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Abstract Objective: To establish the normal values of subjective visual vertical (SVV) in different head deflection
angles and analyze its test and retest reliability, in order to provide a reference for the clinical application of SVV in
the evaluation of vestibular disorders. Methods: Thirty-one healthy young people were selected to wear VR glas-
ses, and the SVV data were tested in five different head-tilt, namely, 0° in the upright head position, 45°in the
left head position, 45° in the right head position, 90° in the left head position, and 90° in the right head position,
and were re-tested 2 weeks later. Results: (D The mean values of SVV at 5 different head-tilt angles of 0°, left 45°,
right 45°, left 90°, and right 90° were —0.07+1.71, 4.30+5.39, —6.514+5.58, —3.76+7.42, and 0. 40+
8.02, respectively, The 95% confidence limits of SVV at 0°, left 45°, right 45°, left 90°, right 90°, and right 90°
were (—3.42, 3.28), (—6.26, 14.86), (—17.45, 4.43), (—18.30, 10.78), and(—15.32, 16.12), respec-
tively; @ The absolute values of SVV at 4 different head-tilt angles of left 45°, right 45°, left 90°, and right 90°
were 5. 6243, 96, 6.90+5.07, 6.8244. 70 and 6. 48+ 4. 68, respectively. The 95% confidence limits of SVV at
left 45°, right 45°, left 90°, right 90°, and right 90° were(0,12.11),(0,15.21),(0,14. 53)and(0,14. 16), respec-

tively. The asymmetry ratio is 10% for the absolute value of the 45 ° deviation and 3% for the absolute value of

R B BEAAKMAFEALE LR A (No:82230035) ;B £ EJ %ﬂ A4 @ ER B (No:82271179)
'EERBRFEFRWEHEERFFRELHIIAN LEXBXFEFRIAFALN LETIFRARBLEFE
S (E%.200092)

BAEVEH . 4 3% F ,E-mail: chenjianyong@ xinhuamed. com. cn

SIS : B2, A, FEH , 55, AN ] Sk 007 D A5 A BE (g B 75 4R N SVIVIE 8 (8 2 7 & &2 D05 B 43 A L. I PR - o v
I 3k FAhBF4 7 , 2024 ,38(8) :692-696,702. DOT: 10. 13201/j. issn. 2096-7993. 2024. 08. 004.




% 8

25 A RN T S o O A AR L A FRE T AR N SVIVIE (it 57 B A 0N B2 23 # + 693 -

the 90° deviation; @ Intra-class correlation coefficients (ICC) for 0°, left 45°, right 45°, left 90°, right 90°were

0.757, 0.673, 0.674, 0.815, and 0. 856, respectively. Conclusion: SVV has good retest reliability and high sta-

bility, and the SVV normal value data of different head deviation angles established in the present study can be

used as a reference for the diagnosis and evaluation of vestibular disorders.

Key words subjective visual vertical; normal value; retest reliability; vestibular disorder; refined diagnostics
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