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[Abstract]

Objective To investigate the clinical significance of asymmetry results from vestibular autorotation
test (VAT).

Methods All patients were divided into 3 groups by horizontal gain: abnormal asymmetry and
decreased horizontal gain group (Group A), abnormal asymmetry and increased horizontal gain
(Group B), and abnormal asymmetry and normal horizontal gain (Group C). Then the disease
constitution of the 3 groups were compared.

Results Group A (n=56) had 45 patients (80.4%) of peripheral vestibular diseases and 11 patients
(19.6%) of central vestibular diseases. All the patients (100%) in group B (n=35) had central
vestibular diseases. Group C (n=17) had 15 patients (88.2%) of peripheral vestibular diseases and 2
patients (11.8%) of central vestibular diseases. The incidence rates of central vestibular disease in
Group B were significantly higher than those in Groups A and C (P<0.001).

Conclusion The abnormal asymmetry mostly indicated peripheral vestibular diseases, however, the
abnormal asymmetry with increased horizontal gain suggested the possibility of central vestibular diseases.
[Key Words] Vestibular autorotation test; Asymmetry; Horizontal gain

BIBE A HERR TS (vestibular autorotation  (vestibule ocular reflex, VOR) ({5 M,
test, VAT) @RiIENRERERN ¥k, BT HEW3NFebR. 85, FHBREHEFRE, T4E
Kril2~6 Hzi)E B a0 alE IR 2 G5 SRVATT 2 W T IZ A0 P s R 2 9T,



Chin J Stroke, Sep 2017, Vol 12, No.9

SRR i S I R S 2, (EA AEX AR
PERIRRBF T D, A SCEAETHEVATE R AR
(7] 48 2t (L ) X e S i PR S

1 WNR5FE

L1 X5 SN AR 30SEFEH L N R
195 M 520094 11 H—20174F2 7 P i ok
FE VAT A BoRIE PR R r . A
YbpiE . FF 5 Baranry Hh 2 E PRl EEAE IR 7336
N EEREAR 3 SRR, IR AR RS
RV BVEIZ 2 Wk R PEIZ 2 RAVAT
Fl1E, RITERZI. Ira s 28 ad s
R AR, SR, MHE . AR A, 52
Wrike s, Jof 2L, Shmit BALETE
3% (computed tomography, CT) . ff3L4F 5%
(magnetic resonance imaging, MRI) 3L
PRIMAE A% (magnetic resonance angiography,
MRA) &,

1.2 Hi%

1.2.1 VATHMT % W 5% E WSR2 & A
JiE F B e AN, 246 3 3 2kah, G T
HIJ5 1.5 meF-HE e B A S AR I BR B 5 4R 4 Y
Z= (Ji%0.5~6.0 Hz) g2, 18 (R
HIE30° ) HRE/N, 2 AT KPR e A 1Rk
#FH P A, BIRI8 s, A Rl3 vk, Kl
2.0~6.0 Hz (LB =il VORIE B, 4
HE ST, B AT, THE VORI a1, ML K
XS BRI, LAPEALZKFAIEE B VORIE YT 6E . BT
A 321 1 R — A 2 HEAT VAT #241 DARE 5
BAEE R,

1.2.2 VAT MR OIEX TRtk FoRmi
VORZe A M 50 i 55 B 22 5, & AR 1Y AR X Ak
PEIEHZEME A (1£10%) , R TIEH S EE10%
FORZEMES, = T IEH S 2 10% A 45
55, @t 2IRBRIE EhE 5 TR g
o, IEE T ETE VAT R E AR & bros, 18T
IEFETEER RIS AL, =T IEREEE R R
Waad . QM. 2RSS K32 [ AT i

[F] 3¢ 52 o VAT LASE e 7 DXk Ay TE 3 Y
R PN TE A ) B ) 38 S NS L, R 7R i E 2
RESH . [ — R B I B 1 DA b 53 HE A Rl
TE R LI G507

1.2.3 IRz Wik iRfEBaranry Hh< ERRH
FEREIR 7328/ N e B R ERE AR 23289 (6 Sl A
SIAARUESN . OFIRE SNEPES N : e B Al
R MEBZIG WIAT A AR H B Sk 5 R
FeGE B AL AP AR E S 2 BRI L F4
Bl S HITROBRIED , BIRERIZ RIS WA &
PATRRE: eI 48 1024 hy AT LDy
] TG MU 7K B R MERR AR s TEWT I 4583 s o
2R G EREREIR SUAAE s ATREY)RER B 45 R R,
BT 2R B S R AMR D ™, il pag 24
VW DA R IR 485 65 B i C T o™, XUl
JERTHIZ AT A AT ARIE: IRENZKIV. AR,
KU AR B T 7, @i EE Fpk i B 3 1M
IR, M. Z R MR, SURKTE, B3k
MREIESE, 2% HHREE S AN 2052571 2201148
ISR YT % R AR,

