mechanisms that
maintain BP. Some blood pressure
medications work by dilating your blood
vessels. Due to this, your body is not
able to constrict the vessels in your legs
and your BP drops suddenly. A complete
list of medications that can cause light-



headedness on standing up suddenly is
given in a box on this page.

3. Heart disease: If your heart is not strong
enough to pump forcefully when you
stand up, you may get light-headed. In
some people, the heart for no particular
reason starts beating abnormally and
they may become light-headed even
while they are lying down. Some
symptoms of heart disease are chest
pain, uncomfortable feeling of your
heart beating in your chest and shortness
of breath while walking, lying down or a
few hours after going off to sleep.

4. Asthma and other breathing problems:
This is unrelated to your BP. You can
have light-headedness during an acute
episode of asthma. Also see below.

5. Anxiety: This is unrelated to your
BP. When someone becomes anxious,
they start breathing rapidly. This
rapid breathing changes the chemical
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Light-headedness is almost
always caused by a drop in
blood pressure.

composition of blood so that you can
become light-headed and jittery.

6. Low blood glucose: This is unrelated
to your BP. If you do not eat on time,
especially if you have diabetes and take
insulin without eating food, you may

become light-headed.

If you have recurrent episodes of light
headedness, you should talk to your doctor
about it. Your doctor will probably check
your blood pressure while you are lying
down, and then ask you to get up suddenly.
He/She will then measure your BP 1 min and
3 minutes later. If the upper number of your
BP (systolic BP) drops by 20 points or more,
then you need treatment. A few patients may
need this diagnosis to be confirmed by a test

called “Tilt-Table Testing”.

In addition to this simple test, your doctor
may also ask for tests to evaluate your heart
such as an ECG and Echo (see section on
“stroke” to learn more about these tests).
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SIMPLE REMEDIES FOR
LIGHT-HEADEDNESS

Doctor, are there any simple remedies
for light-headedness?

Yes. But it is important to get yourself
examined by a doctor first, so that any serious
diseases can be ruled out.

Here are a few simple things you can do:

1. While standing up, rise slowly: While
getting up from a bed, first sit up and
wait for a few minutes. Then rise up
slowly and wait beside the bed. Make
sure that even if you feel light-headed,
you can sit back on the bed. Wait for
a few minutes, and then you can start
walking. When you bend down to pick

up something, do so slowly.

. Drink 8-10 glasses of water daily: If
you have a heart/kidney problem you
should talk to you doctor before doing
this. When it is hot, you may need more
water. Elderly people frequently forget
to drink enough water. Sometimes they
have trouble getting water. Therefore,
make sure that elderly people always
have a bottle of water handy where they
are sitting or sleeping.

Other things: 1 have mentioned these
things before. Talk to your doctor before
stopping any medications and make sure
you eat on time.

“TRUE DIZZINESS” OR “VERTIGO"

Thanks for this information about
Lightheadedness. Butlthink I have “True
Dizziness”. When | get dizzy, | actually
see everything spinning around me. |
have been diagnosed with “Vertigo”.

You have explained your symptoms really
well. But “Vertigo” is just a fancy name for
“Dizziness”. “You have Vertigo” is the same
as saying “You have dizziness”. You don’t
need a doctor to tell you that, you already
know that you have dizziness!

Patients are often intimidated by complex
medical terms. I think this is unfortunate. It
is your responsibility to try and understand
your disease, and your doctor’s duty to
explain these terms.
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Important things are sometimes neglected
if there is confusion about these terms. For
example, rather than labeling dizziness as
“vertigo” it is more important to find out
why you are dizzy.

IMPORTANCE OF KNOWING THE CAUSE

| don’t see the point. | just want to get
rid of my Vertigo. | don't need to know
the cause!

Sometimes, small symptoms can warn
you of serious diseases. If a serious disease
is diagnosed in time, then treating it may
prevent complications such as deafness and
stroke. Ignoring the disease and treating just
the symptoms can be very harmful.

Yes, it is true that most people with vertigo
do not have a serious illness. Often, all tests
are normal. In this case, it is fine to take just
the anti-vertigo medications.

EAR DISEASES CAUSING VERTIGO

Well.... | guess you are right. | guess
treating just the symptoms would be like
putting cotton balls in your ears when
your car starts making a bad noise. So,
what diseases can cause vertigo?

Vertigo (“True dizziness”) may be caused by
diseases of the ear, or diseases of the brain.

Let’s talk about diseases of the ear first.

The very inner part of the ear is filled with
fluid (endolymph) and small stones (otoliths).
When we move our head (e.g. moving it
from side-to-side), the fluid and stones
move. The inner ear immediately detects
this movement and sends signals to the
brain. When you have a disease that affects
the inner ear, it malfunctions. It remains
active and continuously sends signals to your
brain, even when your head is not moving.
Your brain thinks your head is moving, and
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this causes you to feel like you/your head is
spinning all the time.

