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[Abstract] Objective To summarize the clinical and neuroimaging features of acute ischemic
stroke presented with vertigo and explore its pathogenesis. Methods The clinical data of 81 patients with
acute ischemic stroke in posterior circulation initiated as vertigo from January 2014 to October 2017 were
retrospectively analyzed, including clinical symptoms and signs, laboratory indexes, neuroimaging and
TOAST classification. Results Eighty-one patients were divided into isolated vertigo group (N = 18) and
non-isolated vertigo group (N =63). Compared with non-isolated vertigo group, patients of isolated vertigo
group had higher rates of coronary heart disease [8/18 vs. 15.87% (10/63); adjusted x’ =5.062, P = 0.024]
and atrial fibrillation [7/18 vs. 14.29% (9/63); adjusted x*=3.907, P = 0.048]. Patients in isolated vertigo
group also had higher rate of nystagmus [10/18 vs. 30.16% (19/63); x° = 3.929, P = 0.047] than that in non-
isolated vertigo group. Imaging examination showed the lesion of 16/18 patients of isolated vertigo group
was located in cerebellum, and the ratio was significantly higher than that of non-isolated vertigo group (£ =
- 2.289, P=0.022). TOAST classification showed the type of 8/18 patients of isolated vertigo group was
large artery artherosclerosis (LAA), and 6/18 patients was cardioembolism (CE). Conclusions Patients
with isolated vertigo caused by acute ischemic stroke had higher rate of coronary heart disease and atrial
fibrillation than those with non-isolated vertigo. The infarcts were mostly located in the cerebellum and
mainly caused by large artery artherosclerosis or cardioembolism.
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Table 1. Comparison of general data between isolated
vertigo and non-isolated vertigo groups

Isolated vertigo Non-isolated vertigo Statistic Pyal

Lz (N=18) (N=63) il e
Sex [case (%)] 0.698 0.403
Male 11 (1/18) 45 (71.43)
Female 7(718) 18 (28.57)

Age (¥ 5, year) 65.00£13.00  0.997 0321
Duration [M (Pas, P-s), d] 1.00 (0.00, 2.00) 0.00 (0.00,2.00)  0.659 5.896

68.00 +14.00

Hypertension [case (%)] 14 (14/18) 53 (84.13) 0.076  0.783
Coronary heart disease 8 ( 8/18) 10 (15.87) 5.062  0.024
[case (%)]
Atrial fibrillation 7( 7/18) 9 (14.29) 3.907 0.048
[case (%))
Diabetes [case (%)] 5( 5/18) 21 (33.33) 0.198  0.656
Hyperlipidemia 4 ( 4/18) 13 (20.63) 0.000 1.000
[case (%)]
Hyperhomocysteinemia 8 ( 8/18) 33 (52.38) 0.353  0.553
[case (%)]
Ischemic stroke or TTA 3( 3/18) 12 (19.05) 0.000 1.000
[case (%)]
Smoking [case (%)] 4 ( 4/18) 20 (31.75) 0.609 0.435
Drinking [case (%)] 5( 5/18) 12 (19.05) 0.225 0.636
VRF [case (%)] -1.062 0.288
1 2( 2/18) 6(9.52)
2 7( 7/18) 16 (25.40)
=3 9( 9/18) 41 (65.08)

Two - independent - sample ¢ test for comparison of age, Mann -
VRF, adjusted x°

test for comparison of hypertension, coronary heart disease, atrial

Whitney U test for comparison of duration,

fibrillation, hyperlipidemia, ischemic stroke or TIA and drinking,
and X’ test for comparison of others. TIA, transient ischemic
attack , %5 27 P % Bk 1 &% 75 5 VRF, vascular risk factor, Il 14 & [ X

R2 IRSL RN S A5 AR RS PR IR 5 2 A8 3 0 AR 5 AR R
i He AL (%) ]

Table 2. Comparison of symptoms and signs between
isolated vertigo and non-isolated vertigo groups [case (%)]

Tsolated vertigo Non-isolated vertigo ivalue N Plvalue

fzom (N - 18) (N=63)

Headache (13/18) 9(14.29) 0.000*  1.000
NyStasmus 10 (10/18) 19 (30.16) 3929 0.047
Nausea and vomiting 17 (17/18) 60 (95.24) 0.000*  1.000
Trunk ataxia 7( 718) 39 (61.90) 3.022  0.082

*adjusted x* value, £ 1E x*{A

R3O ONOL MR RZ A5 R ST B 2 R S = AR A
i E L[4 (%) ]

Table 3. Comparison of laboratory tests between isolated
vertigo and non-isolated vertigo groups [case (%)]

Isolated vertigo Non-isolated vertigo _»

Ttem =18 (N=63) X' value P value
hs-CRP > 30 mg/L 3 (3/18) 11 (17.46) 0.000% 1.000
D-dimer > 0.20 mg/L 3(3/18) 2(34.92) 2186 0.139
TC> 6 mmol/L 4(4/18) 3(20.63) 0.000% 1.000
LDL-C = 3.37 mmol/L 4 (4/18) 13 (20.63) 0.000% 1.000
FBG >7 mmol/L 4(4/18) 9.(30.16) 0434 0510
HbAle> 6.50% 4(4/18) 6 (25.40) 0.000% 1.000
Hey>9.47 pmol/L 8 (8/18) 3(52.38) 0353 0553

*adjusted X value, fZ IEx*fH o hs-CRP, high-sensitivity C-reactive
protein, H L C- X N 2 [1; TC, total cholesterol , & I [ 5 ; LDL-C,
low-density lipoprotein-cholesterol , 1% %% & g % ['1 IR [ B% ; FBG,
fast blood glocuse, %% i Il #% ; HbA 1c, glycosylated hemoglobin,
Ak 1L 217 s Hey, homocysteine, [i5] 750 2 e 4 iR
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Table 4. Comparison of lesion sites between isolated
vertigo and non-isolated vertigo groups [case (%)]
Isolated vertigo Non-isolated vertigo X’ or Z
Lt (N=18) (N=63) Salie e
Infarct lesions 1.008* 0.315
Infarcts in posterior 18 (18/18) 56 (88.89)
circulation
Infarets in both 0( 0/18) 7(11.11)
anterior and
posterior circulations
Infarct location -2.289# 0.022
Cerebellum 16 (16/18) 39 (61.90)
Brain stem 2( 2/18) 11(17.46)
Brain stem + 0( 0/18) 13 (20.63)

cerebellum

#adjusted x* value, 5 1Ex*{H ; #Z value, Z {H

RS RLAERZ A5 AR IR 2 41 AR H TOAST 73 B
Y L LB (%) ]

Table 5. Comparsion of TOAST classification between
isolated vertigo and non-isolated vertigo groups [case (%)]

Isolated vertigo Non-isolated vertigo

ligrm (N = 18) (N = 63)

LAA 8 (8/18) 27 (42.86)
CE 6 (6/18) 14 (22.22)
SAO 1(1/18) 7(11.11)
SOD 1(1/18) 2(3.17)
SUD 2 (2/18) 13 (20.63)

Z=0.810,P=0.937. LAA,large artery atherosclerosis, K 3l ik %)
FE B Ak 5 CE, cardioembolism, /0> ¥ ¥ # % ; SAO, small artery
occlusion, /N8l ik 4] %€ ; SOD, stroke of other determined etiology,
oA B 855 [5 s SUE, stroke of undetermined etiology , A~ B

R Y B R R R e R LT /N il 55 )
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2B X (P=0.022,%4),
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