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Abstract  Isolated otolith dysfunction(iOD) involves a group of unexplained vestibular syndromes that mani-
fest clinically as a sense of translation, tilting or floating, and blurred vision with head movement, with normal
semicircular canal function but abnormal otolith function on laboratory vestibular testing. As vestibular medicine
has gained widespread popularity in recent years, increasing attention has also been paid to iOD and case reports,
clinical studies and diagnostic criteria have been published. However, there is no consensus document to guide the
diagnosis of this disease in China. In this context, the Special Committee on Vertigo of China Medical Education
Association organized a group of domestic experts in vestibular medicine and formulated this diagnostic consensus

after thorough discussion based on the latest evidence in China and abroad, in order to promote the best clinical
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practice for iOD.
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