1.2.4 54 IRIEVATIERFRIER A L5 R, Kot
FEX R F3H : AR PR FROK 1 ot B A
4, AERTFR T B KT R 3 e 2 AN R AR
WAHACE R IER 4, HBSHPRREIL.
1.3 geit2Edr vk W HSPSS 16. 084 6114
o ir, HECFR R R R, IT R R AIERS
O, A (x+s) Fm, SULAHRSR G RRLE, W
411a) s, i Bonferronily VAR IEAG R K HE,
LT BT <S, MR A T ISR IR R 07
o P<O.0SHZES A G E L,

2 R

BTSN LL10801 3, Filk16~82%, -
¥ (51.00£2.21) %7, F68MHi, 406,

FERS B 57 1 HF K 2 P R LS 6 6], H
Ha5{] (80.4%) AHITEE SN TEE, 1161 (19.6%)
HTEE R IEB I . HeH BTRE SN VB 7 5 A
HIEEM 22982301, R A8, RANEH L



BEAh A 2017490 $12% oM

SO, B HRAG, B KM A B K26, J
HNE LB, B RE A 2 R 1B 1L R RE A
PGS BRI SRR (K1) , Z RSG5
gi2fl, ZRAEREALLB, Ik 4141,

JEXF FR S 8  HKCOT 3G 26 38 = 2351, 3
HHTBE P AHRPEBOR (100%) o HoH 5 TR SE 14
Bl (FE12) , 58 8P e i 2 AR 14451, AT e ged 3
B, ZRGZE=49520, 2R,

FEXS PR S A H KPS a R 2174, 1563
(88.2%) il B2 HME PR, 26 (11.8%) i
JE PR R o L T JE A1 I R 43 B i
JeY¥RImo s, ki 5501, HIREMZ It R4 24
AT PR 3 A e e A e L 1 (F3)

3EH 2 [A) A T A1 TR AT AR P 11
KA REZER (P<0.001) , HAExFr
A KT 2 1 o 2L 9 W R 5 A
RN e THAEX PR R A KT 2 P AR 2L A
B PR S A HACE I A IE R 4 (39P<0.001) ,

3 g

VAT H i 7 1 R s 490 B 1 i e
AEAG I Ty vk, MR35, MRS AR AR R VAT
M 3ANE BB R, H AR (R 7 B BE D A
SH s WA NI RVER, PR 3 BT
X 31 i 2 1 R R AR 453 5 et PR A S O
gl RS, R A 3R ST R £, (ER
JERT FREGHT IR/, JERT BRIV 595 VOR 72
U5 22 5, A Bt = (I 1] —| 421
) / (5T ZE]) x100% (22 A4 s i
IR3E) o AERTFRMEAEEE A5 2 Ty Tal ) IR 3l
L, FEVATLE A G R T BB /R /e
Mss7As (E1) s FEVATZR A B R A B B,
FoRAMRFAS (K2) 9, HSIEH LC4"#F5u45
HH A B SR o R SN M A DA
ABFF AR TGS E IR, BIVKFH 25
(RAR 7R BIBE AME AR, /KO3 2 40 5 4 7R Al
JE PR PE I, 1086 A 20 883 6 0 (9 A BT 2 A1
JAVE SRR, e rh X R T A HEK T4 25 PR A1

e i 3] e [——)

o S ek 76 8 Il O ) -
BEIRESEEAE LS
18 T .

Honhiyy,,

A
LA L

[N ll'llli IEEEEEN T 3

Bl IEXTRFE S KGR A 151 BE VATEE (£E) FIMRIE (G E)
E: Bk, B, 65%, BaEERAAL, A EES Kok E RAR, VATE 784K
P AT EF M, AFARS T EF, AR T LM AEA R 1035 (4= &3T K PF
) , MRISRAG-TFAE FER4E A AT f2 AP 2 SN T Aol T F A7 R 093042 (8 &47 3Kk FT =)

d hyat T
- r—wﬁ—s—s—‘i—‘i—’f—}—}j——— 3

o pasie ey 02 a

Eh g b

llll’[t H

B2 JExFREEEHKFEMIESAfIBEVATEL (ZE) FIMRIBR (FE)
&, Fit, 324, AR, A AT A AR AN, 874 &b AR K VAT
HKFIE B3~ 6 He iy FUE AR, K-FAR453~6 HZEFAAKIR , 3ExARbE 42 7 2 M0 AT & 7 61
35 (4 &ATRATT) 5« MRISTR M ME F-5AR 5 (§ ST KT F)

i - _om |

Soct om Lt (3 =

E3  EMNTREEEIOKEIEMIERH G BEVATEIL
iz BRI e % AR, VAT 7 K-F38 & BF, KF
A5, JEATARMEAR T A M AT BB 55 (AT K PT)

A5G, JEXFR S G AT R 21501,
X5 AR B M S 8 X B SN B A E MR
IR E SR ARAE, R PR 5 2 50E
DLBR 7 HIEE A1 5 114 B O R 2 T RE A
FER et S T BT JEE T AR A ) B Y
/b, HSIEH LC&ABFRAURIE T/ i



