


Clonazepam as Treatment/or Vertigo and Tinnitus 

was verified; better clinical results were obtained with 
smaller doses (0.5 or 1.0 mg/day). 

A placebo-controlled, double-blind, randomized trial 
was undertaken to assess the efficacy and safety of 
clonazepam in the treatment of vertigo of vestibular or­
igin [28]. The trial was carried out in 63 outpatients. 
Clonazepam was prescribed to 34 patients, and the pla­
cebo was given to 29 patients. Clonazepam was given 
by oral route in doses of 0.5 mg three times daily over 
30 days , 0.5 mg twice daily for 30 days more, and 0.5 
mg daily in the last 30 days of the treatment. 

The evaluation criteria were based on the subjective 
evolution of vertigo or dizziness (or both). At the end 
of therapy, the patients were classified as asymptomatic 
(complete remission), improved (partial remission), or 
unimproved (no change). The results were statistically 
assessed using the Chi-square test. Complete resolution 
or improvement of the vestibular symptoms was achieved 
in 85 .3% of the patients (29 of 34) treated with clona­
zepam , whereas complete or partial remission of ver­
tigo or dizziness (or both) was found in 58.6% of the 
patients (17 of 29) taking a placebo. 

Mild or moderate drowsiness, especially at the be­
ginning of the therapy, was reported by 50.0% of the 
patients treated with clonazepam (17 of 34) and by 
17.2% of the patients taking placebo (5 of 29). Statisti­
cal analysis showed that clonazepam was significantly 
more active than the placebo in effecting the complete 
or partial remission of vertigo or dizziness . The authors 
concluded that clonazepam is an effective and well­
tolerated drug for the symptomatic treatment of periph­
eral vestibular disorders. 

A comparative study to assess the efficacy and 
safety of clonazepam, 0 .5 mg three times daily, and 
cinnarizine, 25.0 mg three times daily, by the oral route 
over 60, 90 , 120, or 180 days, was performed on 2,196 
patients experiencing dizziness [29]. This trial has 
shown that 97.8% of the patients treated with cion a­
zepam (1,972 of 2,016) and 88.9% of the patients treated 
with cinnarizine (160 of 180) either were considered to 
have improved at different degrees or were asymptom­
atic . Both drugs were found to exert a marked improve­
ment in patients with dizziness . No significant differ­
ence could be established between the two drugs in 
comparing their results with 120 or 180 days of medica­
tion . However, a significant difference in favor of 60 or 
90 days of clonazepam therapy was found. Side effects 
from the use of clonazepam were considered to be mild 
and well tolerated and less common and less intense than 
those derived from the use of cinnarizine; in no case did 
such effects necessitate the interruption of the medication. 

A placebo-controlled investigation of the antivertig­
inous effect of the anticonvulsants clonazepam (0.5 
mg/day), carbamazepine (100.0 mg/day), and pheny-
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toin (30.0 mg/day) was carried out [30]. A total of 1,124 
patients entered the study, 430 in the clonazepam group, 
323 in the carbamazepine group, 309 in the phenytoin 
group, and 62 in the placebo group. The drugs were 
given at bedtime over 90 days in an outpatient-based 
evaluation. In that study, the anti vertiginous effect of 
phenytoin (64.4% of improved patients [199 of 309]) 
could not be distinguished from that of placebo. It was 
verified that 40.3% of the patients who received pla­
cebo (25 of 62) have improved. Clonazepam (8l.4% of 
improved patients [350 of 430]) and carbamazepine 
(7l.2% of improved patients [230 of 323]) presented 
outcomes significantly better than those resulting from 
the placebo. 

Patients with symptoms compatible with migraine­
related vertigo or dizziness and anxiety disorders or panic 
attacks are appropriate candidates for clonazepam [31] . 

