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Abstract: A recent work of our group has shown the significant effects of thyroxine treatment on
the restoration of postural balance function in a rodent model of acute peripheral vestibulopathy.
Based on these findings, we attempt to shed light in this review on the interaction between the
hypothalamic–pituitary–thyroid axis and the vestibular system in normal and pathological situations.
Pubmed database and relevant websites were searched from inception through to 4 February 2023.
All studies relevant to each subsection of this review have been included. After describing the role of
thyroid hormones in the development of the inner ear, we investigated the possible link between the
thyroid axis and the vestibular system in normal and pathological conditions. The mechanisms and
cellular sites of action of thyroid hormones on animal models of vestibulopathy are postulated and
therapeutic options are proposed. In view of their pleiotropic action, thyroid hormones represent a
target of choice to promote vestibular compensation at different levels. However, very few studies
have investigated the relationship between thyroid hormones and the vestibular system. It seems then
important to more extensively investigate the link between the endocrine system and the vestibule in
order to better understand the vestibular physiopathology and to find new therapeutic leads.
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1. Introduction

The regulation of thyroid hormone production is under the control of the hypothalamic–
pituitary–thyroid (HPT) axis (Figure 1). TRH (Thyrotropin-Releasing Hormone), which is
synthesized and secreted by the neurons of the paraventricular nuclei of the hypothalamus,
stimulates the release of TSH (Thyroid-Stimulating Hormone) by the pituitary gland. TSH
binds to its membrane receptor in the thyroid follicular cells and triggers the synthesis and
secretion of the following thyroid hormones: Thyroxine (Tetraiodothyronine, T4) and T3
(Triiodothyronine). When the concentration of T4 and T3 in the blood increases, a negative
feedback loop is set up to inhibit the pituitary response to TRH and decrease TSH secretion.

Thyroid hormones are released into the blood largely as T4 and are then transported
into the plasma by thyroxine-binding globulin, albumin or transthyretin [1]. Active trans-
port of thyroid hormones in the rat brain is mediated primarily by MCT8 (Monocarboxylate
Transporter-8) and OATP1 (Organic Anion Transporter Protein-1), as well as transthyretin
in the choroid plexuses [2–4]. The major biologically active form of thyroid hormones is T3,
which is produced from the pro-hormone T4 by the enzyme D2 (Iodothyronine Deiodase
type 2). This enzyme is mainly expressed in astrocytes and tanycytes lining the third ventri-
cle [5]. Moreover, particularly high levels of D2 mRNA have been detected in the vestibular
nuclei of guinea pig fetuses [6]. Thus, based mainly on immunohistochemical studies, the
mode of action of thyroid hormones in the brain would be the following (Figure 2):
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Figure 1. Diagram of the hypothalamic–pituitary–thyroid (HPT) axis. The neurons of the paraven-
tricular nuclei of the hypothalamus synthesize and secrete TRH (Thyrotropin-Releasing Hormone),
which stimulates the release of TSH (Thyroid-Stimulating Hormone) by the adenohypophysis. TSH
will bind to its membrane receptor present in the follicular cells of the thyroid and cause the synthesis
and release of thyroid hormones: T4 (Tetraiodothyronine, Thyroxine) and T3 (Trioodothyronine).
High plasma concentrations of thyroid hormones (T4 and T3) exert negative feedback from the
pituitary and hypothalamus, negatively influencing their own secretion. The blue dot in the sagittal
section of the brain diagram represents the location of the hypothalamus. The + signifies stimulation
and the − inhibition.

First, T4 (and to a lesser extent T3) is transported across the blood–brain barrier by
OATP1 or MCT8. T4 is then transported into astrocytes by a still unknown transporter. In
astrocytes, T4 is converted to T3 by D2. Biologically active T3 is then transported out of
astrocytes by another unknown transporter. Neuronal uptake of T3 is facilitated by MCT8
and then T3 exerts its genomic action by binding to its receptor. Finally, T3 is inactivated
by D3 (Iodothyronine Deiodase type 3) to T2 (diiodothyronine). D3 also catalyzes the
deiodination of T4 to rT3 (reverse T3), an inactive form of T3 [3,7–10].
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Figure 2. Proposed model of astrocyte–neuron interaction and T3 transport in the brain. T4 (and
to a lesser extent T3) is transported across the blood–brain barrier (BBB) by OATP1 or MCT8. T4 is
then transported into astrocytes by a still unknown transporter. In astrocytes, T4 is converted to T3
by the enzyme D2. Biologically active T3 is then transported out of astrocytes by another unknown
transporter. Neuronal uptake of T3 is facilitated by MCT8, and then T3 exerts its genomic action by
binding to its nuclear receptor (TR). Finally, T3 is inactivated by D3 (Iodothyronine Deiodase type 2)
to T2 (diiodothyronine).

The action of thyroid hormones at the genomic level is mediated by nuclear thyroid
hormone receptors (TRs) that activate or repress the expression of target genes. Some genes
that could be identified include cell cycle regulatory genes Sox2, cyclin D1 and c-myc [11,12]
and genes involved in neural progenitor development, such as Tis21, Tlx, Dlx2, Math-1 and
Ngn1 [13].

The TR alpha and beta genes generate several distinct TR isoforms, including TRα1
(dominant isoform in the brain with 70% expression), TRα2, TRβ1 and TRβ2 expressed in
the mammalian brain. Both TRα1 and TRα2 are widely expressed in the adult brain [14,15]
with high levels in vestibular nuclei found in guinea pig fetuses [6]. The TRβ isoforms on
the other hand show increasing levels of expression throughout postnatal development.
TRβ1 is ubiquitously expressed in the brain, while TRβ2 expression is restricted to the
hypothalamus and the hypophysis. However, this mode of action is incomplete and many
studies support the existence of additional mechanisms of action [16–19]. In particular,
studies have shown that thyroid hormones can sometimes act within minutes, a time frame
of action that is far too rapid for a gene transcription-mediated response. Indeed, thyroid
hormones can have immediate actions by binding to extranuclear receptors, including TRα
and TRβ, located in the cytoplasm, cell membrane integrin αVβ3 receptor, cytoskeleton,
and mitochondria, modulating many intracellular pathways [17–20]. In addition, T4 can
have a more potent effect than T3 [21]. These alternative pathways are generally referred to
as “non-genomic pathways” but a better nomenclature of the TH actions might be necessary
to better classify them [21]. Genomic and non-genomic actions of thyroid hormone are
represented in Figure 3.
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Figure 3. Schematic representation of both genomic and non-genomic actions of thyroid hor-
mones. For genomic action, T4 and T3 are transported inside the cell and T4 is converted to T3
by the enzyme D2, then T3 acts through specific nuclear receptors TRα and TRβ to modulate gene
expression. For non-genomic actions, T4 and T3 can act at the plasma membrane on the integrin
αVβ3 receptor or with p30 TRα1. In the cytoplasm, T3 can act on both thyroid hormone receptors
(TRα and TRβ).

2. Thyroid Hormones in the Development of the Inner Ear

Interestingly, congenital hypothyroidism (CH) results in delayed inner ear devel-
opment. Many studies have focused on alterations in auditory function [22–24] and in
comparison, alterations in vestibular function in congenital hypothyroidism remain under-
explored [25,26]. Regarding auditory function, CH delays the development of the organ
of Corti and the functional maturation of the cochlea. The outer hair cells are poorly
differentiated and the tectorial membrane is thinned, resulting in decreased hearing and
in the most severe forms of congenital deafness. Meza and collaborators studied more
precisely the vestibular functions in newborn rats with congenital hypothyroidism. They
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were able to demonstrate that the post-rotatory nystagmus normally evoked after animal
rotations was absent in CH animals. This result confirms the previous study of the same
team showing the absence of a response after stimulation of the semicircular canals in
CH rats [27]. Daily intramuscular L-T4 injections into the quadriceps from P12 in CH rats
restored the responses of the semicircular canals at P27 and the presence of a post-rotatory
nystagmus identical to control animals [26]. At the cellular level, CH induces a delay in the
differentiation of vestibular hair cells, the formation of calyx synapses and the myelination
of primary vestibular axons [25]. These findings highlight the importance of thyroid hor-
mones in the developmental and maturation processes of the inner ear, which are necessary
for adequate functioning of the adult vestibular system.

3. A Vestibular Modulation of the Thyroid Axis?

In a quite interesting way, gravity influences thyroid cells (for review: [28]). Indeed,
thyroid carcinoma cells cultured at 0 g to simulate microgravity strongly reduce the secre-
tion of free T4 and T3 [29]. These data are in agreement with the decrease in T4 and T3 levels
of astronauts after a space flight [30–33]. Morphological examination of the thyroid glands
of rats exposed to a space flight has shown histological changes indicating a reduction
in thyroid activity [34,35]. Conversely, in rats subjected to hypergravity, T3 production is
increased [36]. These different effects have not been characterized precisely and further
studies are needed to clarify the role of gravity on thyroid function. It is possible that the
vestibular system, activated by terrestrial gravity, has connections to the thyroid gland.

