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The value of high intensity stimulation training of semicircular canal of
SRM-V vertigo diagnosis and treatment system in the rehabilitation

of vestibular neuritis
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Abstract  Objective: To evaluate the value of high intensity stimulation training of semicircular canal of SRM-
IV vertigo diagnosis and treatment system in the rehabilitation of vestibular neuritis. Methods: To analyze 68 pa-
tients with vestibular neuritis treated in Department of Otorhinolaryngology Head and Neck Surgery, Shijiazhuang
People's Hospital from January 2020 to January 2021, conduct spontaneous nystagmus and head toss test, and
perform spontaneous nystagmus and rotation test of SRM-IV vertigo system, compare the positive rate of the side
of disease was between the two. To randomly divide 68 patients into treatment group 1, 2 and control group, the
control group with drugs, treatment group 1 with drugs and vestibular rehabilitation training exercise, treatment
group 2 with additional high intensity stimulation training of semicircular canal at one week after onset, on the ba-
sis of drug therapy and vestibular rehabilitation training exercise. At 2 weeks and 1 month, through swivel chair
test negative rate, DHI score, compare the efficacy of the three groups. Results: Spontaneous nystagmus com-
bined with head toss test confirmed 80. 9% of the side of the disease, spontaneous nystagmus and rotation test of
SRM-IV vertigo system confirmed 100% , the difference is statistically significant(P<C0. 05). Compared with the
control group and the treatment group 1, the negative conversion rate of the rotation test in the treatment group 2
at the second week and the first month of treatment, the difference is statistically significant(P<C0. 05, the second
week y” =6.474, the first month y* =6. 245); the DHI score of treatment group 2 was statistically significant
compared with that of control group and treatment group 1 at the second week and first month of treatment(P<C
0. 05, the second week F =13.578, the first month F = 28.599). Conclusion: SRM-]\ vertigo diagnosis and
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treatment system semicircular canal high intensity stimulation training has a certain role in the rehabilitation treat-

ment of vestibular neuritis. It is simple to operate, patient tolerance and compliance are good, and it is worth promoting.

Key words vestibular neuritis; rotation test; vestibular rehabilitation

T JEE A 8 9% 2 - B MR O L AL ) S = 0 9
FE A8 H & %R 3.5/10 J7 ~15.5/10 i,
I JEE A 8 9% I — ol S0k B2 25 B AIE L 8 — I A1 BE i
Z a2 R IR 2Pk RSk I L ARG LK
I RSP A AN B S IR L (H TG B 0 K ik T A2 R AR
B i W VA Sl 1 2l S T 2 Ml
Ayt BETIA K B BE B2 R 0] BE S w0
PRI B A S B B o8 S5 A 00 (0 B AN BB . I
IR 208 45 7 0 L B R SR A BN
GZYNIGYT ABAEIRIT R, BUde T FURE B BT
RAEAYHNH— AR, IFH, 2R
I7 I 35t B 1 S g RE R BT i B A ™ 5 ) AR Y
AETE R R R T R R R A P ik, Ah
FITBE T RE VR A A8 3 A0 BE BRI R S R 4R M
2016 4F th 3¢ B W BRI B 25 & A, 8 2 & 45 ] i
AH I SCHR A 55 B8 e T i 25 26 0 Bt L 2Rk L BE LT
HEHIFFE L BABAIE 5% 55, 3% F 58 A 1 (04 3F 48 38 T /i
Ji 3 A2 I Sk X T R EE T RE Uk GR R Y I
2021 4735 [ [ K2 B &2 45 B B MR 3R R
J3 S 1) 1 TR BIL R A S RO LY R SR T I
St R AT Ak Y R B B R
SRM- IV iz %1297 & 48 (faif #x SRM-IV) 1] DL X i jg2
Tige sEAT M 22 12 5 1 . 45 T 2 Bl B &2 SR i, A T
838 o 2 A o TR T R T RE M R R
J7RCHEAT PEAN L S WLl Bl e 2 4 A 3
1 #ERERE
1.1 IR ZE AR

PEFE 2020 4FE 1 H—2022 4E 1 HERBHIZ 21
L2 s bE N 22 /Y 68 BT RE M g g B Hoh
5 35 i, Zc 33 ] s P B AFE Y (47. 91 £8.86) %, P
HEEYIRHERS dN.
1.2 A S HEBRbr e

