MANAGING DIZZINESS
AND REGAINING BALANCE®
BRI ESEFRFH

MENGURUS PENING DAN
MENGEMBALIKAN KESEIMBANGAN®

> EBV'C

The vestibular syvstem iz a sensory system found within the
innecr car that connects with the nervous system Lo sense
mntion of the body for the control of movement and posture,
A healthy veatibular svstem is when sensory input from the
left and right car are zimilar, When ane side get damaged,
the mner ¢ars become imbalaneed ond vou will feel dizey,
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Sistem vestibulor adaloh scbush sistem vang bertongmung-
jowab terhadap orientasi and kescimbangan tubuh. Sistem
vistibular yang sihat adalah apabila input dera dan telinga kiri
dan kanan adalah serupa, Apabila salah satu sis rosak, teling
dalarn menjadi tidak seimbang dan anda akon merasa pening
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The solution to managing diessiness amd regaining balance is to
use medication that can COMPENSATE the vestibular system,
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Pernyelesaion untuk mengurus pening dan memulihkan
kescimbangan adakah dengon menggunakan ubat yvang boleh
MENINGEATKAN semula sistem vestibular
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FEELING
DIZZY?

YOU MAY BE
SUFFERING FROM

VERTIGO

What is

Vertigo is the feeling that
Vertigo?

vous o vour surroending is
spinming even when vou
are static.’

[’z & commion problem
that affects 4095 of people

at least onee in their life.

What causes Vertigo?"

Vertigo is often caused by an inner ear problens, Some of the

most common causes include:

» Smeall ervstals or stones foumd within the inner ear become
displiveed und cause irritation

+ Infection

+ Fluid buildup within the inner car

Less often, vertigo may be associated with:
+ Concussion or iraumatic brain injury
* Stroke

Effects of vertigo"
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Senscof  Digziness  Lossof  Vomiting  Floctuats Ringing in

spimning eoard inntEsn g lsearing  vour car
lose {linnius)
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+ Stay ealm, do not panic.
+ Find a comfortable position to sit while
waiting for assistance.
FIRST - 1f you develop vertigo combined with
AlD worniting, speech impairments, and weakness,
seek immedate medical consultation.
TIPS - lti impertant to consult your dectar befare
u':jng any medication,
« I are divang, pull over, park your car
sately and ask for astistance.
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STEPS TO TAKE CONTROL
OF YOUR VERTIGO
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3 LANGKAH UNTUK
MENGAWAL VERTIGO ANDA

Understand your condition

TRIEHHER

Fahami keadaan anda

Take your medication

e AERIE
Ambil ubat anda

Do your exercises
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TAKE CONTROL OF

VERTIGO
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MENANGANI VERTIGO a

PENING?

ANDA MUNGKIN
MENGALAMI

VERTIGO

Apa kah Vertige adalah kondisi
L vang membuat penderitanya
vErt!gﬂ; mengalami pusing, sampai

merasa dirinym atau
sekelilingnya berputar!

Masalah ini bizsanye melibay
4% orang sckurang-
kurangnya sekali dalam hidup
mereka,’

Apakah punca Vertigo?"

Vertigo sering dizcbobkon olch masalah telinga dalum,

Antara schab vang paling umum termasuk:

» Kristal vomgg ada di dalam telingan dalam berubal posisi
dan menyebabkan kerengsaan

= Jangkitan

+ Cecair lebihan dalam telinga dalam

Penyvebaly vang lain tetapi jorang termmasuk:

+ Konkusi (gegaran) atau kecedoraan otak vang torek

* Sirok
D
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Hikang  Muaatah III Thiwmitus
berputar koordizasi pemdengaran

Kesan vertigo"
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PETUA PERTOLONGAN CEMAS A

« Bertensn ,jmﬁ.:m ppn.ﬂ:.

« Cari kedudukan yang selesa untuk duduk sementars
me bantuan.

+ Jiks anda diterang oleh vertigo bertama muntah,
masalah pertuturan, dan rass lemah, sepera dapathan
bantusn perubatan,

« Ands hendaklah mendapathan nashat doktor sebelum
mengambil wbarang ubat,

+ Jika ands sedang memandy, berhenti dan betakkan
keretn di tempat yang selamat dan minta bantusn,
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HEAD L& KEPALA

Stretch your anm out in front of you with your thumb pentin
rd:.?:-!ﬂnw trrn your head I:-n-:llrhu baft u?:[uth:n to 'I:E:.ri.ghlﬂ

n:h keeping your eyes fixated to your thumb.
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Luruskan tangan ke depan badan sambil ibu jari menunjuk ke atas.

kemudian, pusingkan kepala anda ke kin dan ke kanan sambil mata

Fokus pada b jar.

Stretch your arrm out in front of you with your thumb poantin
upwards. Mow move your head up and down while keeping '_u'b&f
ayes Fimated cn your thumb.
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Luruikan tangan ke depan badan sambil ibu jan menunjuk ke ataz.
Kemudian, tunduk dan dongak bertwrut-turut sarmbal mata fokus
pada ib jari.
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é-t-nd Farward and backward Turn mf_lw;dﬁmmlmly [
altamatively. loft and then right.
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Bongkok ke depan dan Pusi n kepala ke kin dan ke

bengholckan badan ke belakang  kanan

berturut-turut.

urut-turut.