We can make an interesting analogy between the data concerning the impact of
microgravity on thyroid function and the effects of space flight on the muscles involved in
posture. Since the mid-1970s, it has been recognized that spaceflight induces substantial
muscle atrophy, particularly in the antigravity and postural muscles [37]. Indeed, previous
studies have shown in rats a loss of muscle mass of the soleus muscle of about 30% in
microgravity [38–41]. In addition, microgravity exposure produces structural changes in
soleus muscle with a shift to a faster phenotype, correlated with a significant decrease in
type 1 and 2A fibers and an increase in 2X and 2B fibers, as well as changes in myosin
heavy chain isoforms [42]. Given the influence of gravity on the thyroid system, it cannot
be ruled out that the alteration of the soleus muscle (related to its underutilization) in a
hypogravity environment also involves this hormonal component [43]. Indeed, the crew
of the International Space Station devotes an average of 2.5 h per day to physical exercise;
however, even this is not sufficient to compensate for the effects of continuous exposure
to microgravity on the muscular system [44]. These results suggest the involvement of
additional mechanisms in the alteration of antigravity muscles in microgravity. Considering
the presence of TH receptors in skeletal muscles and the involvement of TH in the regulation
of muscle tone [45], it is very likely that the histological alterations of the soleus muscle
observed in astronauts or rats in microgravity result from the hypofunction of the thyroid
gland in microgravity. This point is developed further in Section 5.7 below.

At the central level, we can also assume connections between the vestibular nuclei and
the neurons of the hypothalamus responsible for TRH release. Indeed, the neurons that
synthesize and release TRH are located in the paraventricular nucleus (PVN) of the hypotha-
lamus [46]. Electrical and caloric stimulation of vestibular pathways elicits a response in
PVN neurons in guinea pigs [47,48]. Retrograde tracing has also demonstrated the presence
of a direct vestibulo-paraventricular projection in rats [49] and a paraventricular-vestibular
pathway has also been described [50]. These neuroanatomical pathways support the
link between the vestibular system and the stress axis or hypothalamic–pituitary–adrenal
axis [51,52]. The interaction between the vestibular system and thyroid axis remains unex-
plored. The vestibular syndrome after unilateral vestibular deafferentation activates the
stress axis [53,54]. It would be interesting to demonstrate that a change in vestibular system
activity generated either by the stimulation of vestibular receptors or by their suppression
activates the thyroid axis as is the case for the stress axis and the neuronal histaminergic
axis [55].



Int. J. Mol. Sci. 2023, 24, 9826 6 of 20

4. Thyroid Disorder and Dizziness in Humans: Is There a Link?

Despite the histopathological parameter correlated with Meniere’s disease (endolym-
phatic hydrops: dilation of the membranous labyrinth of the inner ear) [56,57], its etiopatho-
genesis remains uncertain and multifactorial. Autoimmune factors, trauma, viral infection,
genetic predisposition, hormonal disorder, and metabolic factors could contribute to the
development of Meniere’s disease [58]. The possible correlation between hypothyroidism
and Meniere’s disease was proposed over 40 years ago. Powers and colleagues reported
hypothyroidism in 17% of 98 patients with Meniere’s disease [59]. A recent study of 5410 hy-
pothyroid patients demonstrates that subjects with hypothyroidism have a greater risk of
developing Meniere’s disease than euthyroid subjects [60]. Bhatia and colleagues report
that symptoms of vertigo were observed in 29.1% of patients with hypothyroidism [61].
More recently, Kim et al. demonstrated that both hypo- and hyperthyroidism were related
to Meniere’s disease [62]. The attenuation of Meniere’s disease after thyroxine supplemen-
tation of hypothyroid patients is controversial. In Powers’ study, only 3 of 97 patients
had an improvement in symptoms after thyroxine treatment [59]. In another study, 12 of
35 hypothyroid patients were found to have Meniere’s disease and all 12 patients reported
subjective improvement in symptoms after 12 weeks of thyroxine treatment [63]. According
to Lin’s population-based study, the overall incidence of Meniere’s disease was lower in
hypothyroid patients who received thyroxine treatment compared to those who did not;
however, the difference was not significant [60].

Other studies have focused more specifically on the links between vertigo and au-
toimmune hypothyroidism, such as Hashimoto’s thyroiditis (for review: [64]). Indeed,
inflammatory diseases (such as Hashimoto’s: chronic autoimmune inflammation of the thy-
roid causing hypothyroidism) could cause a cross-immune reaction against inner ear cells
and impair cochlear and vestibular functions. Following this reasoning and considering the
inflammatory basis of Hashimoto’s thyroiditis, it is possible to find a relationship between
the two diseases. In support of this hypothesis, Kim et al. studied the composition of the en-
dolymphatic sac in a group of 13 patients with Meniere’s disease and found the presence of
immunoglobulins, proving the possibility of immune reactions in the labyrinth [65]. Fattori
and colleagues report that the prevalence of anti-thyroid autoantibodies was significantly
higher in the group of Meniere’s disease patients (38%) than in the two control groups
(7% in a healthy control group, and 12% in a group of non-Meniere’s disease patients).
These data on 50 Meniere’s patients indicate a close relationship between autoimmune
thyroid disease and Meniere’s disease [66]. This study reinforces the hypothesis of a
possible pathogenic role of autoimmunity in the development of Meniere’s disease [66].
These data have been confirmed by other teams and confirm that patients with Meniere’s
disease or benign paroxysmal positional vertigo (BPPV) are potential candidates to develop
Hashimoto’s thyroiditis and vice versa [67–69].

5. Thyroid Hormones and Vestibular Compensation in Animal Models of Vestibulopathy

Unilateral vestibular loss causes a vestibular syndrome in most species, including
humans. This syndrome is characterized by a cascade of functional disorders, including
postural imbalance, altered gait, spontaneous nystagmus, altered vestibulo-ocular reflexes,
and cognitive and neurovegetative disorders (Figure 4). The neurophysiological mecha-
nisms at the origin of the vestibular syndrome were identified from the 1960s onwards, on
the basis of electrophysiological recordings made at the level of the vestibular nuclei (VN)
of the brainstem of vestibulo-injured animals [70,71]. These studies demonstrated that the
neurophysiological support of the vestibular syndrome resulted from a disruption of the
electrophysiological balance between the ipsi- and contralateral VN. This asymmetry of
electrical activity between the VN disrupts the vestibulospinal and vestibulo-ocular reflexes
that cause postural and oculomotor deficits, and also alters the vestibulocortical signals
that cause perceptual and cognitive deficits [72,73].

The different symptoms that constitute the vestibular syndrome decline progressively,
each with its own kinetics, generally leading to a rapid and complete disappearance of
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static deficits and an often slower and incomplete regression of dynamic deficits. This
phenomenon is referred to as vestibular compensation [73–75]. Closely related to the
restoration of vestibular function are two major and interrelated neurobiological phe-
nomena that occur in the deafferented VN of the brainstem. The first is the spontaneous
recovery of the electrophysiological balance between homologous VN [75–79]. Our group
was able to demonstrate that the expression of excitability markers such as the cotransporter
KCC2 [80,81], or even the SK channels [82], are modulated in this area, throughout the
induction and compensation phases of the vestibular syndrome. In both cases, pharmaco-
logical actions targeting these excitability markers have been shown to reduce the intensity
of the vestibular syndrome and accelerate vestibular compensation [82,83]. The second is
the demonstration for the first time of reactive neurogenesis that ensures the production of
new neurons in deafferented VN [84,85]. Pharmacological blockade of these newly gen-
erated neurons by in vivo infusion of an antimitotic agent significantly delays functional
restoration, assigning this neurogenesis an adaptive status [86]. Again, pharmacological
actions to stimulate the production of new neurons by proneurogenic agents such as BDNF
have increased neurogenesis in deafferented vestibular nuclei and significantly accelerated
vestibular compensation [80].

Figure 4. Summary of functional consequences of unilateral vestibular neurectomy. Unilateral
vestibular nerve section induces a quadruple syndrome: oculomotor, posturo-locomotor, vegetative
and perceptivo-cognitive.

For years, we have been engaged in a research process aimed at identifying pharmaco-
logical pathways capable of stimulating neuronal excitability and reactive neurogenesis,
two processes capable of attenuating the vestibular syndrome and optimizing the restora-
tion of vestibular functions in animal models of vestibular pathology.

The intrinsic properties of T4 make this hormone a prime candidate. Indeed, T4
increases the expression of BDNF and KCC2, two important elements for the expression
of neurogenesis and the maintenance of neuronal excitability [87], which are, moreover,
two major actors of vestibular compensation [80,85,86]. Numerous studies have shown
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that thyroid hormones, including T4, regulate many aspects of neurogenesis, including
proliferation, survival, migration, differentiation and maturation of neuronal and glial
cells [2,88–90]. Furthermore, various studies indicate a modulatory role of thyroid hor-
mones in neuronal excitability [91–94]. Finally, in the adult nervous system, T4 has been
shown to have a neuroprotective effect and promote regeneration in experimental models
of trauma [95].

