Ik PR B S WA e 3Kk 5150 B} 2% 2024 4F
o« 432 . J Clin Otorhinolaryngol Head Neck Surg(China) 38 % 5 H#i

R ENE A A IR B4R EFE HC-BPPV 51T
WS ) Ny A R A {E

4w Hm? AT BTEN Hm KE Fax' wes

(AE] B AR D0 ENE o 7° MR 7R RR AR 7E KO- 21 B4 B B & 2 A7 & 4 A% % (horizontal canal benign
paroxysmal positional vertigo, HC-BPPV) B¢ 1T 2 LA v 1 ) 5 K 7 R WAl v B9 I IR (B, 77 3% £ B 2020 4F 6
HZE 2021 4 3 A 512 T 78 % 38 8 K 2255 — i g 2= By B & i ik 3k 35 71 Bl 9 #0532 0 HC-BPPV B B 187 B, Hirp
U IO 45 70 RE A2 )55 O 145 1] SR B Al A 7R 5 056 (rapid axial roll test, RART) I 4010 5 B 5 72 SLH- T
FAMENE R 47* 51 H A IR 72 2850, d FRAMEM E 7 IRAZE 5 1434 3 41 A 21 CRRAZ ) 5500 . B 41 (AR 2% ) s i) . C
ZH IR AR E) . a4 H el e D B 1218 R 48 (SRM-IV) BEAT S LAY, L8 3 40 HC-BPPV # ¥ 1y & A M@
R IFHEAT Z W EK logistic BH 38T HC-BPPV G017 AN R, &R A 4R AR 81.58%(62/76) ., B 4liA
AR 16.13%(5/3D), C LA M % 56.25% (45/80),3 A MAB L, R AL L (y* =40.038, P <
0.001),3 AAPIPI LA, M F IR AR 2 R A G 78 L (Y =40. 294, P<C0. 001, yhe = 14. 528, P<C0. 001, yic
=11.606,P=0.001), £ KK logistic [ 53#7 25 % 7R AW EME P A° HR 525 1) K BMI j& HC-BPPV & i 574K
BOsE R R G518 A ENE th A2 IRAZ 0907 I i R RR St M AR H € HC-BPPV ST IS A HEE X,

CXEim] MMEME A R KCF 2 0 B & A B M K 22 5 97 R T

DOI:10. 13201/j. issn. 2096-7993. 2024. 05. 016

[(FESES] R441.2 [XEiREL] A

Discussion and analysis the value of supine median’ nystagmus in the

diagnosis and treatment of HC-BPPV
XING Juanli' YANG Pan® YUN Yanning' CHENG Zijun' HAN Peng'
ZHANG Ting' LI Baiya' CHANG Huimin®

('Department of Otorhinolaryngology Head and Neck Surgery, First Affiliated Hospital of
Xian Jiaotong University School of Medicine, Xian, 710061, China;*Department of Neurology,
Jingyang County Hospital;®Department of Otolaryngology Head and Neck Surgery, the First
Affiliated Hospital of Xian Medical University)
Corresponding author: CHANG Huimin, E-mail: huimin-76@163. com

Abstract Objective: To explore the clinical value of supine median® nystagmus in the accurate diagnosis of
horizontal semicircular canal benign paroxysmal positional vertigo(HC-BPPV). Methods: A total of 187 patients
with HC-BPPV admitted to the First Affiliated Hospital of Xi'an Jiaotong University from June 2020 to March
2021 were selected. Among them 42 cases of Cupulolithiasis and 145 cases of Canalithiasis. The nystagmus pa-
rameters of patients left and right supine position and supine median® position were recorded in detail by RART.
According to the direction of supine median® nystagmus, patients were divided into three groups: group A(nystag-
mus to weak side) » group B(nystagmus to strong side) , group C(negative nystagmus). The canalith repositioning
manoeuvres(CRM) was carried out by utility of an automatic vestibular function diagnosis and therapy system
(SRM-1V). The cure rate of CRM in three groups of HC-BPPV patients was compared, Multivariate logistic re-
gression analysis was performed to analyze the influencing factors of CRM for HC-BPPV. Results: The cure rates
of group A, group B and group C were 81.58%, 16.13% and 56.25% , respectively. The difference among the
three groups was statistically significant. Then a pairwise comparison of group A, B and C, the difference was
statistically significanl(x?\,B:LlO. 294, P<<0.001, X%,(«,:lél. 528, P<<0.001, X:“,)\,g =11.606, P=0.001); the re-
sults of multivariate logistic regression analysis showed that the direction of supine median® nystagmus and BMI

were the influencing factors of CRM for HC-BPPV. Conclusion: The direction, intensity and duration of supine
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median® nystagmus play an important role in determining the responsibility semicircular canal of HC-BPPV.,

Key words supine median’ nystagmus; horizontal canal benign paroxysmal positional vertigo; evaluation of

curative effect
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