Vertigo due to ear disease is aggravated even
on slight movement of the head. You may
feel very nauseous and even vomit. Often,
patients with ear vertigo lie down on a bed,
keep their head immobile and are absolutely
terrified of moving their head.

There are many ear diseases that can cause
vertigo, but I will talk about the 4 most
common ones:

1. Benign Positional Vertigo: This disease
is usually seen in older people (usually
above 60). One of the small stones
(otoliths) gets dislodged and stuck in
the wrong place. Every time the patient
moves his head, this stone moves a bit
and stimulates the ear, causing severe
dizziness for 20-30 seconds.

2. Irritation/Inflammation due to
infection (Labrynthitis / Vestibular
Neuronitis): Bacteria or viruses may
infect the inner ear. Sometimes patients
have a fever 1-2 days before the vertigo
begins. Some patients will also complain
of deafness. The acute attack usually
lasts for 1-2 days. The irritation can last
even after the infection is cured. The
dizziness gradually goes away over 4-6
weeks, but sometimes it may persist for a
long time.

3. Meniere’s disease: 'This is a slightly
mysterious disease, which was first
described by the French physician Dr.
Prosper Meniere. In this disease, the
pressure inside the inner ear increases,
so that it remains agitated and keeps

Vestibdar dud
Cochlear dus

B sy tyrive
I membvenous tanyrnen
sending the wrong signals to the brain.

Tymganic duct

Patients with Meniere’s disease get
repeated attacks of Vertigo. Attacks
usually last between 20 min to 2 hours,
but can last opto 1 day. During an
attack of vertigo, patients have decreased
hearing in one ear and instead may hear
a ringing sound in that ear. Often, they
complain of a feeling of fullness in that
ear.

4. Medication side-effects: In some
patients, medications may irritate
the inner ear and cause vertigo. A
list of these medications is given in a
box on this page. The most irritating
medications are those that end
with a “mycin” (e.g. streptomycin,
gentamicin) and a few blood pressure
medications (Furosemide/Lasix,
Hydrochlorothiazide). You should avoid
these medications if you have vertigo.
Do not stop any medications before
talking to your doctor.

Apart from these 4 reasons, there are other
reasons such as head injury, or a small hole
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near the inner ear (perilymph fistula). But disease have difficulty hearing low

these are very uncommon. frequency sounds. Patients with
dizziness due to infection (labrynthitis)
have difficulty hearing high frequency
sounds.

2. Tympanometry: This test examines a
small tube that goes from the ear to the
TESTS FOR EAR-VERTIGO throat. It is generally done at the same
time as Audiometry. A small instrument
Ok... So what tests need to be done for is attached to your ear for a few minutes,
ear-vertigo? and it painlessly tests the whether this
tube is open.

There are three tests for vertigo is due to an

ear disease: 3. Nystagmography: This is a sophisticated
test that is not available in all hospitals.
1. Audiometry: This test measures It tests how your eyeballs move when
your hearing. You are given a set your head is suddenly turned. This test is
of headphones. Sounds of varying very useful for the diagnosis of Meniere’s
amplitudes and frequencies are then disease.

played through the headphones. You
have to inform the technician when you  You should do these tests when you have the
hear a sound. Patients with Meniere’s attack of vertigo or shortly thereafter. If you
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wait a long time after the attack, they may be
normal even if you have an ear problem like
Meniere’s disease.

BRAIN DISEASES CAUSING VERTIGO

Hmm. Doctor, how can we know that a
brain disease is causing vertigo? And
what are the brain diseases that can
cause vertigo?

Vertigo due to diseases of the brain is less
common. Often, vertigo due to brain diseases
is less severe. The patient may not feel very
nauseous. These patients often walk around
and seem happy. But the mild severity of
symptoms is falsely reassuring! Some of the
brain diseases that cause vertigo can be fatal.

The three main brain conditions that can
cause vertigo are:

1. Stroke: If you never had vertigo before,
and suddenly develop vertigo, it could

The doctor may move
your head from side-to-
side and quicRly push
you back in bed to test
for ear problems.

3.

be due to a stroke. Often this happens
due to a stroke in the hind-part of the
brain (the “brain-stem”). Along with the
vertigo, patients may suddenly become
weak in one part of their body e.g. face,
arm or leg. Patients may walk around in
an un-coordinated fashion, as if they are
drunk. To know more about stroke, read
the “Stroke” section of this book.

. Migraine: This is a type of headache.

When migraine patients get a headache,
they often get dizzy and nauseous.
Sometimes, they may get just dizzy and
nauseous and not have the slightest hint
of a headache! To know more about
migraine, read the “Headache” section

of this book.

A tumor of the nerve going from the
ear to the brain: This nerve is called
the “Acoustic” nerve, and the tumor is
therefore called an “Acoustic Neuroma”.
Often, a patient who has this tumor
gradually (over many months or years)
develops weakness of one side of the
face.

ATIEN



TESTS FOR BRAIN-VERTIGO

Hmm... so you're telling me that the
more severe the symptoms, the more
the chance that this is not due to a brain
disease.... What if doctors are not sure?
What tests can we do for brain diseases?

