s PR T M e Sk TSP R 2 2022 4F
o T40 o J Clin Otorhinolaryngol Head Neck Surg(China) 36 4 10 34

B0 A JE 50 AN [] thia A 13- 390 14 i BE 75
LG A A2 5

A OMEET I KE A nkgwm EFE BHE Kaf!

(HZE] BAY:mBUE AT 5T B A e B (MD) i 5 SUNL AT IE 75 & WU B AL (c VEMP) FIR JIL T E 55
B HERA (OVEMP) MR, X F 2016 4 1 H —2022 4F 2 A 209 MD B35 6 R 45 R IR 7
BT HERR AR E B B0 MD #5387 6, RS MD IR A =41 AT A I MDY 19 4.2 41 (I 44
MD)50 1,3 4l (IV 5 MD)18 il . 1R £ 41 B VEMP 5] 2 G H P1 A N1 R 55 32k (8130 53 8 32, )
o WUHR MR S 0 B8 b (TARO 58 %, 3 H S [ I R 43 391 MD SR B VEMP 5 R340 RORIEH . 2.3.4 Bl 7
HZE g 3%) 5 45 0 B Y Z B ARG, SR 1 41.2 400 3 41 cVEMP 5] #3643 3l k 84. 2% .70. 0% Al
33. 3% (P<C0.05) ,oVEMP 7| Hi Z 43 5]y 63. 2% .34, 0% F1 16. 7% (P<C0. 05) ;¢ VEMP f P1 #1 N1 ¥R 31 5 ik
[ 30 2 S W R R 21, 1% .26, 3% F 24. 6%, oVEMP fi P1 Al N1 38 AR 30 5 8 11 30 8 % R 3 3 15. 6%
43. 8% 1 3.1% ;cVEMP 5 p TAR S8 R /3510 6. 7% .21. 2% F1 33. 3% (P>>0.05) ,oVEMP 45 # tf IAR &
HEA N 16. 7% .23 1% 0% (P>0.05), | ~ IV MD i H cVEMP &5 5509 5 4003 W 3 - ¥ Z [ 2 A
M HEPEG-=0.339,P<<0.01), T ~N# MD H oVEMP 45 J 43 9% 15 4355 W B % ¥ {4 2 6] B A Mt (=
0.362,P<C0.01), ZEi:f:Rl MD i , 8 B 26 U 3 35 2% 0 25 A9 [R] B, BR 8- N M 28 5 1 [ 38 - 2 1 # 205E
1% 1) T B A 320 47 U

CRER] MBI 5 P9Ik B BUK 5 5 B2 5 & LT Bl 7

DOI:10. 13201 /j. issn. 2096-7993. 2022. 10. 003

[(HESES] R764.33 [X#irERD] A

The characteristics of vestibular-evoked myogenic potentials in unilateral

Meniere’s disease patients at different clinical stages
WANG Wei' HE Jiaying® WANG Lu' HE Kuan' SUN Jin' SHEN Jiali'
MA Xiaobao' YANG Jun' CHEN Xiangping'
('Department of Otolaryngology-Head and Neck Surgery, Xinhua Hospital , Shanghai Jiaotong
University School of Medicine, Shanghai Jiaotong University School of Medicine Ear Institute,
Shanghai Key Laboratory of Translational Medicine on Ear and Nose disease, Shanghai,
200092, China; *Shanghai University of Traditional Chinese Medicine, Shanghai University of
Traditional Chinese Medicine School of Rehabilitation Science)
Corresponding author: CHEN Xiangping, E-mail: chenxiangping@ xinhuamed. com. cn
Abstract Objective: This study was to retrospectively analyze the results of vestibular-evoked myogenic po-
tentials(VEMP) in unilateral Meniere's disease(MD) patients. Methods: The clinical assessment results of MD pa-
EAR A kT AHER A (No:21S31900600)
'EARARFEFRRBHELERF FRE-LHIA LEXBRXFEFRIHZHAN LETHERARRHELESE
&R E (L #,200092)

PrBETEHRE LETEHRFRAEFR
BAEVEH % @ F . E-mail : chenxiangping@ xinhuamed. com. cn

S| AR ST VT B 758 52, T8, 45 SO0 8 5 AN [R] e DR 23 90 A8 72 375 2 LD v 7 5 A9 L . 1 AR - 5 T o Sk 350 41
J7,2022,36(10):740-745. DOI:10. 13201/j. issn. 2096-7993. 2022. 10. 003.

[15] FERF R4 Ik =25, %, 54 AL G IR E 5 W 345 25 ML 1A BIF 98 R LT . A AR BB 22 4R
AKAE YA PR 434 L)1, s PR - S W o Sk 55040 ) 2019,17(5) :768-772.
#:,2019,33(3) :255-258. [18] Spencer CR. The relationship between vestibular aq-
[16] Kim M,Kim J,Kim SH,et al. Hemorrhage in the en- ueduct diameter and sensorineural hearing loss is line-
dolymphatic sac:a cause of hearing fluctuation in en- ar:a review and meta-analysis of large case series[J].
larged vestibular aqueduct[J]. Int J Pediatr Otorhino- J Laryngol Otol,2012,126(11):1086-1090.
laryngol,2011,75(12) :1538-1544. O3 B #1.2022-06-09)

[17] BESCBL, BRIEM. SLC26A 4 FEPH 28 A SR 2 K B K



5510

TR, 45 00 g J& 1 A [a] I PR 3 301 4 T g 375 i JOL R M W A3 20 A

tients who visited the department between January 2016 to February 2022 were reviewed. Unilateral MD patients
who met the inclusion and exclusion criteria were divided into three groups according to clinical stages, namely,
group 1(stage | + stage Il ), group 2(stage [l ) and group 3(stage IV). The normal value data were used to in-
vestigate the incidence of abnormal P1 and N1 latencies, abnormal P1-N1 interwave latency, and abnormal inter-
aural amplitude asymmetry ratio(IAR). Afterwards, considering all the above mentioned parameters, the VEMP
result of each patient was graded into four levels(grade 1 means VEMP result is normal, grade 2, 3 and 4 means
the VEMP result is abnormal in different degrees). The correlation between VEMP result level and pure tone av-
erage(PTA) of MD patients in different clinical stages was examined. Results: The prevalence of cVEMP in three
groups was 84. 2%, 70.0% and 33. 3%, respectively(P<C0.05). The prevalence of oVEMP in three groups was
63.2%, 34.0% and 16. 7% , respectively(P<C0.05). The incidence of abnormal P1 latency, N1 letancy and P1-
N1 interwave latency of cVEMP was 21. 1%, 26. 3% and 24. 6% , respectively. The incidence of abnormal P1 la-
tency, N1 latency and interwave latency of oVEMP was 15. 6%, 43.8% and 3.1%, respectively. The incidence
of abnormal cVEMP IAR in group 1, group 2 and group 3 was 6.7%, 21.2% and 33.3%, respectively (P >
0.05). The incidence of abnormal IAR of oVEMP in group 1, group 2 and group 3 was 16.7%, 23.1% and 0,
respectively(P=>0. 05). ¢cVEMP and oVEMP result levels were significantly correlated with PTA(»=0. 339, P<<
0.01; r=0.362, P<C0.01 ), respectively. Conclusion: With the progression of MD, the function of saccule-ves-

tibular inferior nerve pathway and utricle-vestibular superior nerve pathway would deteriorate in the same way as
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hearing.
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