Very few studies have investigated the role of thyroid hormones in vestibular com-
pensation. One study shows that hypophysectomy delays vestibular compensation in
developing tadpoles with unilateral labyrinthectomy [96]. However, thyroxine injections
restore compensation kinetics in tadpoles without a pituitary gland. Another study shows
that a continuous subcutaneous infusion of TRH for 14 days accelerates vestibular compen-
sation in unilaterally labyrinthectomized adult monkeys [97]. Surprisingly, TRH receptors
are present in the vestibular nuclei of adult rats [98,99], although their role remains un-
known. The only two behavioral studies in the literature presented here have not elucidated
the mechanisms of action of thyroid hormones underlying the observed effects. Our recent
data shed new light on these mechanisms [81]. Indeed, in this work, we performed surgical
unilateral vestibular neurectomy (UVN) on two groups of adult Long Evans rats (8 weeks)
and for the first 3 days after UVN, we intraperitoneally injected one group with L-T4
(10 µg/kg) and the other group with a saline solution. As described by Yu and collabora-
tors [100], we expected that the dose of L-T4 injected into UVN rats induced a transient
hyperthyroid state a few hours after the first injection and then returned to a physiological
state about a week later. We demonstrated that a short-term L-T4 treatment significantly
reduced the vestibular syndrome evaluated with several vestibular tests (support surface
area, weight distribution, qualitative vestibular syndrome scale, and open field) (for more
details about the different tests, see: [81,101,102]). Two-way repeated measure ANOVA
with post-hoc Bonferroni’s multiple comparison tests were used to determine statistical
differences between the two groups. Briefly, compared to the control group, L-T4-treated
rats showed an approximately 30% reduction in symptoms on the first day after the lesion
following a qualitative assessment of the vestibular syndrome (behavioral symptoms of
vestibular imbalance were scored for 10 components). We also demonstrated that L-T4
treatment promoted a faster recovery of postural and locomotor functions that had been
impaired by UVN. The support surface area (or base support), which is increased after
UVN and is a good estimate of postural stability and restoration of balance, is restored as
early as the second post-lesion day in UVN rats treated with L-T4. Finally, the results of
video-tracking assessments in the open-field arena revealed that the locomotion of UVN
rats treated with L-T4 greatly improved. We demonstrated a significant improvement in
walking speed and positive acceleration within the first days after the lesion in UVN rats
treated with L-T4. We also highlighted the sites of thyroid hormone actions by demonstrat-
ing for the first time in adult rodents the presence of thyroid hormone receptors (TRα and
TRβ), as well as the T4 to T3 converting enzyme (D2) within the vestibular nuclei. We will
now discuss the different possible mechanisms of action of T4 underlying the obtained
effects on vestibular compensation.

5.1. Search Strategy

We conducted a literature search in PubMed up to 4 February 2023, using the following
keywords: “Vestibular”, “Vestibular system”, “Vestibular disease”, “Vestibular disorders”
“Vestibular compensation”, “Menière disease” and “Thyroid hormones”, “Thyroxine”,
“TRH”, ‘Hypothyroidism”, “Hyperthyroidism”. Other possible articles were searched
manually from the list of citations provided with each article. Articles published in the last
5 years were included as a priority. Both authors reviewed and selected abstracts that were
relevant to each subsection of Chapter 5 of this study.
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5.2. Neuronal Excitability

Restoration of a physiological level of excitability of the neural network in the deaffer-
ented vestibular environment is a crucial parameter for vestibular compensation [80,85,86].
Various studies indicate a modulatory role of thyroid hormones on neuronal excitabil-
ity [91–94]. High doses of T3 or T4 have been shown to act through a direct action on
GABAA receptors by reducing GABAergic postsynaptic inhibitory currents in cultured hip-
pocampal neurons [103,104]. T4 treatment produces a large increase in the resting discharge
rate of neurons in the glomerular and subglomerular regions of olfactory bulbs [93]. Thy-
roid hormones have also been shown to facilitate neuronal excitability by increasing Na+

currents and the frequency of action potentials in the hippocampus and cortical neurons of
rats after birth [91]. In the zebrafish model, the rapid increase in voltage-dependent sodium
currents in neurons by T4 requires both αVβ3 and Nav1.6a membrane receptors [105,106].
Thyroid hormones have also been shown to increase the excitability of the peripheral
nervous system (sciatic nerve) [92] and neuronal discharge rates in cats [107]. Finally, elec-
trophysiological findings in an Alzheimer’s rat model demonstrated that thyroid hormones
increased spontaneous neuronal activity in the dentate gyrus [94]. However, the exact
molecular mechanisms of actions of thyroid hormones on neuronal activity remain to be
elucidated. Taken together, these studies also support the non-genomic action of T4 and
T3 thyroid hormones. Given the early effect of T4 treatment on vestibular compensation
(as early as 1 day post UVN), it can be argued that in our UVN rodent model, thyroid
hormones act through both genomic actions on TRα and TRβ targets and non-genomic
actions on other receptors.

5.3. Energy Metabolism

Thyroid hormones play a key role in cellular metabolism and regulate numerous
signaling pathways involved in carbohydrate, lipid and protein metabolism in several
target tissues. Notably, hyperthyroidism induces a hypermetabolic state characterized by
increased resting energy expenditure, reduced cholesterol, increased lipolysis and gluconeo-
genesis followed by weight loss, whereas hypothyroidism induces a hypo-metabolic state
characterized by reduced energy expenditure, increased cholesterol, reduced lipolysis and
gluconeogenesis followed by weight gain. Thyroid hormones also regulate respiration and
mitochondrial biogenesis [9,108]. We will primarily focus on the effects of thyroid hormones
on mitochondrial respiration and ATP production to interpret our behavioral results.

We demonstrated that short-term T4 treatment induces a bilateral increase in the
number of cytochrome oxidase-positive neurons in the lateral vestibular nuclei 3 days after
UVN [81]. Cytochrome oxidase is a Krebs cycle enzyme involved in ATP production. Thus,
we can assume that stimulation of ATP production by thyroxin promotes the restoration
of the neuronal excitability in ipsilesional vestibular nuclei, which is responsible for the
acceleration of vestibular compensation. Also related to energy metabolism, we observed
an absence of KCC2 downregulation induced after L-T4 treatment. This result is consistent
with the hypothesis of Kaila et al. [109], who propose that “downregulation of KCC2
after neuronal injury may be part of a general adaptive cellular response that facilitates
neuronal survival by reducing the energetic costs required to preserve low [Cl-]i”. Therefore,
in our model, by providing thyroid hormones, known to increase energy metabolism,
internalization of KCC2 to reduce energy costs after UVN is no longer required.

5.4. Adult Neurogenesis

Thyroid hormone signaling governs many aspects of neurogenesis, including neuronal
and glial cell proliferation, survival, migration, differentiation, and maturation [2,88–90].
The precise mechanisms of actions of thyroid hormones on adult neurogenesis and the set of
genes involved are still unknown, but the following three levels of actions can be described.

At the cellular level: In the subventricular zone (SVZ) of adult mice, hypothyroidism
reduces the proliferation of neural stem cells (NSC) and neuronal progenitors by blocking
re-entry into the cell cycle (Lemkine et al., 2005). In addition, the number of migrating
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neuroblasts to the olfactory bulb also decrease during hypothyroidism, showing that
neurogenesis is globally impaired [11,12]. In contrast, hyperthyroidism in adult rats does
not alter hippocampal progenitor proliferation, survival, or differentiation [110].

At the molecular level: It has been shown that TRα1 is not detected in NSC, whereas
it is detected in neural progenitors and is highly expressed in neuroblasts. Furthermore,
the overexpression of TRα1 in the subventricular zone niche promotes NSC commitment
and differentiation to a neuroblast phenotype [12]. Thus, in the adult SVZ, T3 via the TRα1
receptor promotes the commitment of neural stem cells to a neuronal phenotype.

At the metabolic level: The effects of thyroid hormones on neurogenesis and the
orientation of cell fate towards a neuronal phenotype could be induced by the impact of
T4 and T3 on mitochondrial cellular respiration. It is indeed well established that thyroid
hormones are crucial regulators of mitochondrial metabolism influencing ATP production,
and thus cellular energy metabolism [111,112].

Adult neurogenesis is a multi-step process involving neural stem cell proliferation,
survival of these cells, their differentiation into different cell types, maturation and func-
tional integration into pre-existing neural networks [113]. Thyroid hormone signaling is
involved in all these steps of neurogenesis [2,88–90]. Dutheil and colleagues demonstrated
that by blocking or promoting cell proliferation, vestibular compensation was significantly
delayed or accelerated [80,86,114]. Indeed, chronic infusion in adult cats immediately after
UVN of the antimitotic cytosine-beta-D-arabino-furanoside (AraC) in the fourth ventricle
completely blocks cell proliferation in deafferented vestibular nuclei. At the behavioral
level, the recovery time of postural and locomotor functions was significantly delayed.
Conversely, an infusion of BDNF under the same conditions from the first day after UVN
increases the rates of cell proliferation, survival and differentiation. Under these conditions,
animals significantly recover their balance and posture earlier [80].

Thyroid hormones promote the commitment of neural stem cells preferentially to a
neural fate [12,89,90,115]. Thus, the increase in TRα+ cells observed as early as day 3 in
deafferented vestibular nuclei and maintained until one month in thyroxin-treated UVN
rats would have the following two effects on vestibular compensation [81]:

(1) The increased probability of binding and uptake of endogenous and exogenous thy-
roid hormones in the deafferented vestibular nuclei, increasing the energy metabolism
of neurons and glial cells.

(2) The activation of quiescent vestibular stem cells [81,116] (which overexpress TRα),
potentially promoting the formation of new neurons contributing to vestibular com-
pensation and its maintenance over time.

However, in our paradigm, cell proliferation and survival were significantly increased
and cell differentiation was preferentially directed towards a microglial rather than neuronal
fate in L-T4 treated rats. This result corroborates with another study from our group
showing that a sensorimotor rehabilitation protocol also promotes microglial differentiation
in the UVN rodent model [117]. These data show that microglia represent a common target
for LT4-based pharmacological treatment and sensorimotor reeducation.

5.5. Potentiation of T4 to T3 Conversion by the Glial Response Produced by Vestibular Neurectomy

The fact that the T4 to T3 converting enzyme is mainly expressed in astrocytes is an
important point. Animal models of vestibular damage (neurectomy and surgical vestibu-
lar labyrinthectomy) show strong astrocytic responses in the deafferented vestibular nu-
clei [80,86,114,116,118–121]. T4-treated UVN rats also show strong astrocytic responses in
the deafferented vestibular nuclei [81]. Therefore, the conversion of T4 to T3 could be exac-
erbated after UVN in the vestibular nuclei and could promote all mechanisms favorable to
vestibular compensation (energy metabolism, excitability, neurogenesis etc.). Moreover, if a
treatment of exogenous T4 is administered to the animal, we would observe a combination
of endogenous T4 plus exogenous T4, whose conversion into active T3 would be further
enhanced by the strong astrocytic reaction and explain the beneficial effects on functional
restoration. Consistent with this hypothesis, we have recently demonstrated that in a model
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of reversible partial unilateral deafferentation induced by transtympanic administration
of kainic acid (TTK), the same dose of L-T4 injected in rats as in a UVN model does not
show a beneficial effect on vestibular compensation [122]. Contrary to the UVN model,
the TTK model does not induce a strong glial response in the deafferented vestibular
nuclei [121]. This lack of astrocytic reaction could explain the absence of a beneficial result
on vestibular compensation in the TTK model. If extrapolated to the human clinic, to
obtain beneficial effects of thyroid hormone treatment, it would be important to target
vestibular pathologies associated with central inflammation (e.g., vestibular neurectomy
after schwannoma resection).