Z: M8 Strupp S BRI FRIE 6l 2 99 AR UE
Q2R TR EME FE K% A =>24 h 1%
MK 8 B R AR Sk i A5 HC A B Bl RE AR s @ K F
ol W HLFE M 0 A & IR AR (P A W D7 L R ) +
FE 3K AL 56 BH M s © SRM-IV A #F [ % HR 7% BH M -+ e
S, TR 7 AH B A2 A M B L X AR E (CP) >
20 %4 o H 7 RO T JRE A 0 T B 55 s D B N BE A 4l
BT I SE IE LSk MRI TE R AR R b, Horp | 3R
QMO —FZFF4 RIAT . HEBR bR 1 « BE AT P At i
JiE R G 95 ot B A T RS, SN BE BC A VR T I
AT G IS R S R . A B g i TR B R
FRMZE A H A (BERHME 3 2020 25 018 %), IF
BB AE R E A,

1.3 ik

1.3.1 K&k KOt mitndE i Rl — B AR X) 4
B CHEA TR IR A A HR AR A Sk iR g K A L AT
SRM-IV H % HR 72 FE 5 30 56 (3 BE B A 3 46 46
. ik OB RRIERE IR A [ & RZ A
480 ; @ SRM-IV A A A0 35 [ & IR 722 e % 1056
RO =R el IR oS 05N 7=yl [ O 3 =
CP, VAl P A 7K SF- 2 045 AR 301 2 fig 2 45 XA
SRM- IV i€ %% 28 56 5T Bk 4 38 05 4 i 5% 25 J5 CP
=>20% ., A K HRRAZ M JE =>6"/s, K B ; @ % 2
% i FR P 78 B ¢ (vertigo disability rating scale,
DHD " 94l 145 25 A3 H AT H 4R 0.
2.4 4y 53 0~100 43, EE 5 IR (P) (6
(F) I 5 (E) = R4, 7T LLSE & W B 2 R
B3O bR RIS 0~30 43, AR RS 31~60
Ay B 61~100, DHI M5 5, 26 0] 1% 2
PO EAIE AR IS N

1.3.2 BIr ik OF 68 B R H B HL(E B
IFEVEAT 4y 41 . 43 S xt B 2H (22 ) IR 97 1 4123
B JGI7 2 423 B . @ X R R FH 2067
RLBMEIRIT (HLZERAS 10 mg AdF i 5 &) X 4E
RIT (RN 25 mg M/ o H S A K 10 mg LY
FEHETF 3 O EMFETT (2 mg, AR 3 %K/ AH
FhilE 0.5 mg, TR 3 W /d) g v 2 J& L 3f 5k ah
BHERETRETHEES ., ORIF LU T4
Yriayy PR EE B2 U 2, w0 E S U 2k 22 e o
AR e i | 2 NS o | B | 2 R W 81 2
HABE TR, 32 B UE AT 8RR M S, L S
VORI fil VOR2, VORI & & 3 3k o, ML #0 & 2
RIY [ R0 1 TR B o3 AT A A L BT R Sk AE Bl
VOR2 J& VORI Wk Fr, 3k 5 0L 50 &R 20, BI040
Ay [) BsF A0 R Sk 4 T L TR B R B . R
BE— R 30° A B BE AT LA 1 b, (H B
RN et L LRIE IR % BE B I 2 L L Cln gk
TP R AR o 0] LUR PR G 12 #T 4 SF A
NGRS A0 45 A4S W P AR L R O0L I
ST S IE S SUE T3 IR PR 45 1 min, ST
5 Hie LR Tk S R ST . BN AT
AU Gk, 7 IEH A fT e ok 3 BFE sk 1K,
MRy I 22 A b R ) 3 RE AT LA
B EE e VI H 34T 2 I IS N 8L, B IR 5~
15 min, MIRYT 2 HAEILERL b, TIR97 1 Ry
T2 HUAE w5 ) BRI L B i R R T JEE 2 e I 4
(strong stimulative vestibular training,SSVT) , &
2 d 4T 1 WG HE 7 6 k. B TR UE A