Yes! Exactly! When I see a patient with
vertigo lying in bed who is nauseous and
does not want to move his head, I am happy
for him because he/she is unlikely to have a
bad brain disease.

There are two tests that we can do to screen
for brain diseases: MRI and MRA. To know
more about these tests, see the “Information
for everyone” section of this book.

Many patients show a variety of combination
of symptoms. In this case, no doctor can
be sure whether the vertigo is due to an
ear disease or a brain disease. In this case,
doctors usually suggest that you have both

MEDICATIONS
FOR VERTIGO

The most commonly used medications are:

1. Meclizine

2. Scopolamine

3. Diphenhydramine
4. Diazepam

5. Prochlorperazine

Along with these medications, you may also
be given a medication to reduce nausea,
such as Domperidone.
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ear and brain tests. In my opinion, doing this
is completely understandable and reasonable.

MEDICATIONS FOR VERTIGO

Ok Doctor what
available for vertigo?

medications are

As I explained earlier, we have medications
to control the symptoms and we have
medications for diseases that cause vertigo.

A. Symptomatic control of Vertigo:

These medications are like Crocin
(paracetamol) for fever. While they do
make you feel better, they do not treat the
underlying disease. If your examination
and investigations show there is no serious
underlying disease, then it is fine to take just
these medications.

A list of such medications is provided in this
chapter. Meclizine is commonly used by
many doctors.

B. Treatment for the diseases that cause
Vertigo:

a. Benign Positional Vertigo: This disease
has a unique treatment. Your doctor
makes you lie down on a bed, and then
moves your head in such a way that
the otolith stuck in the wrong place is
dislodged and goes to the right place.
This is called the “Epley Maneuver”,
after the Canadian physician who
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first described it. No medications are
required for treatment!

b. Irritation due to infection
(Labrynthitis / Vestibular Neuronitis):
If the infection has spread to the inner
ear, then antibiotics and anti-viral
agents may be given. As I mentioned,
sometimes it takes a long time for the
irritation to subside. Some patients
may require steroids to decrease the
irritation/inflammation.

c. Meniere’s disease: It is important to
talk in detail about the treatment of this
disease.

d. Medication side-effects: As I mentioned,
you should talk to your doctor before
stopping any medications. Stopping
certain medications suddenly can cause
serious complications.

e. Stroke: Most patients who have a stroke
need to take medications to make their
blood thinner. Please read the chapter on
stroke to get more information about it.

f. Migraine: There are many effective
treatments for migraine. These are
discussed in the chapter on “headache”.

g. Acoustic Neuroma / Tumor of the
nerve: There are several options:
removing it surgically, treating it with
radiation or keeping a close watch on
it by doing regular MRIs. Your doctor
will advise you about the right course of
action.

TREATMENT FOR MENIERE'S DISEASE

Ok Doctor, can you please tell me
again about Meniere's disease? What
treatment is available for Meniere'’s
disease?

Yes, sure. Meniere’s disease is caused by an
increase in pressure in the inner ear. Patients
get repeated attacks of dizziness lasting
from 20 minutes to 2 hours. They also have
decreased hearing, and hear a ringing noise
in that ear. Often, patients will complain
of “fullness” or mild pain in that ear.
Audiometry and Nystagmography can be
very useful for diagnosing Meniere’s disease.

If this disease is not properly treated, then
patients may become permanently deaf.
Commonly, they become deaf in only one
ear.

In addition to the symptomatic treatment
of Vertigo, we also have medications that
can decrease the pressure in the inner ear.
The two most commonly used ones are
“Acetazolamide” and “Beta-Histine”.

WHAT SHOULD
A PATIENT WITH
VERTIGO EAT OR DRINK?

If you do not have Meniere's disease, then
you do not need to reduce the quantity of salt
you eat substantially. However, you should
still avoid the other things that can harm your
ears. You should pay particular attention to
medications that can harm your ears.



But perhaps more important than these
medications is to avoid doing things that can
harm your inner ear. Therefore, the effective
treatment of Meniere’s is dependent to a
large extent on the enthusiastic participation
of the patient.

Here is a list of things that you can do:

1. Lower the intake of salt: This is the
most important thing, and also the
most difficult to do. Ideally, patients
with Meniere’s disease should eat less
than Y2 teaspoon of salt in the entire
day. There are different kinds of spoons,
so don’t use a big spoon! V2 teaspoon
equals about 5 grams of salt. In no
circumstances should you eat more than
1 teaspoon of salt.

Many patients keep aside a small
teaspoon of salt in the morning. They
cook their food without salt. Just before
eating, they take a small pinch of salt
and sprinkle it over their food. This
technique ensures that they enjoy the
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salt thoroughly, while keeping a check
on how much salt they eat.

. Stop drinking tea and coffee: The

caffeine and other chemicals in these
drinks constrict your blood vessels and
can decrease blood supply to the inner
ear. Many cold-drinks (sodas) like Pepsi,
Coca-Cola, and Mountain-Dew contain
large quantities of caffeine. You should
avoid these too.

