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ABSTRACT

Background: Dizziness symptom could be the
results of several lesions including the peripheral
vestibular disorders (PVD) which are associated
with several pathologies. After the acute stage,
there is spontaneous recovery which begins
immediately after the vestibular insult. Therefore,

there was a question about whether the results of
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commonly used clinical tests would be related to
the duration since symptom onset or not.
Objective: To analyze the association between
duration since symptom onset (acute and chronic
PVD) and clinical test results.

Methods: Forty participants with dizziness within 1
year, aged 18-79 years old, were classified into two
groups: acute (n=20) and chronic (n=20). All
participants performed six clinical tests including
modified clinical test of sensory interaction on
balance, gait with vertical head turns, gait and pivot
turn, head impulse test, horizontal dynamic visual
acuity test, and vertical dynamic visual acuity test,
and were performed battery vestibular diagnostic
test on the same day. The association between
duration since symptom onset and clinical test
results was analyzed.

Results: No statistically significant association was
found between duration since symptom onset and
abnormal clinical test results. Moreover, the chronic
PVD group was more likely to present abnormal
result on clinical tests than the acute PVD group.
Conclusions: Most of the patients with chronic PVD
could not adapt behavior after sudden onset.
Therefore, the clinical tests could detect the
abnormality of peripheral vestibular function

although the patients had prolonged symptoms.

Keywords: clinical test, dizziness, duration of onset,
peripheral  vestibular  disorders,  vestibular

compensation
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60-79 U muasUTIlHN LA NANANUTIZ U919
sraizinaIn1sa b iulsAfuNan1TRTIAl sTL R UN S

ARTN YNTD I UATULNT B AINANT

A5 1 AUANHILBSHENFINNNTIRE (I1UIU 40 AL)

AN9197 5 LARIARAIUNTNLAINEALNR
v
19z Uvdszamniensssagtulufaanisnsaa

4
UszifiunnepdtinaaenguiRuunausanguFa s

ANUAN UL

ALRAE + FUTiBNlIUNIATFIU, T9

(mean % SD, ranges)

a1l (1)
VWA (A1)
izmmmm@&hﬁu%mmQ’L%i’fmmﬁﬁﬂf’f\mm (1Raw)
FTUTINAINNIANTUITATBINANIREUNAY (1hD)
im:mmmwﬁLﬁu‘llmsummimgfa%ﬁ (4PB1)
N1991a8e 19AE19BIAINNATBY vestibular diagnostic test
- Left unilateral PVD
- Right unilateral PVD
- Bilateral PVD
nsitiadelsaneanguRsunay
- Left unilateral PVD
- Right unilateral PVD
- Bilateral PVD
mﬁﬁ@iﬂimmmﬂ@éﬁq
- Left unilateral PVD
- Right unilateral PVD
- Bilateral PVD

56.55+14.65, 30-79
778 10 AL, NN 30 AL
5.42+4.46, 0.25-12
1.67+£1.06, 0.25-3
9.15+£3.23, 4-12

11 AU
9 AU

20 A

4 AU
6 AU

10 AY

7 AU
3 AU

10 AL

nueLuR: PVD: peripheral vestibular disorder; n: number; SD: standard deviation
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v

duludniau wiangw unilateral vestibular disorder Az Tud 2013 uay Cousins wazAniy Tutl 2014
1 v 1 ¥

TnaldimaTulagnindrafaduay FDG-PET iive pRaNNAg IR N sszaziseiiaziinszuaunis

= P = E VY o = = o T 2l

Aamanna LAUA N13ANHI99 Becker-Bense UAT W ldlomasinggann Aniunasnsanusm

A19199 2 AwuLazFauaraasninan1snmalselunARENRAUNG uarAuduTuIzuIezez0aINNg
sfiulsaiunanisnsatlszdunispdiinAinuauRalnfrasssuulssamnismassianduly (3uau 40 A)
n (%)

srazaINsaiulsa

8mg2a1szIduNIIAREN — ——— *p-value
ﬂ‘QNLQEI‘LIWﬂu ﬂ‘QNL‘a"ﬂ‘N
593 (n=40)
(n=20) (n=20)

mCTSIB 13(65%) 17(85%) 30(75%) 0.14
gait with vertical head turns 18(90%) 19(95%) 37(92.5%) 0.50
test

gait and pivot turn test 16(80%) 16(80%) 32(80%) 0.65
HIT 18(90%) 19(95%) 37(92.5%) 0.50
HDVA test 0(0%) 0(0%) 0(0%) -
VDVA test 0(0%) 0(0%) 0(0%) -

UNELUBR: *p-value of Chi-square test for independence (Fisher exact test), mCTSIB: modified clinical test of sensory interaction

in balance; HIT: head impulse test; HDVA: horizontal dynamic visual acuity; VDVA: vertical dynamic visual acuity; n: number

£

A197199 3 AuIULAr R LAz aIENANAN1IRIAlIUHUNNARTNRALNG wazANdNTusIzud9IzEzaTNIg
antulsaiuuan1sngalsziiunadininuauRaUnRsessuULszamnismsasayduly 4991 18-59 1

(A1 18 A)

n (%)

A8mR92a1sziluN9Aaln szaziaan1saiulsa *p-value

NANALUNAY (n=9) nziul,%"'a%’a (n=9) 59 (n=18)

mCTSIB 6(66.67%) 6(66.67%) 12(66.67%) 0.69
gait with vertical head turns test 8(88.89%) 8(88.89%) 16(88.89%) 0.77
gait and pivot turn test 7(77.78%) 6(66.67%) 13(72.22%) 0.50
HIT 7(77.78%) 8(88.89%) 15(83.33%) 0.50
HDVA test 0(0%) 0(0%) 0(0%) -
VDVA test 0(0%) 0(0%) 0(0%) =

UNIELUR: *p-value of Chi-square test for independence (Fisher exact test), mCTSIB: modified clinical test of sensory interaction

in balance; HIT: head impulse test; HDVA: horizontal dynamic visual acuity; VDVA: vertical dynamic visual acuity; n: number
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(AU 22 AL)

n (%)

srazaaInNsaiulsa

aa a aa
25m92919zLNUNI9ARLUN *o-value

NANAEUNAY (n=11)  NENIFATI (1=11) 59 (n=22)

mCTSIB 7(63.64%) 11(100%) 17(77.27%) 0.05

gait with vertical head turns test 10(90.91%) 11(100%) 21(95.45%) 0.50

gait and pivot turn test 9(81.82%) 10(90.91%) 19(86.36%) 0.50

HIT 11(100%) 11(100%) 22(100%) =
HDVA test 0(0%) 0(0%) 0(0%) -
VDVA test 0(0%) 0(0%) 0(0%) =

UNIELUBR: *p-value of Chi-square test for independence (Fisher exact test), mCTSIB: modified clinical test of sensory interaction

in balance; HIT: head impulse test; HDVA: horizontal dynamic visual acuity; VDVA: vertical dynamic visual acuity; n: number

A1979% 5 dadaunisnuaduinlnfresszuulszaimnimessiayduludaanisneiatlsziiunieaaiinzesngs

REUNAUABNANITAT (3119 40 AL)

Odds ratio

n19ngaUsELHUNI9ARNN sraziiainsaiulsna

NRNLALUNAY (n=20) NaNLEATI (n=20)

mCTSIB 0.328 3.051
gait with vertical head turns test 0.474 2.111
gait and pivot turn test 1.000 1.000
HIT 0.474 2111

uwanewue: mCTSIB: modified clinical test of sensory interaction in balance; HIT: head impulse test; n: number
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