2018 4F
328 141

I AR B 5 A 0t Sk 251 S0 ) 2 R
J Clin Otorhinolaryngol Head Neck Surg(China)

T JEE A4 28 2R MR B8 S5 17 i PR 13- B

IA BEal xR ehaka ERS

CHE] B oW B i 2 o8 8B 2 IR 00 A} 2 N I PR 14 45 i BT HE ST BT BE M 2 RS (i . T3 3% : BB IL
HEHL 2016-01—2018-03 M [ % BE A 12 1Y 35 {51 Wil JiE #f 22 & #2359 300 AT B 55 iy B2 Ty R 5 1 AL 5 R 72 3k Bk o i 460
(HIT) 4% 3L 383 (HSN) L HR i 2 )2 % (OTR) , Romberg 1 , Fukuda J5 L #5 25 . #4735 0 CT B4 & i MRI EH
+DWT HEBR o H (i 5 A5 58 . 265 00T B 7 PR A TR T S R R S . R 35 BlRTRE M A R R
M1, 29 (82, 8%6) A UL IR S A} S I o H: e e B MR T4 S5 B2 5 491 (14, 3 %6 ), Al L 80 AR B Ak 2 By 24 511 (68, 5% , AR St
TR HR A A 527 4 kg W 285 - DA AT B AS IR 5% 4 31 (11 4.96) , @ ALAT U i A4 B 3k i 44 20 1) (57. 1%0) . 29 il i & IR
B0RE I I T R B ) 1~4 d,F 352 6240, 26)d, Z538 R AR} ST R A 12 U8 i JRE o 44 4R 1 — A~ BB A bk
M5 PR B 0T T 2208, H AP 3 8, W] AR R K S5 i Dh B JE A A 10

[X@im] wiEM SR AR N

doi;10. 13201/j. issn. 1001-1781. 2018, 14, 012

[FESZES] R764  [XEAREB] A

Analysis of features of ocular tilt reaction

for patients with vestibular neuritis
WANG Tao' QU Shenhong' YUAN Hong' YE Linsong' CUI Ling?*
(' Department of Otorhinolaryngology Head and Neck Surgery, Guangxi Zhuang Autonomous
Region People’s Hospital, Nanning, 530021, China;®Department of Ophthalmology, Guangxi
Zhuang Autonomous Region People's Hospital)
Corresponding author;: WANG Tao,E-mail:18577034642@163. com

Abstract Objective: To analyze the clinical characteristics of ocular tilt reaction in vestibular neuritis patients
and discuss its value to the diagnosis of vestibular neuritis. Method: Thirty-five patients with vestibular neuritis
confirmed between January 2016 and March 2018 underwent bedside vestibular function physical examination in-
cluding nystagmus, head impulse test(HIT) , head shaking nystagmus (HSN), ocular tilt reaction(OTR), Rom-
berg sign, Fukuda stepping. All patients underwent head CT scan and brain MRI scan + DWTI to exclude bleeding
and infarction. Pure tone audiometry and acoustic impedance check to understand the hearing and middle ear pres-
sure. Result: In all the 35 patients with vestibular neuritis, OTR was observed in 29 patients (82. 8%); Typical
OTR was seen in 5 of 35 patients (14.3%), atypical OTR was seen in 24 of 35 patients (68.5%), static ocular
torsion were observed in 4 of 35 patients (11.4%). Ipsiversive skew deviation and head tilt were observed in 20 of
35 patients (57.1%). In 29 cases, the symptoms of patients with OTR disappeared after 1 —4 days, with an aver-
age of (2.62 &£ 0.26) days. Conclusion: As an important index for diagnosis of vestibular neuritis, OTR is often
neglected by clinicians, and its positive rate is high, which can be used as a key inspection items of bedside vestib-
ular function physical examination.
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