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Emerging Therapies in Vestibular Migraine: Focus on CGRP Monoclonal Antibodies and Beyond
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Vestibular migraine and migraine associated tinnitus - Characteristic Presentation and
Comorbidity
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Sleep Disturbance and Gene Alterations: Potential Insights for Differentiating Meniere's Disease
from Vestibular Migraine
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Meniere’s disease (MD) and vestibular migraine (VM) are two of the most common causes of
recurrent dizziness and vertigo in ENT and neurology clinics. Their overlapping symptoms—including
fluctuating hearing loss, aural fullness, and tinnitus—often complicate accurate diagnosis, and there
are currently no definitive biomarkers or tests to reliably differentiate between these conditions.
Sleep disturbances have been associated with both MD and VM, with poor sleep quality emerging as
a possible contributor to dizziness in various disorders. Additionally, distinct patterns of gene
expression may reveal underlying mechanisms that separate MD from VM. In this talk, | will review
existing research on sleep disturbances and gene alterations in MD and VM, and present findings
from our own study, highlighting the potential implications for improved diagnosis and targeted
management.
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