5.6. Myelination

The action of T3 on myelination is the best characterized effect in the literature [115,123–126].
In general, thyroid hormones regulate oligodendrocyte differentiation and myelin pro-
duction via transcriptional effects [127]. We have recently demonstrated in deafferented
vestibular nuclei an increase in oligodendrocyte numbers 3 days after UVN. Further-
more, 1 month after injury, oligodendrogenesis is present in the deafferented vestibular
nuclei [116,117]. The proliferation and recruitment of oligodendrocytes in the vestibular
nuclei suggests a role in synaptic reorganizations, supporting vestibular compensation.
One possibility is that remyelination of different axons within the vestibular network may
promote vestibular compensation. These neural networks may have an intrinsic origin
within the vestibular nuclei with the endogenous vestibular neurogenesis and myelination
of locally newborn neurons. However, they can also have an extrinsic origin, such as
dentritic spine growth and axonal sprouting from afferent systems in the vestibular nuclei.
Indeed, structural changes, such as reactive synaptogenesis or axonal sprouting, also occur
in the deafferented vestibular nuclei [128,129]. This hypothesis would be in favor of sensory
substitutions [76]. The synaptic weight of visual, tactile and proprioceptive sensory inputs
within the vestibular nuclei would be strengthened in order to replace the primary vestibu-
lar inputs suppressed by the deafferentation. The purpose of these sensory substitution
processes is to restore a physiological level of excitability within the deafferented vestibular
nuclei, but also to maintain vestibular compensation and the various adaptive strategies
put in place to maintain posture, balance and gaze stabilization.

5.7. Angiogenesis

Cell migration and recruitment of different cell populations occur via the cerebrospinal
fluid or the vascular network. Therefore, angiogenesis may be a contributing factor to the
structural and functional reconfiguration of the deafferented vestibular network. Indeed,
therapeutic angiogenesis has been used to improve brain plasticity by promoting the forma-
tion of new blood vessels and restoration of blood flow to the damaged area [130–132]. The
angiogenic effects of thyroid hormones have been demonstrated in myocardial tissues [133].
In addition, an increased number of new blood vessels was demonstrated in the brain of
hypothyroid rats after administration of a T4 analog [134]. Our observations (unpublished
data) show a much more vascularized deafferented vestibular tissue after UVN in rats and
cats. It would have been interesting to use specific markers of the vascular network to be
able to stain and quantify the vascular arborization in the vestibular nuclei after UVN and
T4 treatment.

5.8. Muscle Tone

Skeletal muscle is a primary target of thyroid hormone signaling. Indeed, the thy-
roid hormone transporters MCT8 and MCT10, as well as the thyroid hormone-converting
enzymes D2 and D3, are expressed in skeletal muscle in humans and rodents. Thyroid
hormones participate in (i) contractile function by increasing the rate of muscle relaxation-
contraction, (ii) metabolism by increasing mitochondrial biogenesis, (iii) myogenesis and
muscle regeneration [135–137]. The presence of thyroid hormone receptors in extraocular
and skeletal muscles [45] could imply an action of thyroid hormones in gaze stabilization
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and in the recovery and maintenance of antigravity muscle tone (in the soleus muscle for
example). UVN induces muscle tone asymmetry with ipsilesional hypotonia and contrale-
sional hypertonia [138,139], altering postural and locomotor balance function. Although no
study to date has demonstrated an increase in muscle tone after thyroid hormone injection,
it can be assumed that by increasing contractile function and muscle metabolism, thyroid
hormones may promote the rebalancing of muscle tone after vestibular deafferentation,
thus accelerating the restoration of static and dynamic equilibration function. It would
be interesting to perform an electromyogram of antigravity muscles in thyroxine-treated
neurectomized rats. Similarly, it would be interesting to measure the effects of acute T4
treatment on ocular nystagmus kinetics and vestibulo-ocular reflex compensation.

5.9. Interaction between Histamine and the Thyroid Axis

It is now well established that histamine influences vestibular compensation [73,140–142].
Betahistine, an antivertigo drug that has been used for many years, leads to an increase in
histamine synthesis and release as a histamine H1 agonist and by a specific blockade of the
H3 autoreceptor [55,143–148]. Histamine, through its depolarizing action on H1 and H2
receptors carried by vestibular neurons, would restore electrophysiological homeostasis
between intact and deafferented VN, thus facilitating functional restoration [55]. In regard
to thyroid hormones, it is interesting to mention that histamines control TSH release [149],
suggesting a possible role for histamine in thyroid hormone regulation (for review see [150]).
In return, Upadhyaya and colleagues demonstrated in rats treated with L-T4 that histamine
levels were increased in the hypothalamus, thalamus, and cortex, and that circulating T3
and T4 levels were positively correlated with histamine [151]. These results suggest that his-
tamine and thyroid hormones interact with each other upon their respective release. Thus,
can we assume in the context of a vestibular pathology that a treatment with thyroid hor-
mones can increase the release of histamines, and thus promote vestibular compensation?
Vestibular lesions themselves induce an increase in histamine synthesis in neurons in the
tuberomammillary nuclei and release in the vestibular nuclei [55,144,145] and histamines
actively participate in the promotion of vestibular compensation. A better understanding
of the mechanisms underlying the interaction between histamine and thyroid hormones
may provide new therapeutic alternatives for the treatment of vestibular pathologies.

5.10. Thyroid Hormones, Emotional Component and Vestibular Compensation

Stress hormones such as cortisol and adrenocorticotropic hormones have been reported
to be repeatedly elevated in dizzy patients [152–154]. Stress is an important factor in
vestibular compensation, as patients with chronic stress have a poor prognosis for functional
recovery [51,52]. Yet, serotonin is a crucial neurotransmitter in the inhibitory control of
stress [155,156], which is still very poorly considered in the understanding of vestibular
compensation. The use of thyroid hormones as an effective adjunctive treatment for
affective disorders has been studied over the last three decades and has been confirmed
repeatedly [157]. The interaction of the serotonin system with thyroid hormones has
been suggested as a potential underlying mechanism of action [158]. In the majority of
studies, the effects of thyroid hormone administration in animals with experimentally
induced hypothyroid states include an increase in cortical serotonin (5HT) concentrations
and desensitization of autoinhibitory serotonin 5-HT1A receptors in the raphe region (the
source of serotonin-producing neurons), resulting in increased serotonin release in the
cortex and hippocampus. In addition, there is evidence that thyroid hormones may increase
the sensitivity of cortical 5-HT2 serotonin receptors [159]. Therefore, it can be suggested
that exogenous T4 in vestibulo-lesioned rats may enhance serotonergic neurotransmission
via desensitization of 5-HT1A receptors in the raphe region, and increased sensitivity of
5-HT2 receptors. This action of T4 on serotonin would attenuate the stress induced by the
vestibular syndrome, which would probably benefit the restoration of the balance function.

A summary diagram (Figure 5) of the different possible pathways of action of thyroid
hormones on vestibular compensation is presented below.
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Figure 5. Summary diagram of the different possible actions of thyroid hormones that can promote
vestibular compensation.

6. Conclusions

In summary, our previous work demonstrated that the short-term administration of
L-T4 after unilateral vestibular loss greatly reduces vestibular syndrome and improves
vestibular compensation. These results open new perspectives of L-T4 treatment for acute
vestibular loss. According to our knowledge, there are no existing high-quality studies
investigating the effect of an application of thyroid hormones in patients with acute uni-
lateral vestibulopathy. However, there are arguments that make a translation of results
from preclinical studies to proof-of-concept trials seem realistic. (1) Previous studies have
demonstrated considerable similarities in the mechanisms of vestibular compensation
across species [160]. In humans, static symptoms of acute unilateral vestibulopathy can be
resolved within days or weeks, as in rodents. (2) Thyroxine is one of the most frequently
prescribed drugs in the world, which is widely available, cheap and safe, if contraindi-
cations are considered. Its application in the context of acute unilateral vestibulopathy
is likely to be restricted to the critical phase of vestibular compensation, i.e., to the first
1–2 weeks after symptom onset.

More broadly, the hormonal system and the vestibule seem to be intimately linked
in regard to the presence of several receptors within the vestibular apparatus or the cen-
tral vestibular nuclei. It seems then important to more extensively investigate the link
between the endocrine system and the vestibule in order to better understand the vestibular
physiopathology and to find new therapeutic leads.
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64. Miśkiewicz-Orczyk, K.A.; Lisowska, G.; Kajdaniuk, D.; Wojtulek, M. Can Hashimoto’s Thyroiditis Cause Vertigo? Endokrynol. Pol.

