521 5454 RIS
2015 48 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery

Vol.21 No. 4
Aug. 2015

- MiEieEE -
= R 3 2= Uy M T & BB 3L FA AR 2= A0 B X
[ AT ER 1 4 BZ = B2 B 0 (B

DOI:10. 11798/j. issn. 1007-1520. 201504016

X ER LB FR,F OWCART R, LER
(B 7P Bl F 5ol sk #5ME, #d AR 412007)

W OE: BE ST ERIECR TN T & AT R R A BT S 6 PR I B SR IS N (B, R
XiF 64 Bl K812 R Ja P& 6k 1L ( posterior circulation ischemia, PCI) #2417 H-ABR VNG #3035 45 | 1E % 5Z1ix
FAHDAZS X IR, 55R PCLEH H-ABR Fil] 64 45t S 52 4], 5% 323K 81. 2% 551 IR/s =11 /s I 1 -
VIR IR 22 (H ( ATPL) >0.30 VNG Kl 45 RA R FREE 19 57 3, 5% A 2 R R BA Gt E X
(P<0.05), &5t H-ABR VNG [A)pH 44 BT PCI YIS HT,

X 8 SRR T A B A IR R AL IR 5 B JE R ER I

h [ 425 . R764. 33 MERARINAD : A X EHS 1007 -1520(2015)04 - 0324 - 03

Value of high stimulation rate ABR and visual nystagmography
in the diagnosis of posterior circulation ischemia vertigo

LIU Han-bo, DENG Jing, YIN Chong, HU Jian-ping, LI Ke-hua, PENG Zeng-long
( Department of Otolaryngology-Head and Neck Surgery, Ceniral Hospital of Zhuzhou City, Zhuzhou 412007, China)

To study the clinical value of high stimulation rate auditory brainstem response ( H-ABR))

H-ABR

Abstract: Objective
and visual nystagmography (VNG) in the diagnosis of posterior circulation ischemic vertigo (PCIV ). Methods
and VNG were performed in 64 cases with clinically-confirmed PCIV and 45 normal adults. Their results were analyzed
statistically. Results H-ABR revealed abnormal results in 52 of the 62 PCIV patients with an abnormal rate of 81.2%.
The difference of the interpeak latency intervals from wave I to V between 51 times/s to 11 times/s was greater than 0. 30.
VNG test also showed abnormality to different degree. All the results of the PCIV group were statistically different from
those of the control group. Conclusion Synchronized H-ABR and VNG may facilitate the diagnosis of PCIV.
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