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Abstract Objective: To investigate the value of high-frequency stimulation ABR in the diagnosis and treat-
ment of posterior circulation ischemia. Method : Twenty-three patients complaining vertigo diagnosed by neurologist
were selected to accept the examination of high-frequency stimulation ABR. After two weeks of treatment, they
were tested again. At the same time,20 healthy persons were chosen as control group . The data were analyzed. Re-
sult: The patients had longer ABR latency and wave interval than the normal controls, and the results improved af-

ter the proper treatment. Conclusion: High-frequency stimulation ABR can be used to facilitate the diagnosis and to

evaluate the therapeutic effect of posterior circulation ischemia.
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