F1z2

A, 45 SRM- IV i #2127 22 G821 LS i T R SR 1T 2 7 Tl E o 422 4 BRE B30 97 v A A B

* 927 -

FES AT G 9T I o S AR, &1 SSVT Oy
LU, BR SSVT f i Fid 6 A#fE. 5 1.3 4
BE RS B SRM-IV & 4 b 09 )5 2 S B A 5 /Y
360°E T E L 2.4 AIRIES I SRM-IV R4 h
1 RS B 360° A TS5 5.6 dLIRES
M SRM-IV & 45 H (1 K72 LA B 9E 360° 5
HE., SRGEPEN I ERFE M, SSVT KA #%
TR % T RE (180°/s) L #5 /IN Y Bt 8] ] B (10 )
TR oL AR S R R L R R R T RE R IR, TR
A7 HE R RE N A% AT 5 9 0F L 3 7 18 ik BE (%
IR 4 e ] B s TR
1.4 J7ROFMF8 bR S ]9 45

3 WAEIRITHT IRYT 2 A 1 A H 2204y
PEAT H R IR B SR BEFE 50 & DHI & % F
i W EIE T RO
1.5 SGiitfhek

K SPSS 25. 0 Gt i 2 8 A i 47 B8l 4 B
THERIL X +S Fon, 24 LR AN Rl
ZE N i — P LR LSD-: K 5. 3BT

B8 (Vo) F/on , EATELXT ” K 3% (McNemar
Fa B R 56 22 2H 1) B0 Hhs LU B8R ) Pearson y* K3 .
P<0.05 NERAGIH#FE X,
2 #R
2.1 PABEN— MBI
3 AR I AE I L L AR S L e AR TR T
H CP{H.DHIfA A, Z R B LG 2# B X (P>
0.05),.0LF& 1,
2.2 RITHIMRIRAS A 5 SRM- IV K 25 4%
SRM- IV £ £ 19 BH £ 225 100 %, & T #E IR &
BRYPHPER (80.9%) ., HAEWH YN HM N & H
R R B4 9 A8 I S — B (55 B, 22 26 B, A
i 29 ),
2.3 JRIF 2 A 1A H 3 4H SRM-IV e iR 56 45
RIT 2 ARG SRM-IV # 4T SSVT E97 )5
2 J.1 A A Y e % 08 B 3 4 J o 60,9 %0 A
91. 3% .23 9 TIRYF 1 4 (34. 8 % M1 73. 9 %) Fl %}
M (22.7% M 59. 1%, ZR M AGITH#E X
(P<<0.05), W% 2,

F1 Ew M REMS . KEGETE CPE.AYTRT DHI R LL & X+S
21 5 g B/ s 2 2 /481 %) Ji A2/ d IRYT T CP BT T DHI
X R 21 22 12(54.5) 47.9549. 04 10(45.5) 2.27+1.20 34.00+8. 69 68.73+2.27
VBWIT 14 23 13(56.5) 47.4948.92 8(34.8) 2.3041.33 33.7849.98 67.13+2.88
VBIT 24 23 10(43.5) 48.3049. 00 12(52.2) 2.1741.27 34.00410.40  67.22+2.87
F 0. 049 0.069 0. 004 2.474
e 0. 906 1.434
P 0. 636 0.952 0.488 0.934 0.996 0.092

x2 BF2EAM1IANBAR 3HSRM-N RIS & R (%), X +S
N o RIT 2 8 hIT 1A
415 XL Y FF T CP ? : &
¥ 1 FH B 1 I

X 8 41 22 34.00£8. 69 7(31.8) 15(68.2) 13(59. 1) 9(40. 9)
VY 14 23 33.784+9.98 11(47.8) 12(52.2) 17(73.9) 6(26.1)
EIF 2 4 23 34.00410. 40 16(69. 6) 7(30.4) 21(91.3) 2(8.7)
F 0. 004
Y 6.474 6. 245
P 0.996 0.039 0. 044
2.4 JVRITHIIEIT 2 A 1 A H 3 46 DHI VF 4y (17.4 %1 30. 4 Y FIXF BELH (0 1 9.1%), WL 3;
45 QIBIFHT 3 AIES MY (F=2.474,P =0.092),

OBITFHT.3 A8 #F DHI 43 >60,7897 2
HAEWRIT 2 .1 A B DHI #E4<<30 % 5
FeA3 90K 30. 4% F 56.5%, ZF 9l TIRYF 1 A

WBIF 2 B AN S 3 40 DHI P4y 19 22 B39 A i1t
28 Y (P<<0.05), WFE 4,

K3 BF2AMIAN A 3ADHITESEERE L By
13 8 1RIT 2 J8 BT 1A A
<30 % 30~60 % >60 % <30 % 30~60 % >60 %
Xt HE4H 22 0€0) 10(45.5) 12(54.5) 2(9. 1D 12(54.5) 8(36.4)
WIT 1A 23 4017.4) 9(39. 1) 10(43.5) 7(30.4) 10(43.5) 6(26.1)
BT 2 4 23 7(30.4) 8(34.8) 8(34.8) 13(56.5) 8(34.8) 2(8.7)




