MG SR EE - 20184F 10 H - 45134 - 45 1041

P R MR A MR B R 1 S PR TR A 28 R 11
e R 5L o0
FARA R, B IR, R

WE B8 TEM AR (VN)G I RAYERE AL EVERL S (BPPV) AR IRRR /L. J73% U VN
236 (A im RBORE, AR e 75 £ & BPPV 3 Ry Xl BRAL O BPPV) FIWLERZH (1% BPPV) , 73#r 2 41 9 i R4
fiE Ve I AE IR WER VN KR BPPV WY TR AR FRCR s IF THRYTHT IRYTEE 10,20 F130 KR HIRZ 22 5%
B RE VT i 3 (DHD ZpHT 2 4780 . 85 3R AR 236 15 VN L TP &0y 1 A BPPY 23 49, &£ 7E VN
[ 18 5], e e AE X 5 4] 5 Herp 20 691 5 2304 BPPV, 3 1 R /K -2 8045 BPPV ; Hirp S 1128 1 IR A
SRR 7 W 0GR, 10 01128 2 IR TR LSS i , 8 128 3 IR TR AL S Gt o Vo PRS0 S i 30 R
H 65.87%, ML T ML) 86.96% (P<0.05) . 2 ZHIATRIANAYT 10 d N DHIF/» 2R G4 R i
JT 20 F130 d I WL LH DHI P33 8 T XA (P<0.05) . £hi8: VN B3 il s 22 £ & BPPV, {14 BPPV
A VN RV TR IR 2 R i Ry S e, TR R 2 2 b

KERIA] RUTRERRLEA 5 B R AL o P 22 5 i PRI
RESZES R741;R741.02;R743 XHEFRIREE A DOI  10.16780/j.cnki.sjssgncj.2018.10.006

Clinical Characteristics of Benign Paroxysmal Positional Vertigo in Patients with Vestibular
Neuritis YAN Gang-li, LI Feng-guang, LI Chao-wu, NIE Hai-ling. Department of Neurology, The Chinese PLA
161th Hospital, Wuhan 430012, China

Abstract Objective: To investigate the clinical characteristics of Benign Paroxysmal Positional Vertigo
(BPPV) in patients with vestibular neuritis (VN). Methods: Clinical data of of 236 patients diagnosed with VN
werecollected and divided based on occurrence of BPPV into the control group (without BPPV) and observation
group (with BPPV). The clinical characteristics and caloric test results of the two groups were analyzed. The
effectiveness of manual maneuvers in VN with BPPV was observed. The Dizziness Handicap Inventory (DHI)
was applied before treatment and on Days 10, 20, and 30 of treatment to analyze treatment effectiveness.
Results: Of the 236 VN cases studied, 23 cases developed BPPVwithin one month of disease onset. Of these,
18 cases were limited to the ipsilateral side of VN and 5 cases were limited to contralateral side of VN. In all, 20
cases were PC-BPPV and 3 were HC-BPPV. Five cases showed significant improvement in BPPV after 1
maneuver treatment; 10 cases showed improvement after 2 maneuver treatments; 8 cases showed improvement
after 3 maneuver treatments. The rate of abnormal caloric test results within the control group was 65.87%,
which was significantly lower than the 86.96% within the observation group (P<0.05). There was no significant
difference between the two groups in the DHI scores obtained pre-treatment and on Day 10 of treatment. DHI
scores on Days 20 and 30 of treatment were significantly higher in the observation group than those in the control
group (P<0.05). Conclusion: VN is accompanied by BPPV in some patients. In VN patients with BPPV, the
incidence of abnormal caloric test results is relatively high, recovery is slow, and 2 or more manual maneuver
treatments are generally needed.
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