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Characteristics of nystagmus and auditory vestibular function in patients with horizontal
semicircular canal,benign paroxysmal positional vertigo and vestibular migraine
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[Abstract] Objective To explore the differences in the characteristics of nystagmus and auditory vestibu-
lar function between patients with horizontal semicircular canal-benign paroxysmal positional vertigo (HC-BPPV)
and vestibular migraine (VM). Methods The clinical data of 52 patients with HC-BPPV and 58 patients with
VM admitted to Xining First People’ s Hospital from January 2018 to December 2020 were retrospectively ana-
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lyzed. The results of vestibular function tests, including pure tone test, nystagmus test, caloric test, vestibular
evoked myogenic potential (VEMP) , and auditory brainstem response (ABR) test were compared. Results The
nystagmus latency in the supine position (6.23+3.10) s, the left lateral position (8.55+3.36) s,and the right later-
al position (4.12+2.04) s in the HC-BPPV group were significantly higher than those in the VM group [ (4.91+
1.60)s.(5.65+1.29)s.(2.53+1.09)s | ,nystagmus duration [ (35.69+5.60)s, (20.20+10.03)s, (45.38+11.58)s | and
slow velocity [ (12.35+6.13)°/s, (10.57+5.26)°/s, (17.66+6.50)°/s] were significantly lower than the VM group
[ (60.28+11.05)s, (65.58+7.31)s,(90.61+8.26)s; (22.04+1.90)°/s, (25.38+11.71) °/s, (40.27£5.33)°/s](P<0.05).
In the HC-BPPV group, the abnormal incidence rates of gaze test (1.92% ), saccade tracking test 0, smooth
tracking test 0, oplokinetic nystagmus test (3.85% ), and spontaneous nystagmus test (0) were significantly lower
than VM group (22.41%,31.03%, 13.79% ,29.31%,20.69% ) (P<0.05).The abnormal rates of central eye move-
ment (26.92%) and VEMP (13.46%) in the HC-BPPV group were significantly lower than those in the VM group
(50.00% ,51.72% ) , and the abnormal rate of the caloric test (80.77%) was significantly higher than that in the
VM group (20.69% ) (P<0.05). Conclusion Both nystagmus view and auditory-vestibular function can effectively
distinguish HC-BPPV and VM patients. Compared with VM patients, HC-BPPV patients have longer nystagmus la-

tency, shorter duration and lower slow velocity, nystagmus view examination and central eye The incidence of ab-

normal motion and VEMP was low,and the abnormal incidence of caloric test was high.

[Key words] Horizontal semicircular canal benign paroxysmal positional vertigo; Vestibular migraine; Nys-

tagmus ; Auditory-vestibular function
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Table 1 Comparison of general information of two groups

el SEEAR Sl R
ZH 50 2/ BMI/(kg/m®)  RA/d s IR 1o I E SR IRATSEIR
il n 7 ” S 77 (kg/m*)  FHfHd & SRR AR B OIS SR MRS
HC-BPPV 4 52 20(38.46) 32(61.54) 33.58+4.68 22.77+1.85 3.25+0.88 7(13.46) 4(7.69) 8(15.38) 1(1.92) 27(51.92) 14(26.92)

VM 4 58 23(39.66) 35(60.34) 32.97+4.57 22.69+1.71 3.31x0.91 9(15.52) 5(8.62) 10(17.24) 1(1.72) 28(48.28) 16(27.59)
XtE 0.016 0.691 0.236 0.351 0.093 0.031 0.069 0.006 0.146 0.006
P{E 0.898 0.491 0.814 0.727 0.760 0.859 0.793 0.938 0.702 0.938
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Table 2 Comparison results of nystagmus view parameters in different positions of the two groups (xs)

2 n SEFM oMM A EMoL
TR FEBE IR /s 18 R EE/(ofs) VRIS FREkimfa)/s M2 38R/ (ofs) VIR s HFLEm ) /s 18 ) 2/ (°/s )
HC-BPPV4 52 6.23+3.10 35.69+5.60 12.35+6.13  8.55+3.36 20.20+10.03  10.57+£5.26  4.12+2.04 45.38+11.58 17.66+6.50
VM 2 584.91+1.60 60.28+11.05 22.04+1.90 5.65+£1.29 65.58+7.31 25.38+11.71 2.53+1.09 90.61+8.26  40.27+5.33
2D 2.848 14.463 11.446 6.094 27.309 8.390 5.171 23.763 20.028
P{E 0.005 <0.001 <0.001 <0.001  <0.001 <0.001 <0.001 < 0.001 <0.001
®3 2ARFVUEREREBAREREE [n(%)]
Table 3 Comparison of the incidence of abnormalities in the nystagmus view of the two groups [n(%) ]

25 n EEL RS PO PR SRR A ARIRGERR

HC-BPPV 41 52 1(1.92) 0 0 2(3.85) 0

A E 58 13(22.41) 18(31.03) 8(13.79) 17(29.31) 12(20.69)

Y 1u 10.364 19.295 7.735 12.442 12.076

P{E 0.001 <0.001 0.005 <0.001 0.001
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Table 4 Comparison results of the abnormal rate of auditory vestibular function between the two groups

[n(%)]
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