+ 928 - s A B M O S AD R 2 i

536 45

R4 BIFETGAET 2 A 14 A6t 3 42 DHI ES L8

20 5 %k AT AT DHI BT 2 R %I 1A A

Xif e 21 22 68. 732, 27 62.363. 89 58.4549. 74
BIr 14 23 67.13+2. 88 54.61+13.54" 46.35+13. 77V
BT 2 4 23 67.22+2.87 44.17+14. 527 31.30+12. 267
F 2.474 13.578 28. 599

P 0. 092 <20. 001 <20. 001

SxP R A, P<<0. 01 57R97F 1 A, P<<0.01,

3 itig

A 28 R e HAT P S MR A D) RE AR L T RE &R
St [l E BAA X SE D RE iR B S VAT B — R AR T
IR BE T R AR I A R 0 TR L AT RE T
RESZ TR LD A IRIERGE JHTIE RS E AMS BT
Be , HiFJE FE B2 I 25T At A B D g DLk i SO
BIATAT DI RE AN AL A, B v £8 3 X0 A 1) IRl 4 i g
HH GRS RE R 2 R R BT E T R
TR AR TTRLRE A, HITE R AR YT AT LAY B A # L
ACFAR BRSSO . A WFIIA R, 7 B HJEE A1 A
PRI 8 1) A7 &4 R A AR 2 o 3% I B T i e e A2 1
SREK A 25 IR T RO I I T L B T A e R
BAEY L BRI Z A1, 2 I 5% 45 SRS, S0 i RE 2
REFR G A PR TR BE BRI IB YT IS TR A8 A 5 0 2
B R IARSE T A B R GE R 2 HUR K
52BN R YIRE . LA E BRI IR TT B RORTE 5 1 AR 0%
R B TG 22 00 ) i B A I o ik R DL as B
Bk oM SERY 8 H AL FE LU LRI k™ OB R
SEMEUNZR ;@ 2T Bl 25 1k 3 I AR 248 I A S RE IR 1 7%
RN TR AT S N7 2 T U 5 5 Y S 3 B S
T i HE ZR G Y 32 FRUUR AT BE 2R 40 7™ A AR G AE R 5
5 525 Ik ; D78 W2k O MY 25 © M 3h
YLk, ATRERE 0 42 1 £ 3 i R o5 19 mT BE ML
AL A RERE N RS AR i E > iR . SRMEIV iE
AT AR i SRR T B 2R R Rk i >3 il
SR B 30 o 2 52 T RE D RE VISR [ T RE A% B X s Bl
SRR ) BB R AT TS 2 P 5 s ML A Tl i >
JIR R 7 5 77 30 o 1 e I e ) 8 11 2 Ay 45 A vk 2R
T A, B 2 e R, SRMEIV FEAT 24 B A% o
RABGRTT  REREXT TP AR A7 S B HLE 24 A T3
OB PR 2 2R G AR 3 R R R S i E 41
P 25 e A 3 o P O  fT R D) RE AR B el . P
A PGSR Y7 I 3 3 175 A R ) 45 R e B L I s
SR (A2 HAS T P bk B 19 9L 8h ) L B s & AR
A, T AR AR B b RS AR E R AR 3 ) filfn
T8 I ) E A AT B3 R R AR S P A A 2 S PAR
= 0 SRS RIS YINZR b A fil 8 HR 25
TR IR AT R R B RS 5 B AR hh e
RS AT EREE . AR R W, SRM- IV 2Tz
PR R AT BNIGYT W BBk 22— HA B S R A

(B S — TP AT SE TR TT HTIE Pl 2858 5 R RZ 2= (0 7 T Be

EARIG PRI . AWt JRYT 2 414 SRM-IV

13 SSVTIRYT T .2 Jil 1 A i 8.8 B W s 1A

J7 1 AR IR 22 A G2 L (P<<0.05), it

B SRM-IVAE & i 1 A e EAT /Y SSVT RE4A KAl

FERZE 5 1 90 A PR T3 R0 35 K O A I S A

RCEA W78, A IS WE 9 R B, X T T

JEE SRR AN 5 1) 3 Bl AR EAT SSVT AT 89. 306 1Y

ZAREAT SSVT IR YT I Bl E BURMEAR — o B 1Y)