2020, 70, 76–86. [CrossRef] [PubMed]
65. Kim, S.H.; Kim, J.Y.; Lee, H.J.; Gi, M.; Kim, B.G.; Choi, J.Y. Autoimmunity as a Candidate for the Etiopathogenesis of Meniere’s

Disease: Detection of Autoimmune Reactions and Diagnostic Biomarker Candidate. PLoS ONE 2014, 9, e111039. [CrossRef]
66. Fattori, B.; Nacci, A.; Dardano, A.; Dallan, I.; Grosso, M.; Traino, C.; Mancini, V.; Ursino, F.; Monzani, F. Possible Association

between Thyroid Autoimmunity and Menière’s Disease. Clin. Exp. Immunol. 2008, 152, 28–32. [CrossRef]
67. Chiarella, G.; Russo, D.; Monzani, F.; Petrolo, C.; Fattori, B.; Pasqualetti, G.; Cassandro, E.; Costante, G. Hashimoto Thyroiditis

and Vestibular Dysfunction. Endocr. Pract. 2017, 23, 863–868. [CrossRef]

https://doi.org/10.1152/jappl.1992.73.2.S51
https://doi.org/10.1371/journal.pone.0033232
https://doi.org/10.1016/0273-1177(83)90056-X
https://www.ncbi.nlm.nih.gov/pubmed/11542447
https://doi.org/10.1152/japplphysiol.91578.2008
https://www.ncbi.nlm.nih.gov/pubmed/19150852
https://doi.org/10.1677/joe.0.1330067
https://www.ncbi.nlm.nih.gov/pubmed/1517709
https://doi.org/10.1002/cne.22432
https://doi.org/10.1007/BF01526188
https://doi.org/10.1007/s00429-008-0172-6
https://doi.org/10.1002/cne.20521
https://doi.org/10.3389/fneur.2012.00116
https://doi.org/10.1016/bs.irn.2020.03.013
https://www.ncbi.nlm.nih.gov/pubmed/32450997
https://doi.org/10.1016/S0006-8993(02)04086-6
https://www.ncbi.nlm.nih.gov/pubmed/12576192
https://doi.org/10.1016/j.neuroscience.2009.02.070
https://www.ncbi.nlm.nih.gov/pubmed/19285120
https://doi.org/10.1113/jphysiol.2006.107805
https://doi.org/10.1016/j.otot.2016.10.003
https://doi.org/10.1111/nyas.12699
https://doi.org/10.14639/0392-100X-793
https://doi.org/10.1002/lary.1978.88.1.122
https://doi.org/10.1097/MD.0000000000015166
https://doi.org/10.1288/00005537-197712000-00014
https://doi.org/10.1038/s41598-020-75404-y
https://doi.org/10.7860/JCDR/2016/17587.7759
https://doi.org/10.5603/EP.a2019.0069
https://www.ncbi.nlm.nih.gov/pubmed/32129465
https://doi.org/10.1371/journal.pone.0111039
https://doi.org/10.1111/j.1365-2249.2008.03595.x
https://doi.org/10.4158/EP161635.RA


Int. J. Mol. Sci. 2023, 24, 9826 17 of 20

68. Chiarella, G.; Tognini, S.; Nacci, A.; Sieli, R.; Costante, G.; Petrolo, C.; Mancini, V.; Guzzi, P.H.; Pasqualetti, G.; Cassandro, E.; et al.
Vestibular Disorders in Euthyroid Patients with Hashimoto’s Thyroiditis: Role of Thyroid Autoimmunity. Clin. Endocrinol. 2014,
81, 600–605. [CrossRef]

69. Papi, G.; Guidetti, G.; Corsello, S.M.; Di Donato, C.; Pontecorvi, A. The Association between Benign Paroxysmal Positional
Vertigo and Autoimmune Chronic Thyroiditis Is Not Related to Thyroid Status. Thyroid 2010, 20, 237–238. [CrossRef] [PubMed]

70. Mccabe, B.F.; Ryu, J.H. Experiments on Vestibular Compensation. Laryngoscope 1969, 79, 1728–1736. [CrossRef] [PubMed]
71. Precht, W.; Shimazu, H.; Markham, C.H. A Mechanism of Central Compensation of Vestibular Function Following Hemil-

abyrinthectomy. J. Neurophysiol. 1966, 29, 996–1010. [CrossRef] [PubMed]
72. Angelaki, D.E.; Cullen, K.E. Vestibular System: The Many Facets of a Multimodal Sense. Annu. Rev. Neurosci. 2008, 31, 125–150.

[CrossRef] [PubMed]
73. Lacour, M.; Tighilet, B. Plastic Events in the Vestibular Nuclei during Vestibular Compensation: The Brain Orchestration of a

“Deafferentation” Code. Restor. Neurol. Neurosci. 2010, 28, 19–35. [CrossRef] [PubMed]
74. Lacour, M.; Helmchen, C.; Vidal, P.-P. Vestibular Compensation: The Neuro-Otologist’s Best Friend. J. Neurol. 2016, 263, 54–64.

[CrossRef] [PubMed]
75. Smith, P.F.; Curthoys, I.S. Mechanisms of Recovery Following Unilateral Labyrinthectomy: A Review. Brain Res. Rev. 1989, 14,

155–180. [CrossRef]
76. Curthoys, I.S. Vestibular Compensation and Substitution. Curr. Opin. Neurol. 2000, 13, 27. [CrossRef]
77. Darlington, C.L.; Dutia, M.B.; Smith, P.F. The Contribution of the Intrinsic Excitability of Vestibular Nucleus Neurons to Recovery

from Vestibular Damage: Recovery from Vestibular Damage: Role of Vestibular Nucleus. Eur. J. Neurosci. 2002, 15, 1719–1727.
[CrossRef]

78. Darlington, C.L.; Smith, P.F. Molecular Mechanisms of Recovery from Vestibular Damage in Mammals: Recent Advances. Prog.
Neurobiol. 2000, 62, 313–325. [CrossRef]

79. Ris, L.; de Waele, C.; Serafin, M.; Vidal, P.P.; Godaux, E. Neuronal Activity in the Ipsilateral Vestibular Nucleus Following
Unilateral Labyrinthectomy in the Alert Guinea Pig. J. Neurophysiol. 1995, 74, 2087–2099. [CrossRef]

80. Dutheil, S.; Watabe, I.; Sadlaoud, K.; Tonetto, A.; Tighilet, B. BDNF Signaling Promotes Vestibular Compensation by Increasing
Neurogenesis and Remodeling the Expression of Potassium-Chloride Cotransporter KCC2 and GABAA Receptor in the Vestibular
Nuclei. J. Neurosci. 2016, 36, 6199–6212. [CrossRef]

81. Rastoldo, G.; Marouane, E.; El-Mahmoudi, N.; Péricat, D.; Watabe, I.; Lapotre, A.; Tonetto, A.; López-Juárez, A.; El-Ahmadi, A.;
Caron, P.; et al. L-Thyroxine Improves Vestibular Compensation in a Rat Model of Acute Peripheral Vestibulopathy: Cellular and
Behavioral Aspects. Cells 2022, 11, 684. [CrossRef]

82. Tighilet, B.; Leonard, J.; Mourre, C.; Chabbert, C. Apamin Treatment Accelerates Equilibrium Recovery and Gaze Stabilization in
Unilateral Vestibular Neurectomized Cats: Cellular and Behavioral Aspects. Neuropharmacology 2019, 144, 133–142. [CrossRef]

83. Tighilet, B.; Bourdet, A.; Péricat, D.; Timon-David, E.; Rastoldo, G.; Chabbert, C. SK Channels Modulation Accelerates Equilibrium
Recovery in Unilateral Vestibular Neurectomized Rats. Pharmaceuticals 2021, 14, 1226. [CrossRef]

84. Tighilet, B.; Brezun, J.M.; Sylvie, G.D.D.; Gaubert, C.; Lacour, M. New Neurons in the Vestibular Nuclei Complex after Unilateral
Vestibular Neurectomy in the Adult Cat. Eur. J. Neurosci. 2007, 25, 47–58. [CrossRef] [PubMed]

85. Tighilet, B.; Chabbert, C. Adult Neurogenesis Promotes Balance Recovery after Vestibular Loss. Prog. Neurobiol. 2019, 174, 28–35.
[CrossRef] [PubMed]

86. Dutheil, S.; Brezun, J.M.; Leonard, J.; Lacour, M.; Tighilet, B. Neurogenesis and Astrogenesis Contribution to Recovery of Vestibular
Functions in the Adult Cat Following Unilateral Vestibular Neurectomy: Cellular and Behavioral Evidence. Neuroscience 2009,
164, 1444–1456. [CrossRef] [PubMed]

87. Shulga, A.; Blaesse, A.; Kysenius, K.; Huttunen, H.J.; Tanhuanpää, K.; Saarma, M.; Rivera, C. Thyroxin Regulates BDNF Expression
to Promote Survival of Injured Neurons. Mol. Cell. Neurosci. 2009, 42, 408–418. [CrossRef] [PubMed]

88. Fanibunda, S.E.; Desouza, L.A.; Kapoor, R.; Vaidya, R.A.; Vaidya, V.A. Thyroid Hormone Regulation of Adult Neurogenesis. In
Vitamins and Hormones; Elsevier: Amsterdam, The Netherlands, 2018; Volume 106, pp. 211–251, ISBN 978-0-12-814116-8.