. Stop tobacco and alcohol: Stopping

tobacco also prevents other diseases
including stroke and heart attack.

4. Avoid chemicals in food: Stop eating

Chinese food from restaurants. Soya
sauce and other ingredients in Chinese
cuisine have enormous amounts of
salt, and additional salt is added while
cooking. Monosodium Glutamate
(MSGQ), an ingredient often used in
Chinese cooking is probably not good
for your inner ear. Artificial sweeteners
(Sucralose, secrin etc) that are used

Chinese food contains a
large amount of salt and
chemicals such as MSG
which may be harmful
to your ears.
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instead of sugar may harm your inner

ear, but this has not yet been confirmed

by thorough research.

5. Avoid medications that can harm

your ear: | have provided a list of these
medications. Talk to your doctor if you

are taking any of these medications.

6. Vestibular physiotherapy: Just like
physical therapy helps the body to

recover, vestibular therapy helps the
inner ear to recover. This is a specialized
science, and it may take you some

time to find a vestibular therapist, or a
physical therapist who knows vestibular
exercises. However, it is worth spending
some time to do so, since vestibular
physiotherapy is enormously beneficial
for all patients with vertigo.

@ MEDICATIONS THAT CAN HARM YOUR INNER EARS:

If possible you should avoid these medications, especially the first two (some antibiotics, and

aspirin)

Many antibiotics:

Especially antibiotics that end with the

words “mycin” or “‘micin”

For example streptomycin, gentamicin,

kanamycin, amikacin, neomycin.
Many painkillers, if taken in high doses:

Aspirin

Diclofenac

Ibuprofen

Naproxen
Some blood pressure medications:

™ Ear drops of these medications can be
especially harmful. You should ask for
ofloxacin ear drops instead.

™ Aspirin causes the most damage. You
should definitely avoid it.

™ Lower doses of the other medications may
be safe, but you should still avoid taking
them if you can.

The blood pressure medications that make
you pass more urine (diuretics) are more
likely to damage your ears.

Furosemide (Lasix) — very commonly used
Bumetadine
Ethacrynic acid

Anti-malaria drugs such as Quinine
Many cancer medications

Some antifungal
polymyxin B and Amphotericin-B

™ These medications can be life-saving

™ These medications can be life-saving
medications such as & These are only given for serious fungal
infections, and can be life saving.
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& GHIE SIGT I TRAT HH g, TTAT@T Hfi-
ST I18d gU ol ST $E IR WIS & 1Y
gad J1 fadT urdr. ¥ g&ie foldd & die a8
Ueh T3 PROT 2.
$E IR T Al AT ST AR F ST Rl &
T sldey T §1d A H IR/ IRl g 797 aY 96 IR # 919 781 AT 918, Ig A"
AT IATRT? T g, AT diéhd 8. 3R 3MTUHT el SITHHRY
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81 B STV, 3R FRIST I Hel SIHDRT &l b
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TEl 3 A&l ST 9gd sg1eT guid fasar .
VAT 1 ? g 1A STl O |1 99 $8 udT 9o
&1 SITdT 812

T&Y. ey (Sral) F IR fauTiat &1 e gt
grar. faamT & fag & sId-vd Rimfa,
370 SR ST gIa1 8, 3R fdy W e &
feaTE €1 usdl. W1 IS T IT AT 8l & S
Tfh=aT &l dHART &1 udT (Fa) 200% TRET
& T o .

T (SI) T 3MTT W edT &7 TG a7 3R
Sar ug T g, T oft gar 98 Ierdr. ISTEr &

T TR T ST, Sheer @ ST T S
& TUPT ag AT HeqT E1dT1 &, <dT BT TR

e db I&dT &, <l o9 &I J1¢ ST aT8) T
ST o Scdh HEJH 8Id & 4T, TS, & w0
BT TATS eTT &1dT 2.

AT, &0 W &I AT §gd HEdqul .
Slaer BT Ug HEdqUl SHey Rt 3mg 4
3MUS GRIARSHT ¢ TPhd &. 3R 3T 30
&IT ITE & T&d o 37T 32 U Sl # fag
™. 3R MU Tl FEUT T gUH HAT Gfdhel
&1, al 31y sud fAfza-Neién ot gea €,
3R iR 3T sTaer & fe@T Iad 8. M-Fd
- (ST 31T -, Wgiss ) ot & arg
Bld 8. T B I 3T T & 3-4 e &
ReiffT o Id €. 30 RIS I 3mud Samr
T TS TdT AT 3R g a3 § 31ashs siae?
&I 98¢ Hag AT,

feamT & famiay F s & AT -39 @
L EaE?

