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ost patients undergoing testing in the vestibular laboratory

use medications either to treat an unrelated medical condi-

tion or to treat their dizziness. Unfortunately, many com-
monly used medications can interfere with vestibular function testing.
Some medications, even in therapeutic doses, can produce abnormal
eye movements that could be misinterpreted as a sign of vestibular or
central nervous system pathology. Moreover, many medications
impair alertness, reduce normal nystagmic responses, oOr Suppress
abnormal nystagmus thereby producing misleading laboratory find-
ings.

The three most common patterns of medication-related vestibular
function test alterations are 1) the brainstem-cerebellar dysfunction
pattern, 2) the central nervous system sedation pattern, and 3) the
vestibular system dysfunction pattern.

Many drug-associated eye movement abnormalities are thought to
be due to a pharmacologically induced transient dysfunction within
the brainstem and/or the cerebellum. The brainstem-cerebellar dys-
function pattern includes gaze-evoked nystagmus (Figure 1) and
impaired smooth pursuit (Figure 2). In addition, there may be
impaired fixation suppression of the vestibular ocular reflex,
impaired optokinetic nystagmus, or downbeat nystagmus. The med-
ications most commonly associated with a brainstem-cerebellar
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