5527 53 Hh E B B IR MR SR 2 S
2021 426 H Chin J Otorhinolaryngol Skull Base Surg

C XL R -

DOI:10. 11798/j. issn. 1007 —1520. 202103181

Vol.27 No.3
Jun. 2021

IR B = A IR R BBy A X TR AR BB 4H 2 Il e

WA= R, R, RN, HF

(FHEARER F384% k5, 5% ®F 810007)

W OE: BR 2 BIRRBUO IR ERZ 5 10 i A S8 PG A 1 AR R, 48 R e PR I A X AR, Sy o
R L] R IS PR 2 A Y PR S B o TA3E AT 2 5130 B R IR M o S8 3 1o S0 LIRS A A i B A
RGBT S BR 2 PIBRERI N SR MERZ S, | BB A L E e s 1 8l
VR IO ST T EAEIR RS o 2 BIEE I R G W 1 SRTRE DI REAL A AR WL 5 ¢, Skl MRL 7S« Jili = 58Nl m ]
WSEREARS . HARE I EARYT 2 PIERE PURENF. Bk S PERZ R PO S HERR rpA s o

X 8 RIS R

HESES: R764.3

Clinical anlysis of intracranial inflammatory demyelinating diseases
manifested as isolated vertigo in two patients

CHEN Xiulan, LIANG Wei, CAI Xiao, SONG Yisa, GAN Qing
( Department of Otorhinolaryngology Head and Neck Surgery, Qinghai Provincial People’ s Hospital, Xining 810007 , China )

Abstract: Objective To analyze the clinical characteristics of intracranial inflammatory demyelinating diseases
manifested as isolated vertigo in 2 cases for improving the disease awareness and levels of diagnosis and treatment of central
and peripheral isolated vertigo. Methods The history, physical examination, auxiliary examinations and treatment of 2
patients with isolated vertigo were analyzed and summarized. Results Both patients suffered from acute isolated vertigo.
One patient had previous history of upper respiratory infection and another case showed non-fatigue positional nystagmus.
Both the two patients showed normal results of neurological system, hearing and vestibular functions, but abnormal signals
of brainstem or cerebellum in magnetic resonance imaging ( MRI). Steroid pulse therapy was adopted in both patients with
good prognosis. Conclusion Diseases of central nervous system should be excluded in acute isolated vertigo as soon as
possible.
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