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Methods and advances in clinical application of vestibular

evoked myogenic potentials in children

Summary Vestibular dysfunction, which may lead to delayed motor development and reduced quality of life,

is an overlooked entity among children and adolescents. Vestibular evoked myogenic potential (VEMPs) is a com-

mon, safe diagnostic tool in adults for vestibular disorders. However, there is no related data for children and ad-

olescents. We aimed to collect and assess normative VEMP data for adolescents. In this article , we analyzed the

results of VEMPs in children in recent years. and summarized the common detection methods of VEMPs in chil-

dren, the detection rate and variability characteristics of VEMPs in children of different ages, and the current sta-

tus of clinical application of VEMPs in children.
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Advances in the study of chronic sinusitis microbiology using

16SrRNA gene sequencing technology

Summary Traditional conventional bacterial culture techniques can cultivate fewer types of bacteria, aiming

to isolate and identify specific pathogens, guide antibiotic treatment and eradicate pathogens. Macrogenomics tech-

niques can simultaneously identify both cultured and uncultured bacteria in the flora, providing the possibility for

the study of symbiotic flora. With the vigorous development of SrTRNA and application of 16 gene sequencing tech-

nology. the microbial ecology research of chronic sinusitis (chronic rhinosinusitis, CRS) has once again become a

hot topic. And the CRS view of microbial community composition and microbial diversity were presented. This re-

view describes the use of 16 STRNA gene sequencing in recent years advances in technical studies CRS microbial

ecology.
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