T & famia & faw &8 e s S 8. &
gl i 2% (STi) & SR & ST S
TOF IrcATar 3R Y e B ], S 3TeT- STeT
it & fav 57 Sma € 39T guia &
faaTRaY & ar s

1. UH-3IR-311T (MRI) ¥&:

T IHad:

TH-3R-3mg (MRI) e & gfe
9T HEdYUl O &, Y ds dHIRgT S

TP, TR 3R Goid 3MTfe &7 gdT o 1T e.
TH-3TR-31T (MRI) THHT U 31 do St
T T Wi B T o § o e RER
Jet BT & TH-3R-3MT &7 T I a8
BT €. S0 U Y oITHT 30-45 fide a6
e 38T BT & mfiT o faear ofv-«fiY ami-
e TIfd T 3&dT €. $7 R AR faumT &
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S8 T (A1) adR Hi wTElar &, 9 S9P
3R U WP D TS 3TdT 8. T ATaTa ot

T (CT) I &7 T fddda TH-3TR-31ma
(MRI) 7= J1 € fawar 8. 399 & faeR

B ghd! &. Tg TH §1d . S 3aTa o 54
$H P TR T8 T 3rarst T & fR &
ISP 3R HICR T gl 8. 7 B Wik o8
RIS T IRTEC BIdl & Julf HfidR &7 STg
BT 8. B AN & 3T URTEC B HH I &
faq caregl & S3d usd 2.

TH-3R-3MT (MRI) TFT Teed FRAT 2;
TTHTI: U eI PR T PIg WA I8! aIdl.
W (ST1) I gd Sidex &I 3M0d RR W ol
¢Tq & IYSRUN a7 FS1 (SR 1 SifthaReniey,
o7 iR a1 & dR) S IR F 379 g1 <.

TH-3TR-31T (MRI) T 3TeATT-3TeATT &THAT &
Ed & 9 1.5 ¢TAT, 3 &A1 sTfe. fod=T Surer
AR ENATE, I+ T AR et 8. 3TToThet
(2015) 3 ¢TAT TH-3MR-3MT (MRI) 1L URd
H HTh! SHTEl W IuAsY &.

2. #H-& (Computerized Tomography)
¥

—

grar & ot -l - 7fa T |ar &
3R 5T R W-& (CT) T9 &1 o feamT Hir

- (CT) T4, W-3R-3mT (MRI) T
e § SgaR gidT &:

1. W-& (CT) T TXAT 81T 2. STaT UH-
3R-31MT (MRI) Rd™ & 5000-7000 1T
SITa ®, ggt =AY (CT) T &I 1000-
2000 3T H T STATE .

2. - (CT) T & HH THT o77dT 2.
TH-3R-3MT (MRI) ST RN A 16 T
SR W &7 AT 8. WS (CT) THA 10-15
e & @1 8 ST €.

%juﬁtrﬁz:ﬁ—ﬂ (CT) S &1 o 98 it of

1. - THT S TR TH-3R-31m7 fFa-t
JTET TET BT, UE U §gd 98T b eIl &
- U8 B B AT &l & 9 70 & & ST
AdY 3R 31T T Tad ST St

2. - T 7 3mud R & fafawor
(ST T JTHAT AT 81T =. fafaor
(f2uem) R & fAw g1fRoR® §, JWaax
¥ & st & faiw. gafag, miadT
afgaraen & H-3F T TE1 Ha™T I1feu.

SRR, ST Tt TS o gAY & o «rar
ST & A Rd U -3 I Adar Irar .
39 CT & grT 3rafas ik fafaat =1 (S
fUTT & 3R FIE [T &7 &1 &HT) &I gar
T ST 8. TH-3R-3ma (MRI) armar faq
T ATAT & ST I B FOR gTeld | glar &.

3R SMUHT TH-3R-31T (MRI) g3 &, af fuw
MY R W 3mgat H-2F (CT) TRam™ &Y S




T TS, gIHhI-gadr Al § (S femmT o
A THIRL) - T & SRd Us J6T 8
FIfP 7 amal § d-3& T SgR d&R
faRaTaT 8, W Tg 0T AT ©.

3. §F-5ft (EEG- magl-vaathel-urdl):
EaRT femamT fagpq (saifaefad)) @ &1 axar €.
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ST . 7L femmT &t faggd T8t ugard, dad
1S el 8. TTfeiu 59 e H FIS &g, W
afe & gt v e Rega e &, ug
gfea fordy w oft fasar ST Aer 2.

IRR ¥ @ AR & 796t R fpar S 2.
HYUT-HT Tg < HAST S Tgd THY P &I

$-3-5f o1 2 femmT # 5 fagd &t gotwa &)
ATUAT 2.

3T el &I A4 & fav feamT iR sie-vie
IR (AR) & s Rued I €. R T ead
TS T (TOAIBRR) T e o1 &, 3R faam
& et ) farggeiver TTRTATRT T e SiRaT fived

&1 W oY fhar SITarT B,
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# gaegl a1 Yo SIal/STd g @ T AT
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Y U JTHT T0WT 8. 9P faw g 9 s
P Tqhd ¢

1. <4l &l ST W ; IR | garsdl & faw
RSP & g0 / 38 FAa & s & feq
¥ faT 7 BIe-1R 2w 81d &, 3R Susy
S U8, |l YaE, AIUe, AT, I7d, & feiw
STeATT-3TeTT fest & gy off feta 2.

