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Abstract Objective: This study aims to compare the examination results of the vestibular evoked myogenic
potential (VEMP) and video head impulse testing(vHIT) in patients with vestibular neuritis(VN), thus exploring
the methods to distinguish superior and inferior vestibular nerve damages in VN patients, and their feasibility.
Methods: A total of 25 patients with unilateral VN treated in the Otology Department of the First Hospital of Qin-
huangdao from May 2018 to July 2021 were recruited. They were respectively tested for ocular VEMP(oVEMP) ,
cervical VEMP(¢cVEMP) and vHIT, and the examination results were analyzed. Results: Examination results of
oVEMP showed that 96 % (24/25) patients had one-ear abnormalities with the amplitude decline or no waveform
introduced, and 4% (1/25) patient had no waveform introduced of both ears. The overall abnormal rate examined
by oVEMP was 100% (26/26). Examination results of cVEMP showed that 36 % (9/25) patients had one-ear ab-
normalities with the amplitude decline or no waveform introduced, and 4% (1/25) patients had no waveform intro-
duced of both ears. The overall abnormal rate examined by cVEMP was 40% (10/25), and 60% (15/25) patients
had normal waveforms of both ears. Examination results of vHIT showed that 100% (25/25) patients had semi-
circular canal gain decline of one side, 92% (23/25) had anterior Semicircular canal decline of one side, and 36 %
(9/25) had posterior semicircular canal decline of one side. VEMP and vHIT results were compared. Examination
results of VEMP showed that 60% (15/25) VN patients had superior vestibular nerve damage, and 40% (10/25)
had both superior and inferior vestibular nerve damages. Examination results of vHIT showed that 64 % (16/25)
VN patients had superior vestibular nerve damage, and 36 % (9/25) had both superior and inferior vestibular nerve
damages. There was no significant difference in the ratio of VN patients with superior and inferior vestibular nerve
damages examined by VEMP or vHIT (4* =0. 085, P>>0.05). The matching ratio of VEMP and vHIT results

was 80% (20/25) , and the non-matching ratio was 20 % (5/25). Conclusion: Consistent results obtained from both
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VEMP and vHIT can preliminarily identify the type of vestibular nerve damage. If their results are not consistent,

it is recommended not to identify the scope of the vestibular nerve damage.

Key words vestibular neuritis; nerve damage; vestibular evoked myogenic potential; video head impulse
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