Firat slowly, then quickly & later with clased oyes.
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Mula-muls perlahan, kemudian laju & seteruanys dengan
mata ditutup

MOVING E##% BERGERAK
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Circle around a center person F|a.}rm1l,rgamr imuhi:'lj -
aimang

who will throw a large ball at bending, stratchi
and to whom you ';1% I|':-1.ur|1.l='rmll-I with ;%M“. =
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Bergorak mengeliling satu ora Main sebarang pesmainan
di I.T: b DilTh:ﬂmmnurhﬂf yang mlibal?m bangkak
sebiji bols kepada ands dan ands tubwh, regangan dan tumpuan
akan lantsr semula kepadarnya, poda bala.
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Walk up and down steps with Walk around in the roeom with
eyes opon and then eyes closed. oyes open and then clored,
LETE - MEEEEAR - ERRED - MEKEER
Jalan naik dan turun tangpa T -
dengan mata terbuka dan Jalan keliling bk derpan
kemudisn mata tertutup. mata terbuka dan kermudian
mata tertutip.
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Walk along the line. While walking turn your head Lo one side
sfter about three steps and then to the other side after another
theee steps. On the way back, alternate between looking up and
locking dewn every three steps.
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Jalan lurus. Ketika bergalan, palinglan t:a!u ands ke satu belsh
selepas tiga langkah dan kemudian ke sebelah yang lain salopas
tiga !un.gl‘.nh!uF. K-qhkujdlm sermails ke tempat asal, jalan
langhah sambil mendongak dan tiga Lanpksh seterusmys sambal
menundukhkan kepala,
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[.'Hungr From li!l-lﬁ! to Throw & small ball fram hand to
standing, instially with eyes open hand wvnder the knees.
and than eyes closed. REER FHR— 1N -
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Drarpada diduk, kernudian

Baling bola kel dan tangan ke
tangan di bawah lutut.
i1 Muls-muls dengan mata

verhuka dan kemudian mata
tertutup.
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EYES EREE#R MATA
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Look left and right afternatovely.
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pand-lng kiri dan kanen barturut-turut
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Look up and then down. acus on & finger mavin
EREERETER - towards and away from face.
Paridangan ke atas dan DREEWMETES
kemudian ke bawah BFRheEHN -

Fokus jari yang digerakican
mendakati dan mengauhi mika.

DUDUK

SITTING 4%

Ehrug and rotate shoulders.

RRFHHRN -
Anghkat dan putarkan babu,

Berd foreard and pack up
obyjrcts.
BEmAHFRREME -
Bangkakkan badan dan kutip
barang.

™ Turn head and

trunik alternatioely

to left and right.
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Pusingkan B
dan E:m aePe
bertunut-turut ke
kiri dan ke kanan.,
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1. 54t wpright on a
bed mﬁ your
head twrned 45
toward the nght

Sar.

2. Drop the laft
side, 1o that your
head tevches the
bed behind your
;& left ear. Wat 60
T e,

3. Mave head and tewnk in 8 swift meverment toward the ether

ndie without stapping in the upright position, so that

r head

comes to rest on tha right side of your forehead. Wait for 60

econds.
4. Sitwp again.

The maneuver should be perfarmed ithrae times in the meming,

three times ot neen and three times at niﬁﬂ‘l. He
until you are free from positional vertige for 24
is aften sulficient. Far righl. EaF

these maneuvers for three

t this dai
urs. Pﬂfa:r}rning

BPPY®, the maneuver has to be performed in the ctpou-tw
direction, starting with the head turned tovward the kot ear.
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Throw & small (pingpong] ball in Ch from stting to standi
an are fram hand to hand lndﬁ ammmmm. e

(above eye level) and Follow it
with the eyes.
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tangan (di akas paras mata), dan
[,‘.,EE: mata lnd?‘prd! Bala itu.

KEEY FAMBILS
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1. Maintain balance while standing with
the arems erosted i frant of the chest,
Feet should be ina :-ingje line (ane in
frant af anather],

2. Maintain balsnce while standing on one
footon -}.,;E't 1urfll-:r [such a3 a P
mattrass), First with open then wit
eyes closed. e
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n badan ketika berdirs sambd

memeluk tubuh. Letakkan sebalsh kaki &
1. 3RE ST MRS S depan yang satu L dengan hunus.
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&, Imbangkan badan ketika berdin dengan
sebelah kaki pada permukasn lembut

{ i tilam), Mula-mula t
;m'lﬂm Lol = L d'.“-l'lﬂﬂl'll'l'llﬂ

kemudisn mats terfutup.
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1. Duduk tegak di atas katil samibd kepala anda dipusingkan 45% ke
arah lelingp FAR.

2. Turinkan bahagian badan ke sebalsh k'll"r'!-t’i:ﬁﬁ,d k ands
menyentuh katil pada belakang tefinga kiri anda. Kekal begitu
solasma 60 1aat,

3. Alikkan kepala dan badan d pantas ke arah sobalah lag
tanpa borhents pada kedudukan badan tegak supaya kepala &
berehat pads sebelsh kanan dahi. Kekal begitu selama 50 saat,

4. Kernudian, duduk semuls,

Perperakan i peru dilakukan tiga kali pads sebelah papi, tips kali
plﬂf webelah tu:::h hari dan n,ELE kali plP;u weakiu rrmm. L.Ff:ns
sanarmnan ini setisp hari sehinggs anda tidak lagi mengalami vertigo
selama 24 jam. Biasarrya, senaman ini sudah w‘lcu;‘ﬁ.u dilskulkan

selama tigs harni. Bagi BPPV™ telings kanan, akan ini periu
&1:1:1;5:-::13;‘6- IFI.“L'[I"“HI‘EEIH ngan diﬁﬁm pada F:r;.lh
dipalingkan ke arsh telinga kiri,
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