89. Gothié, J.-D.; Demeneix, B.; Remaud, S. Comparative Approaches to Understanding Thyroid Hormone Regulation of Neurogene-
sis. Mol. Cell. Endocrinol. 2017, 459, 104–115. [CrossRef]

90. Remaud, S.; Gothié, J.-D.; Morvan-Dubois, G.; Demeneix, B.A. Thyroid Hormone Signaling and Adult Neurogenesis in Mammals.
Front. Endocrinol. 2014, 5, 62. [CrossRef]

91. Hoffmann, G.; Dietzel, I.D. Thyroid Hormone Regulates Excitability in Central Neurons from Postnatal Rats. Neuroscience 2004,
125, 369–379. [CrossRef]

92. Makii, E.A.; Nerush, P.A.; Rodinskii, A.G.; Myakoushko, V.A. Evoked Activity of Afferent and Efferent Fibers of the Sciatic Nerve
in Rats under Conditions of Experimental Hyperthyroidism. Neurophysiology 2002, 34, 44–51. [CrossRef]

93. Oshima, K.; Gorbman, A. Influence of Thyroxine and Steroid Hormones on Spontaneous and Evoked Unitary Activity in the
Olfactory Bulb of Goldfish. Gen. Comp. Endocrinol. 1966, 7, 482–491. [CrossRef] [PubMed]

94. Shabani, S.; Sarkaki, A.; Ali Mard, S.; Ahangarpour, A.; Khorsandi, L.; Farbood, Y. Central and Peripheral Administrations of
Levothyroxine Improved Memory Performance and Amplified Brain Electrical Activity in the Rat Model of Alzheimer’s Disease.
Neuropeptides 2016, 59, 111–116. [CrossRef] [PubMed]

https://doi.org/10.1111/cen.12471
https://doi.org/10.1089/thy.2009.0319
https://www.ncbi.nlm.nih.gov/pubmed/20151837
https://doi.org/10.1288/00005537-196910000-00004
https://www.ncbi.nlm.nih.gov/pubmed/5345406
https://doi.org/10.1152/jn.1966.29.6.996
https://www.ncbi.nlm.nih.gov/pubmed/5971666
https://doi.org/10.1146/annurev.neuro.31.060407.125555
https://www.ncbi.nlm.nih.gov/pubmed/18338968
https://doi.org/10.3233/RNN-2010-0509
https://www.ncbi.nlm.nih.gov/pubmed/20086280
https://doi.org/10.1007/s00415-015-7903-4
https://www.ncbi.nlm.nih.gov/pubmed/27083885
https://doi.org/10.1016/0165-0173(89)90013-1
https://doi.org/10.1097/00019052-200002000-00006
https://doi.org/10.1046/j.1460-9568.2002.02024.x
https://doi.org/10.1016/S0301-0082(00)00002-2
https://doi.org/10.1152/jn.1995.74.5.2087
https://doi.org/10.1523/JNEUROSCI.0945-16.2016
https://doi.org/10.3390/cells11040684
https://doi.org/10.1016/j.neuropharm.2018.10.029
https://doi.org/10.3390/ph14121226
https://doi.org/10.1111/j.1460-9568.2006.05267.x
https://www.ncbi.nlm.nih.gov/pubmed/17241266
https://doi.org/10.1016/j.pneurobio.2019.01.001
https://www.ncbi.nlm.nih.gov/pubmed/30658127
https://doi.org/10.1016/j.neuroscience.2009.09.048
https://www.ncbi.nlm.nih.gov/pubmed/19782724
https://doi.org/10.1016/j.mcn.2009.09.002
https://www.ncbi.nlm.nih.gov/pubmed/19765661
https://doi.org/10.1016/j.mce.2017.05.020
https://doi.org/10.3389/fendo.2014.00062
https://doi.org/10.1016/j.neuroscience.2004.01.047
https://doi.org/10.1023/A:1020218008768
https://doi.org/10.1016/0016-6480(66)90070-0
https://www.ncbi.nlm.nih.gov/pubmed/5962650
https://doi.org/10.1016/j.npep.2016.09.003
https://www.ncbi.nlm.nih.gov/pubmed/27640349


Int. J. Mol. Sci. 2023, 24, 9826 18 of 20

95. Shulga, A.; Rivera, C. Interplay between Thyroxin, BDNF and GABA in Injured Neurons. Neuroscience 2013, 239, 241–252.
[CrossRef]

96. Horn, E.; Rayer, B. A Hormonal Component in Central Vestibular Compensation. Z. Naturforsch. C Biosci. 1980, 35, 1120–1121.
[CrossRef] [PubMed]

97. Ishii, M.; Igarashi, M. Effect of Thyrotropin-Releasing Hormone on Vestibular Compensation in Primates. Am. J. Otolaryngol.
1986, 7, 177–180. [CrossRef]

98. Calzà, L.; Giardino, L.; Zanni, M.; Galetti, G. Muscarinic and Gamma-Aminobutyric Acid-Ergic Receptor Changes during
Vestibular Compensation. Eur. Arch. Oto-Rhino-Laryngol. 1992, 249, 34–39. [CrossRef]

99. Zanni, M.; Giardino, L.; Toschi, L.; Galetti, G.; Calzà, L. Distribution of Neurotransmitters, Neuropeptides, and Receptors
in the Vestibular Nuclei Complex of the Rat: An Immunocytochemical, in Situ Hybridization and Quantitative Receptor
Autoradiographic Study. Brain Res. Bull. 1995, 36, 443–452. [CrossRef]

100. Yu, D.; Zhou, H.; Yang, Y.; Jiang, Y.; Wang, T.; Lv, L.; Zhou, Q.; Yang, Y.; Dong, X.; He, J.; et al. The Bidirectional Effects of
Hypothyroidism and Hyperthyroidism on Anxiety- and Depression-like Behaviors in Rats. Horm. Behav. 2015, 69, 106–115.
[CrossRef]

101. Rastoldo, G.; Marouane, E.; El Mahmoudi, N.; Péricat, D.; Bourdet, A.; Timon-David, E.; Dumas, O.; Chabbert, C.; Tighilet, B.
Quantitative Evaluation of a New Posturo-Locomotor Phenotype in a Rodent Model of Acute Unilateral Vestibulopathy. Front.
Neurol. 2020, 11, 505. [CrossRef]

102. Tighilet, B.; Péricat, D.; Frelat, A.; Cazals, Y.; Rastoldo, G.; Boyer, F.; Dumas, O.; Chabbert, C. Adjustment of the Dynamic Weight
Distribution as a Sensitive Parameter for Diagnosis of Postural Alteration in a Rodent Model of Vestibular Deficit. PLoS ONE
2017, 12, e0187472. [CrossRef]

103. Martin, J.V.; Williams, D.B.; Fitzgerald, R.M.; Im, H.K.; Vonvoigtlander, P.F. Thyroid Hormonal Modulation of the Binding and
Activity of the GABAA Receptor Complex of Brain. Neuroscience 1996, 73, 705–713. [CrossRef] [PubMed]

104. Puia, G.; Losi, G. Thyroid Hormones Modulate GABAA Receptor-Mediated Currents in Hippocampal Neurons. Neuropharmacology
2011, 60, 1254–1261. [CrossRef] [PubMed]

105. Yonkers, M.A.; Ribera, A.B. Molecular Components Underlying Nongenomic Thyroid Hormone Signaling in Embryonic Zebrafish
Neurons. Neural Dev. 2009, 4, 20. [CrossRef]

106. Yonkers, M.A.; Ribera, A.B. Sensory Neuron Sodium Current Requires Nongenomic Actions of Thyroid Hormone During
Development. J. Neurophysiol. 2008, 100, 2719–2725. [CrossRef] [PubMed]

107. Davidoff, R.A.; Ruskin, H.M. The Effects of Microelectrophoretically Applied Thyroid Hormone on Single Cat Central Nervous
System Neurons. Neurology 1972, 22, 467–472. [CrossRef]

108. Cicatiello, A.G.; Di Girolamo, D.; Dentice, M. Metabolic Effects of the Intracellular Regulation of Thyroid Hormone: Old Players,
New Concepts. Front. Endocrinol. 2018, 9, 474. [CrossRef]

109. Kaila, K.; Price, T.J.; Payne, J.A.; Puskarjov, M.; Voipio, J. Cation-Chloride Cotransporters in Neuronal Development, Plasticity
and Disease. Nat. Rev. Neurosci. 2014, 15, 637–654. [CrossRef] [PubMed]

110. Desouza, L.A.; Ladiwala, U.; Daniel, S.M.; Agashe, S.; Vaidya, R.A.; Vaidya, V.A. Thyroid Hormone Regulates Hippocampal
Neurogenesis in the Adult Rat Brain. Mol. Cell. Neurosci. 2005, 29, 414–426. [CrossRef]

111. Weitzel, J.M.; Alexander Iwen, K. Coordination of Mitochondrial Biogenesis by Thyroid Hormone. Mol. Cell. Endocrinol. 2011,
342, 1–7. [CrossRef]

112. Wrutniak-Cabello, C.; Casas, F.; Cabello, G. Thyroid Hormone Action in Mitochondria. J. Mol. Endocrinol. 2001, 26, 67–77.
[CrossRef]

113. Migaud, M.; Batailler, M.; Segura, S.; Duittoz, A.; Franceschini, I.; Pillon, D. Emerging New Sites for Adult Neurogenesis in the
Mammalian Brain: A Comparative Study between the Hypothalamus and the Classical Neurogenic Zones: Neurogenesis in
Adult Hypothalamus. Eur. J. Neurosci. 2010, 32, 2042–2052. [CrossRef] [PubMed]

114. Dutheil, S.; Escoffier, G.; Gharbi, A.; Watabe, I.; Tighilet, B. GABAA Receptor Agonist and Antagonist Alter Vestibular Com-
pensation and Different Steps of Reactive Neurogenesis in Deafferented Vestibular Nuclei of Adult Cats. J. Neurosci. 2013, 33,
15555–15566. [CrossRef]

115. Remaud, S.; Ortiz, F.C.; Perret-Jeanneret, M.; Aigrot, M.-S.; Gothié, J.-D.; Fekete, C.; Kvárta-Papp, Z.; Gereben, B.; Langui, D.;
Lubetzki, C.; et al. Transient Hypothyroidism Favors Oligodendrocyte Generation Providing Functional Remyelination in the
Adult Mouse Brain. Elife 2017, 6, e29996. [CrossRef]