REARS s [N IR ST I I ARG T 80 LN A2 Ve R 4F . T3k

AR PLF BT 2 T L IR E A R A LA AL

S I 1) R R U AR OR BV S ALER A BR T

LM — R s B Ab S8, 5 A WF5T R B i JE 1 28

RIBHF LT HIRE R B IR YT B B HUAR 322, U B A

L9 B AL RE ARG Gt I TS ST e e i i 2 AR

BT T 1 R R 2 JE T AR B I L FLATF S

WESE 1 N F SR AR B . R 3R BRI n SSVT

RIS HLRAR SCHE, W R L, J A AN BRI 32 (E 2

MRIRBCRATREAR B . ARWFFEEESE 1 JRINE i SS-

VT IRTF AL TR
25 L s R FH SRMEIV 347 2 R0 487 w5 ik ) g 1|

SRAEHTE R 2 R AT P B —E RVE T, H AR

7 B RN A B T 32 R 4, R A8 S K &2 1E

AT RN AR v SR AR T BT (AR TR I R AR

F o ABASBITSE B D7 I ] REAR B850/ L R0 T B

LR IEAT BRI B AT T REEA G S B

L5110 1 I A o N B S R I VA T PR A

SRM- IV 9 1E 538 A A 53 480 B 1F 20 DA S8 3 B A2 15

B, DM #E— 2000 %¢ SRM- IV 7E Hij & A 28 98 112 B RiT

JEE B IR YT RPEAS A1

FlgEM IR PR A AR 15 i 58

5% 3k

[1] Adamec I, Krbot Skori CM, Handzi CJ, et al. Inci-
dence, seasonality and comorbidity in vestibular neuri-
tis[J]. Neurol Sci,»2015,36(1) :91-95.

(2] "HEEMP2MEAR S22 A2, hE
g AT SRS S BEMAERSIRZER LR
R[], B FBEEJRE,2020,39(9):985-994.

[3] Cherchi M. Utricular function in vestibular neuritis: a
pilot study of concordance/discordance between ocu-

lar vestibular evoked myogenic potentials and ocular



F1z2

A, 45 SRM- IV i #2127 22 G821 LS i T R SR 1T 2 7 Tl E o 422 4 BRE B30 97 v A A B .

929 -

[4]

[5]

(6]

(7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

cycloposition[ ] ]. Exp Brain Res,2019,237(6):1531-
1538.

Himmelein S, Lindemann A, Sinicina I, et al. Differen-
tial involvement during latent herpes simplex virus 1
infection of the superior and inferior divisions of the-
vestibular ganglia:implications for vestibular neuritis
[JJ.1 Virol,2017,91(14) : e00331.

Byun H,Chung JH,Lee SH.et al. Clinical
hour delayed gadolinium-Enhanced 3D FLAIR MR
Images in Acute Vestibular Neuritis [ ] ]. Laryngo-
scope,2018,128(8) :1946-1951.

Le TN, Westerberg BD, Lea J. Vestibular Neuritis:
Recent Advances in Etiology. Diagnostic Evaluation,
and Treatment[ ]J]. Adv Otorhinolaryngol, 2019, 82
87-92.

Bronstein AM, Dieterich M. Long-term clinical out-

value of 4-

come in vestibular neuritis [ J]. Curr Opin Neurol,
2019,32(1):174-180.

Hall CD, Herdman SJ, Whitney SL, et al. Vestibular
Rehabilitation for Peripheral Vestibular Hypofunc-
tion: An Evidence-Based Clinical Practice Guideline:
FROM THE AMERICAN PHYSICAL THERAPY
ASSOCIATION NEUROLOGY SECTION [J]. J
Neurol Phys Ther,2016,40(2) :124-155.

Hall CD, Herdman SJ, Whitney SL, et al. Vestibular
rehabilitation for peripheral vestibular hypofunction:
an updated clinical practice guideline from the Acade-
my of Neurologic Physical Therapy of the American
Physical Therapy Association[ ]J]. ] Neurol Phys T-
her,2021,46(2) :118-177.

