H [ B B A A 2010 4E 10 F 18 %7 #4558 10 i Chin J Cerebrovasce Dis,Oct. 18,2010, Vol. 7, No. 10

HE Bl K DI T 0 22 8 2 0 i T I B 15
HL o7 AR Ak e HL il PR T3 SC |

R RRGEA KRR MRS BM

WE: BY FITHESI BRI L 2 BE IR T UT S 55 A 0 AL (BAEP) 84k, T i HEZh KL 4 3
BRI TREDLSE . 9k AUBEMEEZE A KR MR I 0G4S A % B S BRI 3 i I 2 8
# 35 BUWERBIFEAL, LA HESH IR OL S PO R 22 J % 20 DIV XS SR 2L PRI AR R AR 1 ) B L fi
I s S AT EPE o A S8 R AR LA T 50 R BAEP Ry #r , My W 2 A8 2 BE IR S BK 1% 1L . BAEP
MR SHESI KRS M AR, HR AERPFHBRE B, O s kIt BRI H WA
BB NS BRI R AT H 4 60.0% (21/35) , 7 TARIR L4110 34. 5% (10/29) , B R A GIH2F
B " =4.135,P <0. 05 ; BIRN Bk il B b (003, 67 mm, K FARMRHAN 1.73 mm, 2 RA 5
B, P <0.01, OfESIBKMRFHA [ I,V BEBERBAHK TRRERHEP <0.01) , K k2%
FARIBGN 2L ESGHEBIBKUBAM ~ V. 1 ~ VIEERHK FARRH4 (P <0.05) ,1ff T ~ i
[ R 2 R R # X (P>0.05) ;i8R AH (W ~ V) /(1 ~ ) tfERFIEHA (P <0.05)
OHESI L H B SRR (3.2 = 1. 0) FIEMEBBRILH B A (2.2 £0.7) thiE, BERA LI
BU(P<0.01), HESBKIL S22 AR B F RS BAEP &% LR R W Istn 2 WA MR, Kb 51 ~
V/ 1 ~ AR MEREZE(r=0.617,P=0.013), Hit IR EBERRIDKRF HKH .
BAEP 5 5 R ML RGNS . MESIIKILE 5 BAEP S0 A MK

REW: LR ERAAL U, T s S BRI S

doi;10.3969/].issn.1672-5921.2010.10.006

Changes of brainstem auditory evoked potential in patients with vertebral artery dominant vertigo
and its clinical significance ZHANG Dao-pei, ZHANG Shu-ling, ZHANG Hong-tao, FU Sheng-qi,
JI-Peng. Department of Neurology (1), Zhengzhou Peoples Hospital, Zhengzhou 450003, China
Abstract; Objectives To investigate the changes of brainstem auditory evoked potential ( BAEP)
in patients with vertebral artery dominant vertigo and to explore the possible mechanism of vertigo.
Methods Thirty-five patients with consecutive vertebral artery dominant vertigo detected by head magnetic
resonance angiography (MRA) were included prospectively as the study group, and 29 patients without
vertebral artery dominant vertigo as the control group. The age, sex, and other clinical histories were com-
parable in both groups. The degree of vertigo of the patients was graded and the BAEP examination was per-
formed. The basilar artery and the changes of BAEP and its relationship with the dominant vertebral artery
in patients of the two groups were analyzed. Results Thirty-five patients with vertebral artery dominant
vertigo and 29 patients without vertebral artery dominant vertigo were selected. (DThe abnormal rate of bas-
ilar artery was 60% in the vertebral artery dominant group, and it was higher than 34. 5% in the vertebral
artery non-dominant group. There was statistically significant difference (y* =4.135, P <0.05). The me-
dian value of basilar artery curvature was 3. 67 mm in the dominant group, and it was larger than 1.73 mm
in the non-dominant group. There was statistically significant difference (P <0.01). @The peak latencies
of I, Il and V wave in the dominant group were longer than those in the non-vertebral artery non-domi-
nant group (P <0.01). However, the difference of the peak latency of Ml wave did not reach statistical
significance. Both the interpeak latencies of I — V and I - V in the vertebral artery dominant group

were longer than those in the non-vertebral artery non-dominant group (P <0.05) , and there was no statis-

Ve BN 450003 KM AR B B2 i =R



- 528 - o [ B i A 4% 2010 4E 10 7 18 HEE 7 %% 10 i Chin J Cerebrovasc Dis, Oct. 18,2010, Vol. 7, No. 10

tical significance in the interpeak latencies of I — I (P >0.05). The ratios of Il - V/ 1 - I in the

vertebral artery dominant group was larger than those in the non-dominant group (P <0.05). @There was

significant difference in the vertigo severity scale between the patients of vertebral artery dominant group

(3.2 +1.0) and those of vertebral artery non-dominant group(2.2 +0.7) (P <0.01). There were corre-

lations between the vertigo severity scale of the vertebral artery dominance and each major abnormal item of
BAEP. Of those, the correlations of I — V/ I - Il were the most significant (r =0.617, P =0.013).

Conclusions The abnormal rate of basilar artery, the abnormal rate of BAEP and the vertigo severity

scales are higher in patients with vertebral artery dominance. There is correlation between the vertebral ar-

tery dominance and the abnormal BAEP.
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