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Research advances on mechanism and lesion location of

vertical nystagmus

Summary Vertical nystagmus is a vertical nystagmus caused by structural abnormalities and/or dysfunction

of the central vestibular system and observed in situ in the center of the eyeball. There are two kinds of nystagmus

(UBN) and downbeat nystagmus (DBN) according to the direction of nystagmus. The diagnosis of UBN is mainly

made by naked eye or electronystagmography/viewer. It is a common neuro-ophthalmologic sign in the field of

vestibular medicine. In this paper, the mechanism of vertical nystagmus formation and the location of lesions were

briefly introduced, in order to provide help for the diagnosis and treatment of Vertigo.
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Research progress on the relationship between cisplatin

ototoxicity and autophagy

Summary Cisplatin is an anti-tumor drug which is widely used for the treatment of various solid tumors.

Unfortunately. seriousside-effects have affected patients, such as hearing loss. Up to now, there is no clear and

effective measure to protect the cisplatin-induced ototoxicity in the clinical use of cisplatin studies indicated that au-

tophagy may be involved in the whole process of cisplatin-induced hearing loss. In this review, the relationship be-

tween cisplatin ototoxicity and autophagy was reviewed. It is hoped that this study can provide reference for fur-

ther study of cisplatin ototoxicity and intervention of autophagy with autophagy activator or inhibitor.

Key words cisplatin; ototoxicity; autophagy
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