116. Rastoldo, G.; El Mahmoudi, N.; Marouane, E.; Pericat, D.; Watabe, I.; Toneto, A.; López-Juárez, A.; Chabbert, C.; Tighilet, B. Adult
and Endemic Neurogenesis in the Vestibular Nuclei after Unilateral Vestibular Neurectomy. Prog. Neurobiol. 2021, 196, 101899.
[CrossRef] [PubMed]

117. Marouane, E.; El Mahmoudi, N.; Rastoldo, G.; Péricat, D.; Watabe, I.; Lapôtre, A.; Tonetto, A.; Xavier, F.; Dumas, O.;
Chabbert, C.; et al. Sensorimotor Rehabilitation Promotes Vestibular Compensation in a Rodent Model of Acute Peripheral
Vestibulopathy by Promoting Microgliogenesis in the Deafferented Vestibular Nuclei. Cells 2021, 10, 3377. [CrossRef] [PubMed]

118. Campos-Torres, A.; Touret, M.; Vidal, P.P.; Barnum, S.; de Waele, C. The Differential Response of Astrocytes within the Vestibu-
lar and Cochlear Nuclei Following Unilateral Labyrinthectomy or Vestibular Afferent Activity Blockade by Transtympanic
Tetrodotoxin Injection in the Rat. Neuroscience 2005, 130, 853–865. [CrossRef] [PubMed]

https://doi.org/10.1016/j.neuroscience.2012.12.007
https://doi.org/10.1515/znc-1980-11-1248
https://www.ncbi.nlm.nih.gov/pubmed/6971023
https://doi.org/10.1016/S0196-0709(86)80003-5
https://doi.org/10.1007/BF00175668
https://doi.org/10.1016/0361-9230(94)00193-5
https://doi.org/10.1016/j.yhbeh.2015.01.003
https://doi.org/10.3389/fneur.2020.00505
https://doi.org/10.1371/journal.pone.0187472
https://doi.org/10.1016/0306-4522(96)00052-8
https://www.ncbi.nlm.nih.gov/pubmed/8809792
https://doi.org/10.1016/j.neuropharm.2010.12.013
https://www.ncbi.nlm.nih.gov/pubmed/21215272
https://doi.org/10.1186/1749-8104-4-20
https://doi.org/10.1152/jn.90801.2008
https://www.ncbi.nlm.nih.gov/pubmed/18799597
https://doi.org/10.1212/WNL.22.5.467
https://doi.org/10.3389/fendo.2018.00474
https://doi.org/10.1038/nrn3819
https://www.ncbi.nlm.nih.gov/pubmed/25234263
https://doi.org/10.1016/j.mcn.2005.03.010
https://doi.org/10.1016/j.mce.2011.05.009
https://doi.org/10.1677/jme.0.0260067
https://doi.org/10.1111/j.1460-9568.2010.07521.x
https://www.ncbi.nlm.nih.gov/pubmed/21143659
https://doi.org/10.1523/JNEUROSCI.5691-12.2013
https://doi.org/10.7554/eLife.29996
https://doi.org/10.1016/j.pneurobio.2020.101899
https://www.ncbi.nlm.nih.gov/pubmed/32858093
https://doi.org/10.3390/cells10123377
https://www.ncbi.nlm.nih.gov/pubmed/34943885
https://doi.org/10.1016/j.neuroscience.2004.08.052
https://www.ncbi.nlm.nih.gov/pubmed/15652984


Int. J. Mol. Sci. 2023, 24, 9826 19 of 20

119. Campos-Torres, A.; Vidal, P.P.; de Waele, C. Evidence for a Microglial Reaction within the Vestibular and Cochlear Nuclei
Following Inner Ear Lesion in the Rat. Neuroscience 1999, 92, 1475–1490. [CrossRef]

120. De Waele, C.; Campos Torres, A.; Josset, P.; Vidal, P.P. Evidence for Reactive Astrocytes in Rat Vestibular and Cochlear Nuclei
Following Unilateral Inner Ear Lesion. Eur. J. Neurosci. 1996, 8, 2006–2018. [CrossRef]

121. Dutheil, S.; Lacour, M.; Tighilet, B. Neurogenic Potential of the Vestibular Nuclei and Behavioural Recovery Time Course in the
Adult Cat Are Governed by the Nature of the Vestibular Damage. PLoS ONE 2011, 6, e22262. [CrossRef]

122. Bringuier, C.M.; Hatat, B.; Boularand, R.; Chabbert, C.; Tighilet, B. Characterization of Thyroid Hormones Antivertigo Effects in a
Rat Model of Excitotoxically-Induced Vestibulopathy. Front. Neurol. 2022, 13, 877319. [CrossRef]

123. Calzà, L.; Fernández, M.; Giardino, L. Role of the Thyroid System in Myelination and Neural Connectivity. Compr. Physiol. 2015,
5, 1405–1421. [CrossRef]

124. Emery, B. Regulation of Oligodendrocyte Differentiation and Myelination. Science 2010, 330, 779–782. [CrossRef] [PubMed]
125. Fernandez, M.; Giuliani, A.; Pirondi, S.; D’Intino, G.; Giardino, L.; Aloe, L.; Levi-Montalcini, R.; Calzà, L. Thyroid Hormone

Administration Enhances Remyelination in Chronic Demyelinating Inflammatory Disease. Proc. Natl. Acad. Sci. USA 2004, 101,
16363–16368. [CrossRef] [PubMed]

126. Mohácsik, P.; Zeöld, A.; Bianco, A.C.; Gereben, B. Thyroid Hormone and the Neuroglia: Both Source and Target. J. Thyroid Res.
2011, 2011, 215718. [CrossRef] [PubMed]

127. Hartley, M.D.; Banerji, T.; Tagge, I.J.; Kirkemo, L.L.; Chaudhary, P.; Calkins, E.; Galipeau, D.; Shokat, M.D.; DeBell, M.J.;
Van Leuven, S.; et al. Myelin Repair Stimulated by CNS-Selective Thyroid Hormone Action. JCI Insight 2019, 4, e126329. [CrossRef]

128. Li, H.; Dokas, L.A.; Godfrey, D.A.; Rubin, A.M. Remodeling of Synaptic Connections in the Deafferented Vestibular Nuclear
Complex. J. Vestib. Res. 2002, 12, 167–183. [CrossRef]

129. Raymond, J.; Ez-Zaher, L.; Demêmes, D.; Lacour, M. Quantification of Synaptic Density Changes in the Medial Vestibular Nucleus
of the Cat Following Vestibular Neurectomy. Restor. Neurol. Neurosci. 1991, 3, 197–203. [CrossRef]

130. Arai, K.; Jin, G.; Navaratna, D.; Lo, E.H. Brain Angiogenesis in Developmental and Pathological Processes: Neurovascular Injury
and Angiogenic Recovery after Stroke. FEBS J. 2009, 276, 4644–4652. [CrossRef]

131. Arenillas, J.F.; Sobrino, T.; Castillo, J.; Dávalos, A. The Role of Angiogenesis in Damage and Recovery from Ischemic Stroke. Curr.
Treat. Options Cardio. Med. 2007, 9, 205–212. [CrossRef]

132. Talhada, D.; Santos, C.R.A.; Gonçalves, I.; Ruscher, K. Thyroid Hormones in the Brain and Their Impact in Recovery Mechanisms
After Stroke. Front. Neurol. 2019, 10, 1103. [CrossRef]

133. Tomanek, R.J.; Zimmerman, M.B.; Suvarna, P.R.; Morkin, E.; Pennock, G.D.; Goldman, S. A Thyroid Hormone Analog Stimulates
Angiogenesis in the Post-Infarcted Rat Heart. J. Mol. Cell. Cardiol. 1998, 30, 923–932. [CrossRef]

134. Schlenker, E.H.; Hora, M.; Liu, Y.; Redetzke, R.A.; Morkin, E.; Gerdes, A.M. Effects of Thyroidectomy, T4, and DITPA Replacement
on Brain Blood Vessel Density in Adult Rats. Am. J. Physiol. Regul. Integr. Comp. Physiol. 2008, 294, R1504–R1509. [CrossRef]

135. Bloise, F.F.; Cordeiro, A.; Ortiga-Carvalho, T.M. Role of Thyroid Hormone in Skeletal Muscle Physiology. J. Endocrinol. 2018, 236,
R57–R68. [CrossRef]

136. Salvatore, D.; Simonides, W.S.; Dentice, M.; Zavacki, A.M.; Larsen, P.R. Thyroid Hormones and Skeletal Muscle—New Insights
and Potential Implications. Nat. Rev. Endocrinol. 2014, 10, 206–214. [CrossRef]

137. Simonides, W.S.; van Hardeveld, C. Thyroid Hormone as a Determinant of Metabolic and Contractile Phenotype of Skeletal
Muscle. Thyroid 2008, 18, 205–216. [CrossRef]

138. Péricat, D.; Farina, A.; Agavnian-Couquiaud, E.; Chabbert, C.; Tighilet, B. Complete and Irreversible Unilateral Vestibular Loss: A
Novel Rat Model of Vestibular Pathology. J. Neurosci. Methods 2017, 283, 83–91. [CrossRef]

139. Zennou-Azogui, Y.; Borel, L.; Lacour, M.; Ez-Zaher, L.; Ouaknine, M. Recovery of Head Postural Control Following Unilateral
Vestibular Neurectomy in the Cat: Neck Muscle Activity and Neuronal Correlates in Deiters’ Nuclei. Acta Oto-Laryngol. 1993, 113,
5–19. [CrossRef]

