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Abstract Objective: To explore the clinical value of vestibular autorotation test(VAT) in the treatment for
otogenic vertigo patients. Method: One hundred and twenty-nine definite otogenic vertigo patients were included.
All patients underwent the VAT and caloric test (CT). The results were analized statistically. Result:In VAT ex-
amination, 89(69.0%) cases were abnormal. In CT examination, 56(43. 4% ) cases were abnormal. In the con-
trast test of VAT and CT, VAT results were abnormal in 47(36. 4% ) patients and CT results were abnormal in
14(10.9%) patients. The number of patients whose both VAT and CT results were abnormal was 42(32. 6%).
The total number of patients with various abnormal results was 103(79. 8%). According to statistical analysis,
the abnormal result rate of VAT was higher than that of CT. The abnormal result rate of both VAT and CT was
higher than that of each single test. There was statistic significance in the difference(x2 =1.670,P<C0. 05). Con-
clusion ; For otogenic vertigo patients, their abnormal result rate of VAT is higher than that of CT. VAT and CT

can be mutually complementary. The combination of VAT and CT can help to understand the function of semicir-
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cular canal in the general and provide reference for the treatment of otogenic vertigo diseases.
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Abstract Objective: To investigate the effect of prophylactic migraine therapy in controlling vertigo episode
of Meniere's disease. Method; We prospectively collected 16 cases of familial Meniere disease diagnosed in our verti-
go outpatient. The patients were divide into without migraine group(WOM) and with migraine group(WM). Give
WM group a prophylactic therapy for migraine and compare within groups about the follow-up results of vertigo
episodes. Result: WOM group had better results in controlling vertigo, then the controlling effect equaled after we

added a prophylactic therapy for migraine. Conclusion: Combined with prophylactic migraine therapy may have bet-
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ter effect in accompanying migraine patients when controlling familial Meniere's disease.
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