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Fig. 2. The distribution of dizzy patients with general pop-
ulation according to aging in male. open circle means a
propotion of distribution in the general population, 2010.
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Fig. 1. Annual report of dizzy patients in Health insurance review and assessment service. The total insurance spending

and number of patients have been increased.
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I-Balance® (CyberMedic inc., Iksan, JB)

Fig. 6. A new balance measurement fool using gyrosco-
pe sensor.
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(Interpretation: < 19/24 = predictive of falls in the elderly, > 22/24 = safe ambulators)
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