B0 bl L3 T 31T g4 f3sdl o gargat
R AT, fOR 3R AHaR §, @ THaR
1 f3sl Weren? carsat o il guar &
@ §YUdR, TIIME... 3R 3T HUT garsyi
AT e ST, Y ot U g€ e
ST TG feelr <.

2. 3MTed S8 : JoTT U AfSd a0y W
TaT o, Mot &1 o=, Todt Ot <, a1d
T g1 I SIS ¢, ST 3719 AST=T Hafae
T Y B &. IATEX0T $ dR W, Jag oA
aTell SaTSaT STET 31T Hold avd & dgl
R ¢, 3R Ho\ & §Ic car A-o1 . Ad i
TaTeyl faR & T91dIa R4 ¢, 3R fa R ©
3 & AT o,

3. WIE-BIH FH Ao : 3TR 3T I
- (M-, TSIss) §, AT 8 W
31T EaTS &= & THY BT TATH T hal

€.

qer &8 O o&r & o feamt & fu O
T T o, T ¥ Srafdd 7

&l 3197 & 20-30 T Uedt & dhlael 31§ §H
farmr & foaiat & IR & Sarer I € 319
B ST & b S eror feamdt oy dar =dar
g, I8 HRUT 3 THRTY ot Oar T T §.

3CTEUT & dR R, TIHTT & s WS Bl
It &I fAIETad it & 3R 32 diel aTg [ad
# ddheli® Bt 8. o8 & I U Rawd &
IHhdl §, TO B (ST TN A & IR T
@I T I STeReH Heof (constipation) &t
forerad ter gt Oad! 8. O v Tuwme urfdaa
& ST T daT BT B TRt & &8 wiell
P JRR ot TIE R+ 3R To-faaR &3 &
gReer Ter 3Tt 2.

3O ST 57 T ¥ IS g &, 3R
P TR 7 9 & IR H IBd e T FTEY R
o 31T 59 dFciI Bl & SR H 310 SigeR ¥ a1d
. W $© UGN BT 3UTT F8T & Wed AT
BT 8. 3R fad e & faw fAdwa & s
&1 Al a7 3TTU! &t WSTT ST AdhdT 8.
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Siqer, HUF A T Uged ol Tahy 3T &
EU. 319 g8 & T & IR IaR 371 ¢, T a7
1Y g8 8 gar?

Sie U9iey “ger gae ITaT & VAT FEd @,
AN T A S TR A TR B EAE. AT
Tl 39PT IR b’ &l SITdT g, IT iR 39T

3CTER0T AT AT ©. 3! TS NI oI
3T §=I A AT 3T el -TMTel FHA BT Wed Weld
g, o7 fiR At § MA-Td A9 aTd T R 86
&, ¥ o & ST HT 3T ATS dad dh TIH]
IR TMA-TTTeT YHA BT UgHTT BT AT. 39 Ted™H
P 3T Tapr AT ke 3 & “afém” sga
2.

o e oA 8. €4 2 9 a7

ST & 8, Fife g a NSt & Hror 3k

IR 3T T- 37T €.

IR T EopT &1 ST TG 8] g1dT. STH 3MTTHT
W & -1 gA BT UeH &1 gral, 3R AT
& T @rar € 1% g e & g-Mid M
W &l 8. TTH 37UST W UHSH godT &l ST
2, O 9 gar o R ET &Y. 3R QAT ¢aT
& SgnRft 3= €1 arell 8. B @l o S7ial &
T ATET 3TERT BT SITAT & AT g gu &
ST 8. 3TER0T & dR |, S T 3T
IRAT 8, 9 @I 9gd S8 F H19 A &, 59
IT® foRR A 33 1A &, a9 s ol &I TR
BT &1 STTeT 2.

AT TFH DT 30T 17 & “afdm”. et
IJd H IRI I 31U ge-IE M godr
Ui 8T & a7 R I ovrar g & sruet W
3TCR T 3T TTTeT Y I&T 8. Fe @Il Bl 3Tct!
JaR IT afemr & SRt & iy fAde
(nausea) 3R 3Ifocar Y gt €. afdm &

“TR T EehT 81 AT 3R
“TTA! TP’ T N AT
T4 T 27
T AE AT 31A-3MTLTD . T a1 el &
IR H 37T g .

31T Sigex, dl UgeT Tiet... Addd IR T gl

T ST, Ty g T &7

3TH AR W W T &bl & STHT 23 gad & faw
Th &1 C1d HH g & HRUT g7 2.

&H 99 faTR a7 $T & 3aHS |@S & 91 g,
9 EURT JJ WY ST NG aredr 8. W gad W
FHRT IR WY & Aferat (Arferal) &Y d o adr
g, 3R gURT faar ST1er IR & s o faAmT
% T AT § [T Uga BT T IRT 8.
3R et SRUT AT 9T 81 Heb, Y fUhe fmmT ot
ST qT TgadT g, 3R &6 W &bl ol o]
2 3k Sgheft off e T 2.