Chin J Stroke, Sep 2017, Vol 12, No.9

HOK PR AR B e, (BRI
WHFE AT, AWFFE R BLARR AR e A K
4 2 B IR LG A P AR 0, XA
PE S A I KOFHE 5 1E 5 A A 2050 A Rz
MR, TN BRI S & HE K1 2 3 1=
IR RE AR B . DA B S5 SRRBAAERT AR
P S AT DA T T RE P A M B, DA
SPERG AR AR, X SHSIEH LCS AR
TEORSE AR, AT AT RER DL . © i S8 R
HVATIERT PR 53 A H 7K P18 2 PR AR A B
il : VORELH 1 B S S I EL 18 N AR R A7 75 -
HIEEMH AT (Scarpa) -Hi BE il £4% - IR Bk iz
BRI AR LIS h s . B2 AN T
AR ZE AT X DA B RE PN 4%, R S5 0T
A T i I HE B i, AR bR A 2
1, (B VORI J& T iz SR 36 407,
PRI, 33K 43 45 1 45 25 7 i B S R A LT DA
FIAHIBE SMEVE SR, VAT A AR IR
PR S A HOR 1S 2 PR AR . A B S IR LAY K
FMR IS SR B2 7R I A5 SEASE FE AL A Bl E i 48
HEAG TR T 2817 IX, MBI T
Hili A5 FEAE A7 B AR PR, 7T R BT AR
PERFEEHKPHE G L. OEEEEVAT
FEXF B S A TS R R AL . VAT
VOR B %18 B 1) 58 B, /IifE R VORH X 45
), EXFVORA MIHIER, 24— 0/ 228 B,
S 728 O KF [ DU VORI VE P Bk, 2RI A 1]
MIVORTTHE, X (ToHa7s ) i wil ke 2 g
HIXHEhREES" . AR FRAVE ke 2 2 = A Il
T BE T RS EE IR 59 I FE 5, IS WT DASRBL R
o AT ST 23 5 MR 145 S 42 7% 26 00 /) i 4
BB 1% H VAT LS5 R B AR Frb: A i ez
THREITS, AKFHE a1 i, 32 7R i RE AP
A R BE D R85 . W R 185
FEEUER] T/NIRAE S, R R EE AR R, 1

~

/

[=EE] A5 X BT E B e i B AE X FRIE 5

A BN BRI S A R s . o,
AT A VTHIARX R R AT i 15, 2>
PTG RGORE, KBS E T B, TRER
PRI P2 J3E T D S A A2 DA R 40 2 ) 5 3
HEAR S F it — 5,

SE

[1] THUNGAVELU Y, WANG W, LIN P, et al. The
clinical utility of vestibular autorotation test in
patients with vestibular migraine[J]. Acta Otolaryngol,
2017, 130 (10) : 1046-1050.

[2] HZEZL ZE2RIMI. Ut ARTAEGE, 2015:
16-20.

(3] heEH RS IR G R sy, THEEES
H MRS 2 e B S W RAE AN TPk
[J]. s RSk BN, 2007, 42 (3) : 163.

4] PAREESPERTF & PR ERE IR R
S IR R ZIERI]. HEMEREERE, 2010,
43 (5) : 369-374.

[S] BLATT PJ, SCHUBERT M C, ROACHKE, et
al. The reliability of the Vestibular Autorotation Test
(VAT) in patients with dizziness[J]. Neurol Phys
Ther, 2008, 32 (2) : 70-79.

[6] PARKHK, KIMJS, STRUPPM, et al. Isolated
floccular infarction: impaired vestibular responses
to horizontal head impulse[J]. Neurol, 2013, 260 (6) :
1576-1582.

[7] HSIEHLC, LINTM, CHANG Y M, et al. Clinical
applications of correlational vestibular autorotation
test[J]. Acta Otolaryngol, 2015, 135 (6) : 549-556.

[8] LEE H. Isolated vascular vertigo[J]. Stroke, 2014, 16
(3) : 124-130.

[9] INOUEY, YABE T, OKADA K, et al. Effect of

edaravone on acute brainstem cerebellar infarction

with vertigo and sudden hearing loss[J]. Auris Nasus

Larynx, 2014, 41 (3) : 303-306.

CHOIS Y, KIM HJ, KIM J S. Chasing dizzy chimera.

Diagnosis of combined peripheral and central

vestibulopathy[J]. Neurol S, 2016, 371 (12) ; 69-78.

CHO B H, KIM SH, KIM S S, etal. Central

positional nystagmus associated with cerebellar

[10]

(1]

tumors: Clinical and topographical analysis[J]. Neurol
Sci, 2017, 373 (2) : 147-151.
(A5 B #7: 2017-05-16)

EBEREKTEEATHEN, BRETHE

IR R E KSR S PR ASNE R EB X MER.



