H1TEE 4 hEE SRR IMIEE Vol. 17 No. 4

2011 48 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Apr. 2011

- Heah s -

45 2 7 35 5k 8 B 5 B 0 O B 5

EFHYEFE L ARE % B EEY

(1. TREHKFH _ER FEBEA, T 58E 050000;2. £3REARER FSB0EA, 7T #k
053700)

O E: BM E TR R A X B MR E T EE B B8 4T ( vestibulospinal reflex |
VSR) i REfE i R BT, LT H IR XSS FHE I MEm, AiE HAKRES TV
LR EFNRANEREZFEAEOCEINSISU, FEAFELRINBER LK MRS &
EOHEEIREBRAELEIMNST S EF S BRAHFTHE, §8 WhHH K =71 dBHL
MWEEFREZEE EL0RLTRIMBRELRKKEN R EK, 52303 E 0880, 51E % 5K
AU, BESKZHMERARITFEXL(P <0.05);MIRRET , BRI FEZHMWEZERA
G E X (P <0.01), Wrjj#ik 41 ~70 dBHL % B W5 M 2 41 9 4] 5 1E & % IR 24 2 [\ ) 2=
REHZITHEX(P >0.05), it FEHBEZR(U MK =71 dBHL) /) & &, i & H 5
I A i P R R AR R

X 8 W-EE; R R R R

& 4 2 S : R764.35 XEKFRIRAG : A X E 4B ;1007 - 1520(2011)04 — 0241 -03

Influence on vestibulospinal reflex caused
by cochlear sensorial hearing loss

WANG Jing - miao , JIANG Xin - xia , WEI Jun - kuan , et al.
( Department of Otorhinolaryngology , the Second Hospital of Hebei Medical University , Shijiazhuang 050000 ,

China )
Abstract . Objective  To evaluate the influence of cochlear sensorial hearing loss on static balance via
quantitative and qualitative analysis of vestibulospinal reflex with posturographic examination. Methods  Static

posturography was applied to normal subjects ( 28 cases ) and patients with cochlear sensorial hearing loss ( 66
cases ) separately and the length of locus and velocity of postural sway were recorded. Results For patients with
cochlear sensorial hearing loss of greater than or equal to 71 dBHL, the length of locus and velocity of postural
sway were significantly increased. The differences were statistically significant ( P < 0. 05 ). When eyes closed ,
the difference of velocity of postural sway between normal subjects and patients with sensorial hearing loss of greater
than or equal to 71 dBHL was more significant ( P < 0. 01 ). The differences between normal subjects and
patients with sensorial hearing loss of less than 71 dBHL were statistically insignificant ( P > 0. 05 ).
Conclusion In patients with cochlear sensorial hearing loss ( = 71 dBHL ) , vestibulospinal reflex is abnormal
and their ability to keep stability weakens .
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