It is very likely that the benzodiazepine diazepam 
produces its favorable effects on vertigo by decreasing 
activity in the vestibular nuclei. Clonazepam enjoys an 
enhanced effect at this site , with less risk of dependency 
from long-term usage as compared to diazepam [32] . 

PA TIENTS AND METHOD 

We reviewed the medical records of 3,357 patients who 
suffered from vestibular disorders and had been treated 
with clonazepam as the only anti vertigo medication. There 
were 2,080 female and 1,277 male patients aged 13-87 
years (mean, 49 years). The average duration of neuro­
otological symptoms was 1.6 years . Clonazepam was 
prescribed in a 0.5- or 1.0-mg daily oral dosage over 60-
180 consecutive days in an outpatient-based evaluation. 

Vertigo or dizziness, hearing loss, tinnitus, and other 
related symptoms were investigated in the patients' 
medical history. All patients received a thorough clini­
cal evaluation, including disease history; ear, nose, and 
throat examination; tests of auditory function; and 
electronystagmography, before and after the treatment. 
The medical management also included etiological 
treatment when the cause was identified . The main 
evaluation criterion was patients ' opinion of the treat­
ment results. For the purposes of this study, the patients 
were classified as asymptomatic (complete remission 
of symptoms) , improved (partial remission of symp­
toms), and unimproved (no change). 

RESULTS 

All 3,357 patients presented with vertigo or nonvertigi­
nous dizziness (or both). We observed that complete or 
substantial control of vertigo or nonvertiginous dizziness 
was achieved in 2,598 (77.4%) of the patients treated 

51 



International Tinnitus Journal, Vol. 8, No.1, 2002 

with clonazepam. Tinnitus was reported by 1,020 pa­
tients. The reduction or elimination of this symptom 
was reported by 326 (32.0%) of the treated patients. 

Worsened symptoms after treatment were not ob­
served. One or more adverse side effects were reported 
by 568 (16.9%) of the patients treated with clona­
zepam. Light or mild drowsiness was the main adverse 
event with the use of clonazepam; light depression , 
nightmares , and lowering of libido were other side ef­
fects observed. All adverse effects occurred at the onset 
phase of the treatment and were either substantially re­
duced or disappeared in a spontaneous way. 

DISCUSSION 

Clonazepam is a benzodiazepine that may have the po­
tential to ameliorate or eliminate vertigo or dizziness. 
Several reports have described the successful use of 
clonazepam in the treatment of peripheral and central 
vestibular disorders. In comparison to placebo, clona­
zepam has demonstrated a significant effect in reducing 
vertigo. In an additional trial, the vestibular effects of 
clonazepam have been compared to those of cinnari­
zine. Comparing the outcomes of clonazepam and cin­
narizine , both drugs were considered very useful in the 
medical treatment of vestibular disorders. Besides clo­
nazepam 's better outcomes in 60- or 90-day therapy , 
the adverse effects from the use of clonazepam were 
considered to be less frequent and less intense than 
those caused by the use of cinnarizine. 

Despite of the antivertiginous activity demonstrated 
in clinical studies and in the neurootological routine, 
the beneficial vestibular suppressant effect of clona­
zepam is not quoted among its properties in reference 
textbooks of pharmacology . The results of the present 
retrospective study indicated that clonazepam was very 
helpful in improving vertigo or dizziness in most of the 
treated patients . Many patients also reported that their 
tinnitus was eliminated or that it was less troublesome 
with the use of clonazepam. Clonazepam caused only 
minor adverse events , which tended to subside gradu­
ally on continuation of therapy. 

The outcomes of clinical experience led us to believe 
that drug therapy plays a significant role in the manage­
ment of chronic vertigo and related symptoms. In cases 
in which there is a need for symptomatic therapy, the 
benzodiazepine clonazepam should be considered as a 
useful agent for optimal control of vestibular symptoms. 

CONCLUSION 

Clonazepam has been shown to be effective and safe in 
the medical management of neurootological disorders. 
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