AT N & DS HRUT & Jhd 8-

1. g & S ar Ot 7 “fRerage:
3R 31T U &7 hid €, oY 37h &1 31§
ST HH &1 SITdT &, 3R = W2 &r
ST W IR &bl g ThdT & 3R Sareft o
ThdT 2.

2. @I3Yl: Th & aId &f Mieidl A 7h I
Ifaar Sl g STdT 8. 3T R W Y 3T
§Td 8. ATR a8l &7 ¥ 3R SUTET &1 JITY
Tl 3P WS §F TR 3MYHT IRR RY Y




Iferat T I 98T R gTar. 3T feHTT Y

T U AT H UgddT 8, 3R I &bl &l

T & a1 Seref 3T Tl 2. W A &
g7 A 319 MfeidT & ATAT SH & o AT
TR 3TUP! I7h & 19 DI TelT Sarsal ol
$ SR BT B

. feer &1 flarsl: 3R Ut fed SR A
U5 R Y fGHNT e G dg=T -7al a1
TET, d TR EodhT o IhdT &. fad & St
& P &IUT : 3R SMTHT BT & & giar
?, ¢ Y o < g1 8, 3R 31ua! Ffi-
Y BT § SIRT T UF-9F 814 BT Tea™T
BT 8, 3R 31T i Toi, wea a1 fose
Hfie & werdt &, A Uy feet i a8
ThdT €. 3R 3T T &TuT & Y 3TUh!
fae & STaey A 31U ST SRaT 912y,

. G & dhel1t: T Th-a1d &I ST I
O 3R refad 8. 3R <8 & @l ot
SRY & TG @ W IR EepT ol ThdT €.
T} & flU % RRER <aTSTT ITAY &.
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Y pl gch] 37'01['-” FHaxHY €<1'-I
BT I HH 9 & HRUT ENAT &,

5. SATHdl/USITact: Tg ITh-ald I SIH
¥ e 3R srdafaa 8. Caradt o sraer
H ofth dof HIY @ @TdT & ool Jia] b
ISTg A Th &1 IS Aol uRafdd
BT ST & 3R 3T MUY W H gopIud
HEqH &l APl ¢.

6. Te[ablsl bl HHI: Ug Th-a1d BT dTH1
T A7 3k e ad 8. 3R 31T aad
R JHET AT WY, W TR 3R ST
STfSdS & 3R 31T [WHT [N 9471 earsat
Ao, A W Gl &1 THhdT 8. I gAY
! AT g0 el pRal oY gad TR [T
SR 8.

3R 3TUST W IS gl &1 oIidT & df
3T Sige U SHD! ofid IRATH! ITaq. Sigel
3TqPH Fh &1 al¥ AT faer &, 3R
3P WS g & 1 e 3iik 3 e a1 @,
3R 3MTUch 7[h BT “SW dTdAT €1d” 20 Tlse I
STeT fiR 38T &Y, A ST IUUR 6 SR 2.
FO AN T 3 g oY “feee ¢aa efem,
g—xﬁ—sﬁaﬂ?wﬁwaségwmmm
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“TR Eohl 8”7 T TA3A U

STqey, 3R IR &bl &1 oI &l TR & o T
AT ITEW?

3R 3T T R §, aF Je8 s T & b
31T Sige? I 3TUAT ST R — 3R 3ATTH!
g TR ST & O 391 A 8 Sre.

FB ol Ot off & ST 31T g IR IAHha &

1. PHT & 1@\ I (%R & 354 9T,
¢} @ 33. g Ioaw 1 fire §6 I
ok We & & 1 e 3t sirg wmEs @
— 3R 31T IR Y ST a7 31mg faeaRr @R
T, o k-4 T T & HY. 3R 3T
et It & Io & fav 9 &F gad &,
@ 919 faepar efiR-4ik 33.

2. a7 d &7 3 &H 8-10 freryg gl oAt
eV - 3R TS gy a1 e (fare)
F AR 8, O [T R T Tger 37q
Siaex A §1d 1. 91§ dTdTaR0T TR BId1
g, A9 3T SUTET UTHT &Y S &lall 8.
SRR Goif @i &f grt Ui & ddheiith
EIdT 8. 3R 37Ud TR & HI8 goif b
3R TeTR W ™ieT 38T &1, d 3P
ATSEIS T HIAT H UHT 7.

o & f-9R SR g &7 oReq, V49w

THS STl IR 4. TS STl [ T TTdH
Th BT IS §¢ ThdT €, ST T S8 &
& VAT FA A Uge 31T 370+ e & 3k
e (fhe) & Slaer &l garTerd o .

3. 3T §1d: adTedl & gWIITd &l dl 3¢
e & R ¥, fad & SR S vgaTT
& IR T, T W TANT o & IR |, 3R

T dohd R WHET TN & IR H, T 3mes!
Uge §dTT .

