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Application of vestibular autorotation test in diagnosis of

benign paroxysmal positional vertigo
GAO Bo SONG Haitao ZHOU Jinmei HUANG Weining
(Department of Otorhinolaryngology, Beijing Hospital, Ministry of Public Health, Beijing,
100073, China)
Corresponding author: SONG Haitao(Email: htsong15@yahoo. com)

Abstract Objective: The objective of this study was to evaluate the utility of vestibular autorotation test in
the diagnosis of BPPV. Method: VAT and caloric test were performed on 41 patients with BPPV. VAT results
were analyzed according to the affected semicircular canal. Result;Results of VAT were abnormal in 34(82. 93 %)
patients with BPPV. Fourteen cases were found with abnormal vertical phase, 1 case with abnormal vertical gain
in a total of 21 vertical semicircular canal BPPV patients. Six cases with abnormal horizontal phase lead, 5 cases
with abnormal horizontal gain, 2 cases with asymmetry were found in 12 patients with horizontal semicircular canal
BPPV. Phase lead was abnormal in all frequencies in 4 patients, and in 2—3 Hz in 21 patients. 24(58.54%) pa-
tients showed abnormal canal paresis(CP) and direction preference(DP) in caloric test. Conclusion: VAT can indi-
cate information of vestibular function in both vertical and horizontal semicircular canal. Phase of VAT is constant-
ly enhanced in BPPV, especially in 2—3 Hz. As the supplement of caloric test, VAT may prove helpful in asses-
sement of semicircular canal function .
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A systematic review of vasodilators for sudden sensorineural hearing loss
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Abstract Objective: To evalute the efficacy and safety of vasodilators for sudden sensorineural hearing loss.
Method : Based on the principles and methods of cocharne systematic reviews, we searched the cochrane central reg-
ister of controlled trials, PubMed., Embase, ISI, the china biological medicine datebase, VIP, CNKI and wangfang
database. Randomized controlled trials about using vasodilators to treat sudden sensorineural hearing loss were in-
cluded. Meta-analysis was performed for the results of homogeneous studies using RevMan software. Result: Twen-
ty eight randomized control trials met the inclusion criteria. Seven studies showed vasodilators was not more effec-
tive than placebo. From 14 studies comparing vasodilators with vasodilators and 9 studies comparing vasodilators
with other drugs, no definite conclusion could be drawn. Conclusion: The evidence currently available does not sup-
port the use of vasodilators in the treatment of sudden sensorineural hearing loss. Further randomized, double-
blind, placebo-controlled trials are needed in order to define the efficacy and acceptability of vasodilators in the
treatment of sudden sensorineural hearing loss.
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