Strupp M. Brandt T. Peripheral vestibular disorders
[J]. Curr Opin Neurol,2013,26(1):81-89.
TEENHEHSEELG VRS PEBEE RS
RESRELIWER S PHESEEGESEEL I E
Fox A ATRE DI RE R A L KA (—) (2019 [T].
e H A} 2447 ,2019,17(1) : 117-123.

Van De Wyngaerde KM, Lee MK, Jacobson GP,et al.
The Component Structure of the Dizziness Handicap
Inventory( DHI) : A Reappraisal[J]. Otol Neurotol,
2019,40(9):1217-1223.
ERTDAEMERREA SR ERMESHET P OEL
MR R AL, T E RS A 2 S H B gR L
P 25 5y 2x o ] B O A L R A2 I A B £ L 4 1R 4 )
23 AR T RE R L 3R [T AR R A 4R A, 2021,
101(26) :2037-2043.

WA, 28 £ BE, 5. v ok B ME T RE R BT IR
B ERRCR B MR [T ] JL BT BE 2%, 2017.39 (1)
1-5.

Sulway S, Whitney SL. Advances in Vestibular Reha-
bilitation [ J ]. Adv Otorhinolaryngol, 2019, 82 164-
169.

Thompson-Harvey A, Mikulec AA. Total caloric eye

speed in patients with vestibular migraine[ J]. Am J

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

Otolaryngol.2018,39(2) :180-183.
Meldrum D, Jahn K. Gaze stabilisation exercises in
vestibular rehabilitation: review of the evidence and
recent clinical advances[ J]. J Neurol, 2019, 266, 11-
18.
Torkle G, Morkved S, Brathen G, et al. Efficacy of
Vestibular Rehabilitation Following Acute Vestibular
Neuritis: A Randomized Controlled Trial [ J]. Otol
Neurotol,2020,41(1) ;78-85.
Meldrum D,Burrows L,Cakrt O,et al.. Vestibular re-
habilitation in Europe: a survey of clinical and re-
search practice[ J]. ] Neurol,2020,267(1) :24-35.
Sestak A, Maslovara S, Zubcic Z, Vceva A. Influence
of vestibular rehabilitation on the recovery of all ves-
tibular receptor organs in patients with unilateral ves-
tibular hypofunction [ J]. NeuroRehabilitation, 2020,
47(2) :227-235.
B, A B, A AR S R M N R E R
SRR 8 B s e PR R LT, I R - . WAl Sk 0 4
B ,2022,36(3) . 217-221.
Michel L, Laurent T, Alain T. Rehabilitation of dy-
namic visual acuity in patinents with unilateral vestib-
ular hypofunction: earlier is better[J]. Eur Arch Oto-
rhinolaryngol,2020,277(1) :103-113.
Herdman SJ,Hall CD, Heusel-Gillig L. Factors Asso-
ciated With Rehabilitation Outcomes in Patients With
Unilateral Vestibular Hypofunction: A Prospective
Cohort Study[J]. Phys Ther, 2020, 100 (11) : 2009-
2022.
Appiah-Kubi KO, Wright WG. Vestibular training
promotes adaptation of multisensory integration in
postural control[ J]. Gait Posture,2019,73:215-220.
Kunel'skaya NL, Baibakova EV, Guseva AL, et al.
Kompensatsiia vestibulookuliarnogo refleksa pri re-
abilitatsii u patsientov s vestibuliarnym neironitom
[ The compensation of the vestibulo-ocular reflex dur-
ing rehabilitation of the patients presenting with ves-
tibular neuritis ][ J]. Vestn Otorinolaringol, 2018, 83
(1):27-31.
Dunlap PM, Holmberg JM, Whitney SL. Vestibular
rehabilitation: Advances in peripheral and central ves-
tibular disorders[J]. Curr Opin Neurol,2019,32(1):
137-144.
=00, 4 AR A, X0, L SRM- IV BX 221297 2R 48 % R
JE R 28 T0 48 5 B R 2 A BA T BOR [T ], RE R,
2019,30(8):669-671.
s I BRIEERL. SRM- IV 12 1297 3 40 X0 /i BE # 42 0T
RGE M2 ITROR T [T Il B2 2k,
2020,49(3) :292-294.
JETE AR, MR, 5. OR TR A BE JRE & B AL TE AT E
2 5 20 T BT 804 B LT I R B 5 oA e Sk
FHMH K ,2022,36(8) :582-587.

(¥ A5 B #1.2022-08-26)