3 TelT Iy (afdm)

... IMeRT & faiv gIfehar siqer. 9% 7,
TR G 31T RE & 80T 8. I g&F Iaaw
3T & o IRT fmmT SR € 3R SIR-SIR A
TA-TITS FES @1 ¢ 3R TR Ifoedt gidr
2. gor fodt 3 weT f g afdm Fr famdr 2.

3T 31U TT&I0T I 36! aRE T 9 8. TR
“3TaeT IfETY g3 87, U FHeT “IMudT Jaan
B3 &7 T8 & IR . TN STaex dI &l
SRR 22 T Y 3a oft Sia & 1 ey g
3 .

FIRR T foariadl & iOsh A1 g7 X aieT
R T g, TT T8 g1 Irfge. afémy ar gaew
TS AT 8. A AU fra At S aeg A 8, A

W@ISHT SUTET HEaaqU! &.
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Ef.... IR SR S99 & T Sd €7 afem
&Y aare ¢ 3l dhh JdH, §Td adH.

3T FTHRT BT TAT AT IR A &0 & MR
WR AT GRAT 9§ BTBRS &1 AdhdT 5. HH-
FT BIC-BIC A&7 I8 TURT &7 dhd ad &.
3R 3! T8 ST Hel A & T dl gadbT
T2 ITIR 8 YHdT &, MUD! 3T &0l S
9 TT iR T T8 g

g1 STeer, 3119 &Y ST TET 8. T A SrareT 31
ET gL A ST H 3 ST PR §8S ST Tedd 81T
TR TR It STt & SRur afém garg?

i (3Tl Ida) T dl B & SR I T
o feumT & i T gar 2.

TR &R B H U I1d T &l 8. 59 T o
g 3R BIE-BIC URR ld 8. 51§ §ART ;W
fRetdr €, af & gt 3R B¢ TR ot e 2.

g O 919 T & 5 & IR afd & e
ST # I THR AT T8 e, 3k fodt oft
ST (3%eT) W HIS WRIET ToR T8 3T, T
aod R, b afém & «eur W earsat oA T
3R 8.

ST BT T P 3T & DI T fawnT o1
& 9 & gRT UEATdT . 94 feATT &1 98 udr
graT & o amueT W feg R fea e 8.

MR Y FRUT g9 FUT & s T WS &l
ST, o af fRER 37fd & & feAnT & fiReR
TTdd Hbd YoTdT IgdT 2. S99 faamT ag gaear
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P mMREAE T, BATTETE. STy IFH T
STYTH BT 8.

3R (2) 3MUHT afET ggd dig & () SRT ff W
e & 2T digar 3tk ff surer 8 ot 8,
a7 fUR (3) 9ga SuTeT fAdaett a1 3@t gl &,
T 3TuhT e S T H1 HY FHRT T A
&Y JUTGAT STTET 8. 59 &1 &I dofg & afem
BT & a9 79T STRR fRRR W ae SraT &, 3k
WA R R T AT 8.

?ﬁﬁww%ﬁqﬁaﬁﬁw

1. fa=rE gishieraer afdm: =g vy 3 &4
& T BT UH TRR TAd S8 H SR
31 SITdT 8. W T [ WP I e
T TF? 0T AeH 3tk ITaR S &
T 2.

2. I T Fead &t FHRE: $© Sl
& U UL IR AT &, TR agf St dar
A 2. O M Iafad & Iodr g, 3R
gfeT &1 vgarT g &.

3. AR & Rt AR 3T tha et &1
I g foa =7 18 &7 90 Uge AeH
e, gar T, S FHRT A I &
31X T 2419 §¢ SITdT &, 3TR AT o1
JAfoid &I R IR-9R e & W fdea &

TTeld Tdbd AoTd T&dT ¢.

=g N1 § IR-9R afém & SR & |
2. 59 g 1dT & o U g & 3A1aTol
& 1S & 2, 3Rk pit-aeft S e A
BIT I G a1 W g3 BT 31aTaT gATS
Tt 8. -t 3T 9 U T RT3 E,
VAT T T €.

4. garEgl & gEIYIG: carsyl ¥ WY oo o
T BT & T AT TAT B 8T Ugd Adbvell
2. U Adciits Tt @it o 7 gt - 3w

I metmbvanours tabyrmen

IR R Y <aTeal @ wrIer & T 8. 8
TATETl &f U AT H SIS . 8 I
TS Tead T 9l <aregi - fader A
“ATofAq” & 3fd gld1 &, 99 & “Tuel-
A", 3R $© Fh-c1d f gargdi oI
b “ " 3R “GRIYIMATSS” T

T HRUN & 1T 3R Y FRUTE - S H A
U ©Iel A1 B& (perilymph fistula) &HT
AT, TR ¥ HRUT Sgd STTST SFATATY &,

&1 &Y faariyat & e

ITBT SiqeR AT B & afem & faw ST e
R 8?

& & afem & foiv qReg 9 TeT fed JTd &
1. Jif3g-adt: so0 3Mud! & A fasdHT

TS AT 8, aY WS AT 8. BSHH &
SR 3OS BT & TeT-3enT i T



&Y AT STAT ST &, 3R 3T T
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