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Abstract Objective: To study the parameters of the suppression head impulse paradigm of vestibular neuritis

and explore the application value of suppression head impulse paradigm in vestibular neuritis. Method ;: Twenty pa-
tients with vestibular neuritis in our outpatient clinic were selected. The HIMP and SHIMP gain of unilateral ves-
tibular neuritis patients were detected by video pulse detector. Result: All patients with HIMP examination in the
affected side can elicit compensatory saccade, the healthy side with no compensatory saccade; SHIMP examination
in the healthy side can elicit anti-compensatory saccade, the affected side without compensatory saccade or weak
saccades. The HIMP gain of affected side and healthy side of patients with vestibular neuritis were 0. 56 =0, 15
and 0. 9940, 13 respectively, and the SHIMP gain of affected side and healthy side of patients with vestibular neu-
ritis were 0. 45+0. 13 and 0. 94-0. 13 respectively. The gain of the affected side and the healthy side of HIMP was
larger than those of SHIMP, and the difference was statistically significant (P<C0. 05). The differences of HIMP
and SHIMP gain between the affected side and the healthy side were statistically significant (P<C0. 01). Conclu-
sion: Video head impulse test combined with suppression head impulse paradigm can evaluate vestibular function
injury and residual retention in vestibular neuritis, and can also dynamically monitor vestibular compensation in pa—-
tients.
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Abstract Objective: To explore the prevalence of allergy in patients with acute rhinosinusitis (ARS) and e-

valuate the severity of symptoms in ARS children with or without allergy. Method: Two hundred and seven children
(4—12 years of age) with ARS and 85 children of control group were included in our research from June, 2016 to
January, 2018. We use questionaire to collect the basic information of pediatric patients. The results of skin prick
test (SPT) were recorded. Mothers were required to complete the Sinus and Nasal Quality-of-Life Survey (SN-5).
All ARS childern were divided into allergic group and non-allergic group according to the result of SPT. We use
binomial distribution to evaluate the population rate. t-test, Chi-square test and Wilcoxon rank-sum test were ap-
propriately used to compare the parameters between two groups. Result: Among the 207 ARS participants in this

study, 44. 4% participants were shown to response to at least one Inhalation allergen and 40. 6 % participants were

E2ARA . BREEARELEFHOLEFR)F 44T B (No:523302)
B EHKXFWE S = EKIFFBE%ACGHIZEMN.325000)
EMEHXFZS B REFKR

BAZAE# & 9k #% , E-mail : wzbobei@ outlook. com

[8]

9]

[10]

[11]

GOEBEL ] A, O'MARA W, GIANOLI G. Anatomic
considerations in vestibular neuritis[ J ]. Otol Neuro-
tol,2001,22.512—518.

GIANOLI G,GOEBEL J,MOWRY S,et al. Anatomic
differences in the lateral vestibular nerve channels and
their implications in vestibularneuritis[ J ]. Otol Neu-
rotol,2005,26:489—494,

CULLEN K E. The vestibular system: multimodal in-
tegration and encoding of self-motion for motor con-
trol[ J]. Trends Neurosci,2012,35:185—196.

M. 2R IM. de st AR TE it . 2015,

84—85.

[12] CRANE BT,DEMER ] L. Latency of voluntary can-

[13]

cellation of the human vestibulo-ocular reflex during
transient yawrotation[J]. Exp Brain Res, 1999,127:
67—"74.

SHEN Q, MAGNANI C, STERKERS 0O, et al. Sac-
cadic Velocity in the New Suppression Head Impulse
Test: A New Indicator of HorizontalVestibular Canal
Paresis and of Vestibular Compensation [ ] |. Front
Neurol,2016,7:160—160.

Ok A% B #1:2018-06-20)



