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Abstract Objective: To investigate the classification of head shaking nystagmus(HSN) and its clinical value

in vestibular peripheral diseases. Methods: Clinical data of 198 patients with peripheral vestibular disorders pres-
enting with HSN were retrospectively analyzed. Video Nystagmograph(VNG) was applied to detect spontaneous
nystagmus(SN), HSN, and Caloric Test(CT). The intensity and direction of SN and HSN as well as the unilat-
eral weakness(UW) and direction preponderance(DP) values in caloric test was analyzed in patients. Results: A-
mong the 198 patients with vestibular peripheral disease, there were 105 males and 93 females, with an average
age of (49. 1£14. 4) years (range: 14-87 years). One hundred and thirty seven patients were diagnosed as Vestib-
ular Neuritis(VN), 12 as Meniere's Disease(MD), 41 as sudden deafness(SD) and 8 as Hunts syndrome accompa-
nied by vertigo. Among them, there were 116 patients in the acute phase, including 68 cases(58.6%) with de-
creased HSN, 4 cases(3.4%) with increased HSN, 5 cases(4.3%) with biphasic HSN, 38 cases(32.8%) with
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unchanged HSN, and 1 case(0.9%) with perverted HSN. There were 82 cases in the non-acute phase, 51 cases
(62.2%) with decreased HSN, 3 cases(3. 6% ) with increased HSN, 9 cases(11. 0%) with biphasic HSN, and 19
cases(23. 2%) with unchanged HSN. In biphasic HSN, the intensity of phase I nystagmus was usually greater
than that of phase 11, and the difference was statistically significant(P<C0. 01). There was no correlation between
HSN type and course of disease or DP value. The intensity of HSN was negatively correlated with the course of
disease(r =—0. 320, P<C0.001) and positively correlated with DP value(+=0. 364, P<C0.001), respectively.
The intensity of unchanged nystagmus and spontaneous nystagmus were(8.0+5.7) °/s and(8.546.4)°/s, re-
spectively. There was no statistically significant difference in the intensity of nystagmus before and after shaking
the head. Conclusion: HSN can be classified into five types and could be regarded as a potential SN within a specif-
ic frequency range (mid-frequency). Similarly, SN could also be considered as a common sign of unilateral vestib-
ular impairment at different frequencies. HSN intensity can reflect the dynamic process of vestibular compensa-

tion, and is valuable for assessing the frequency of damage in peripheral vestibular diseases and monitoring the

537 &

progress of vestibular rehabilitation.

Key words vestibulo-ocular reflex; head-shaking nystagmus; head-shaking test; vestibular frequency; spon-

taneous nystagmus
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