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Abstract Objective: To investigate the staging of vestibular organ damage in Meniere's disease, based on the
vestibular function examination battery. Methods: Thirty-nine patients, clinically diagnosed as unilateral Meniere's
disease, underwent audiologic test and vestibular function examination battery, including ocular vestibular evoked
myogenic potential (0OVEMP) , cervical vestibular evoke myogenic potential (cVEMP) ., and caloric tests. Based on
the results of the vestibular function examination battery, the vestibular function was divided into 4 stages. Stage
I : oVEMP, ¢cVEMP, and caloric tests were normal; stage Il : any one test of the three examinations was abnor-
mal; stage [[[ : two of the three examinations were abnormal; Stage [V : All the three examinations were abnor-
mal. Results: According to the vestibular function staging strategy in this study, patients in stage [, I, Il , IV
were 7. 7%(3/39), 30.8%(12/39), 33.3%(13/39), 28.2%(11/39) respectively in the 39 Menieres disease pa-
tients. However, according to the current clinical staging strategy of Meniere’s disease, patients of stage 1, 2, 3,
4 were 20.5%(8/39), 43.6%(17/39), 28.2%(11/39), and 7. 7% (3/39) respectively. 37.5% (3/8) patients in
stage 1 and 64. 7% (11/17) patients in stage 2 had two or more abnormal vestibular organs. While all the patients
in stage 4 had abnormal semicircular canals. utricle. and saccule. The stage of vestibular function was correlated
with the distribution of current clinical staging strategy of Meniere's disease(P<C0. 05). Conclusion: The combina-
tion of oVEMP, ¢VEMP and caloric tests can divide the vestibular function into four stages, which can be used as
a supplement to the traditional vestibular evaluation and clinical staging based on audiology in Meniere's disease.
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Abstract Objective: To evaluate the short-term efficacy of nasal nitric oxide(nNO) on specific allergen sub-
cutaneous immunotherapy in children with allergic rhinitis. Methods: The data of 87 children with allergic rhinitis
treated in the otolaryngology clinic of Guangzhou Women and Children's Medical Center from January 2018 to Jan-
uary 2019 (case group) and 80 healthy children who received physical examination in the hospital during the same
time period(control group) were retrospectively analyzed. The case group was treated with specific allergen subcu-
taneous immunotherapy. Compare the nNO and symptom score changes of the control group and the case group at
different time points. Describe the treatment effect of children in the case group after 1 years of treatment. Ana-
lyze the changes of nNO and TNSS(nNO, , TNSS, ) in the case group of patients with different treatment effects
during treatment, and calculate the evaluation value of nNO, and TNSS, on the treatment effect of children. Re-
sults;: The nNO and TNSS in the case group decreased significantly with the prolonged treatment time(both P <<
0.05). The nNO and TNSS of the case group at different treatment time points were higher than those of the con-
trol group(all P<C0. 05). There was a positive correlation between nNO and TNSS in the control group and case
group at all information collection time points(r =0. 870, P<C0.05). After 1 year of treatment, the effective rate
of treatment in the case group was 78. 16 % (68/87). There was a statistically significant difference in nNO, and
TNSS,. of children with different treatment effects in the case group(P<C0. 05). Using the nNO, and TNSS, to
infer the therapeutic effect of children, the best cut-off values were 457. 78 pg/L and 3. 95(points). The Youden
Index was 0. 821, 0.639. Conclusion: Specific allergen subcutaneous immunotherapy has a good therapeutic effect
on children with allergic rhinitis, and it is of good value to evaluate the therapeutic effect by using the changes of
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