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Abstract Objective: To investigate the expression level of serum 25-COH) D and its correlation in patients
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with vestibular neuritisCVN). Methods: 30 acute VN patients and 50 age-and sex-matched healthy controls who
attended the Otolaryngology. Head and Neck Surgery Department of the First Hospital of Shanxi Medical Univer-
sity from October 2020 to October 2021 were selected. The demographic and clinical data of all subjects were re-
corded, the levels of serum 25-COH) D and inflammatory markers were measured and compared, and the changes
of serum 25-COH) D levels in convalescent patients with VN were followed up. Results: The serum level of 25-(OH) D
in the acute phase VN group was significantly lower than that in healthy controls[ (10.14 2. 92) ng/mL vs
(20.614+4.70) ng/mL, P<C0.01], and the deficiency rate of 100.0% (30/30) was significantly higher than
54.0%(27/50). Moreover, the serum level of 25-C(OH) D in the recovery period(3 months later) was significant-
ly higher[ (10. 14+2. 92) ng/mL vs (15. 9444. 88) ng/mL, P<C0.01], and the deficiency rate was significantly
decreased by 76.7%(23/30). However, the serum 25-COH) D level was significantly lower in both the VN group
than that in both the acute period and the recovery group, and the deficiency rate was significantly higher than that
in the control group. Multivariate binary Logistic regression model analysis showed that low-level serum 25-COH)
D was associated with the onset of VN, with an OR value of 0. 193(95%CI =0. 043—0. 861, P=0.031). In ad-
dition, the results of this study showed that peripheral blood leukocyte(WBC) and neutrophil / lymphocyte ratio
(NLR) levels in the acute VN group were significantly higher than in healthy controls[ (7. 6543.02) X10?/L vs
(5.5042.50) X10°/L, P<C0.01; (2.46=+2.95) X100% vs(1.67+0.92) X100%, P<C0.01 ], and there was
no significant difference in Platelet / lymphocyte ratio(PLR) and and average platelet volume(MPV) levels in the
two groups(P>>0.05). There were no significant differences in age distribution, sex ratio, body mass index, per-
sistent health problems. or lifestyle groups(P>>0. 05). Conclusion: This study is the first to detect serum 25-COH) D
level and inflammation index level, and dynamically assess the serum 25-COH) D level in different stages, found

that low serum 25-COH) D is associated with the onset of VN, physiological concentration of serum 25-C(OH) D is

% 36 &

a protective factor of VN, vitamin D supplementation therapy may be a new target of VN treatment.

Key words vestibular neuritis; 25-hydroxyvitamin D; immune inflammatory response
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