140. Bergquist, F.; Dutia, M.B. Central Histaminergic Modulation of Vestibular Function—A Review. Sheng Li Xue Bao 2006, 58, 293–304.
[PubMed]

141. Chen, Z.-P.; Zhang, X.-Y.; Peng, S.-Y.; Yang, Z.-Q.; Wang, Y.-B.; Zhang, Y.-X.; Chen, X.; Wang, J.-J.; Zhu, J.-N. Histamine H1
Receptor Contributes to Vestibular Compensation. J. Neurosci. 2019, 39, 420–433. [CrossRef]

142. Lozada, A.F.; Aarnisalo, A.A.; Karlstedt, K.; Stark, H.; Panula, P. Plasticity of Histamine H3 Receptor Expression and Binding in
the Vestibular Nuclei after Labyrinthectomy in Rat. BMC Neurosci 2004, 5, 32. [CrossRef] [PubMed]

143. Lacour, M.; Tighilet, B. Vestibular Compensation in the Cat: The Role of the Histaminergic System. Acta Otolaryngol. Suppl. 2000,
544, 15–18. [CrossRef]

144. Tighilet, B.; Léonard, J.; Watabe, I.; Bernard-Demanze, L.; Lacour, M. Betahistine Treatment in a Cat Model of Vestibular Pathology:
Pharmacokinetic and Pharmacodynamic Approaches. Front. Neurol. 2018, 9, 431. [CrossRef]

145. Tighilet, B.; Mourre, C.; Trottier, S.; Lacour, M. Histaminergic Ligands Improve Vestibular Compensation in the Cat: Behavioural,
Neurochemical and Molecular Evidence. Eur. J. Pharmacol. 2007, 568, 149–163. [CrossRef]

146. Tighilet, B.; Trottier, S.; Mourre, C.; Chotard, C.; Lacour, M. Betahistine Dihydrochloride Interaction with the Histaminergic
System in the Cat: Neurochemical and Molecular Mechanisms. Eur. J. Pharmacol. 2002, 446, 63–73. [CrossRef] [PubMed]

147. Tighilet, B.; Leonard, J.; Lacour, M. Betahistine Dihydrochloride Treatment Facilitates Vestibular Compensation in the Cat. J. Vestib.
Res. 1995, 5, 53–66. [CrossRef] [PubMed]

https://doi.org/10.1016/S0306-4522(99)00078-0
https://doi.org/10.1111/j.1460-9568.1996.tb01344.x
https://doi.org/10.1371/journal.pone.0022262
https://doi.org/10.3389/fneur.2022.877319
https://doi.org/10.1002/cphy.c140035
https://doi.org/10.1126/science.1190927
https://www.ncbi.nlm.nih.gov/pubmed/21051629
https://doi.org/10.1073/pnas.0407262101
https://www.ncbi.nlm.nih.gov/pubmed/15534218
https://doi.org/10.4061/2011/215718
https://www.ncbi.nlm.nih.gov/pubmed/21876836
https://doi.org/10.1172/jci.insight.126329
https://doi.org/10.3233/VES-2003-12403
https://doi.org/10.3233/RNN-1991-3404
https://doi.org/10.1111/j.1742-4658.2009.07176.x
https://doi.org/10.1007/s11936-007-0014-5
https://doi.org/10.3389/fneur.2019.01103
https://doi.org/10.1006/jmcc.1998.0671
https://doi.org/10.1152/ajpregu.00027.2008
https://doi.org/10.1530/JOE-16-0611
https://doi.org/10.1038/nrendo.2013.238
https://doi.org/10.1089/thy.2007.0256
https://doi.org/10.1016/j.jneumeth.2017.04.001
https://doi.org/10.3109/00016489309130556
https://www.ncbi.nlm.nih.gov/pubmed/16906328
https://doi.org/10.1523/JNEUROSCI.1350-18.2018
https://doi.org/10.1186/1471-2202-5-32
https://www.ncbi.nlm.nih.gov/pubmed/15361262
https://doi.org/10.1080/000164800750044434
https://doi.org/10.3389/fneur.2018.00431
https://doi.org/10.1016/j.ejphar.2007.04.052
https://doi.org/10.1016/S0014-2999(02)01795-8
https://www.ncbi.nlm.nih.gov/pubmed/12098586
https://doi.org/10.3233/VES-1995-5106
https://www.ncbi.nlm.nih.gov/pubmed/7711948


Int. J. Mol. Sci. 2023, 24, 9826 20 of 20

148. Tighilet, B.; Lacour, M. Histamine Immunoreactivity Changes in Vestibular-Lesioned and Histaminergic-Treated Cats. Eur. J.
Pharmacol. 1997, 330, 65–77. [CrossRef]

149. Roberts, F.; Calcutt, C.R. Histamine and the Hypothalamus. Neuroscience 1983, 9, 721–739. [CrossRef] [PubMed]
150. Landucci, E.; Laurino, A.; Cinci, L.; Gencarelli, M.; Raimondi, L. Thyroid Hormone, Thyroid Hormone Metabolites and Mast

Cells: A Less Explored Issue. Front. Cell Neurosci. 2019, 13, 79. [CrossRef]
151. Upadhyaya, L.; Agrawal, J.K.; Dubey, G.P. Effect of L-Thyroxine and Carbimazole on Blood Levels of Biogenic Amines in Rat.

Exp. Clin. Endocrinol. Diabetes 1993, 101, 307–310. [CrossRef]
152. Horii, A.; Uno, A.; Kitahara, T.; Mitani, K.; Masumura, C.; Kizawa, K.; Kubo, T. Effects of Fluvoxamine on Anxiety, Depression,

and Subjective Handicaps of Chronic Dizziness Patients with or without Neuro-Otologic Diseases. J. Vestib. Res. 2007, 17, 1–8.
[CrossRef]

153. Horner, K.C.; Cazals, Y. Stress Hormones in Ménière’s Disease and Acoustic Neuroma. Brain Res. Bull. 2005, 66, 1–8. [CrossRef]
154. Van Cruijsen, N.; Dullaart, R.P.F.; Wit, H.P.; Albers, F.W.J. Analysis of Cortisol and Other Stress-Related Hormones in Patients

with Ménière’s Disease. Otol. Neurotol. 2005, 26, 1214–1219. [CrossRef]
155. Hersey, M.; Reneaux, M.; Berger, S.N.; Mena, S.; Buchanan, A.M.; Ou, Y.; Tavakoli, N.; Reagan, L.P.; Clopath, C.; Hashemi, P. A

Tale of Two Transmitters: Serotonin and Histamine as in Vivo Biomarkers of Chronic Stress in Mice. J. Neuroinflamm. 2022, 19, 167.
[CrossRef]

156. Puglisi-Allegra, S.; Andolina, D. Serotonin and Stress Coping. Behav. Brain Res. 2015, 277, 58–67. [CrossRef] [PubMed]
157. Lorentzen, R.; Kjær, J.N.; Østergaard, S.D.; Madsen, M.M. Thyroid Hormone Treatment in the Management of Treatment-Resistant

Unipolar Depression: A Systematic Review and Meta-Analysis. Acta Psychiatr. Scand. 2020, 141, 316–326. [CrossRef] [PubMed]
158. Bauer, M.; Heinz, A.; Whybrow, P.C. Thyroid Hormones, Serotonin and Mood: Of Synergy and Significance in the Adult Brain.

Mol. Psychiatry 2002, 7, 140–156. [CrossRef] [PubMed]
159. Rahman, M.H.; Ali, M.Y. The Relationships between Thyroid Hormones and the Brain Serotonin (5-HT) System and Mood: Of

Synergy and Significance in the Adult Brain- A Review. Faridpur. Med. Coll. J. 2014, 9, 98–101. [CrossRef]
160. Straka, H.; Zwergal, A.; Cullen, K.E. Vestibular Animal Models: Contributions to Understanding Physiology and Disease.

J. Neurol. 2016, 263 (Suppl. 1), S10–S23. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/S0014-2999(97)10124-8
https://doi.org/10.1016/0306-4522(83)90264-6
https://www.ncbi.nlm.nih.gov/pubmed/6312374
https://doi.org/10.3389/fncel.2019.00079
https://doi.org/10.1055/s-0029-1211249
https://doi.org/10.3233/VES-2007-17101
https://doi.org/10.1016/j.brainresbull.2005.04.003
https://doi.org/10.1097/01.mao.0000179528.24909.ba
https://doi.org/10.1186/s12974-022-02508-9
https://doi.org/10.1016/j.bbr.2014.07.052
https://www.ncbi.nlm.nih.gov/pubmed/25108244
https://doi.org/10.1111/acps.13154
https://www.ncbi.nlm.nih.gov/pubmed/31977066
https://doi.org/10.1038/sj.mp.4000963
https://www.ncbi.nlm.nih.gov/pubmed/11840307
https://doi.org/10.3329/fmcj.v9i2.25684
https://doi.org/10.1007/s00415-015-7909-y

	Introduction 
	Thyroid Hormones in the Development of the Inner Ear 
	A Vestibular Modulation of the Thyroid Axis? 
	Thyroid Disorder and Dizziness in Humans: Is There a Link? 
	Thyroid Hormones and Vestibular Compensation in Animal Models of Vestibulopathy 
	Search Strategy 
	Neuronal Excitability 
	Energy Metabolism 
	Adult Neurogenesis 
	Potentiation of T4 to T3 Conversion by the Glial Response Produced by Vestibular Neurectomy 
	Myelination 
	Angiogenesis 
	Muscle Tone 
	Interaction between Histamine and the Thyroid Axis 
	Thyroid Hormones, Emotional Component and Vestibular Compensation 

	Conclusions 
	References

