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[Abstract] Objective To analyze the types and characteristics of nystagmus in patients with
positional vertigo who were ineffective by particle repositioning maneuver (PRM) and had negative findings
in MRI, and try to explore drug treatment and prevention programme. Methods A total of 43 patients
with positional nystagmus were randomly treated with clonazepam or flunarizine hydrochloride. The
therapeutic effect at acute phase was evaluated by comparing maximum slow phase velocity (SPV) before
and after treatment. Among all patients, 21 patients with frequent attacks in recent 2 months were
randomly divided into flunarizine hydrochloride prophylaxis treatment group (prophylaxis group) and blank
control group (control group), followed up and recorded the average attack days of vertigo per month (days
of single attack X number of attacks). The preventive effect of flunarizine hydrochloride was analyzed.
Results Among 43 patients, 29 cases met the diagnostic criteria of definite and probable vestibular
migraine. The main types of nystagmus were horizontal apogeotropic nystagmus (23 cases, 53.49% ),

horizontal geotropic nystagmus (3 cases, 6.98% ), downbeat nystagmus (4 cases, 9.30% ) and mixed
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nystagmus (13 cases, 30.23%). Nystagmus lasted a longer time and lacked the characteristics of crescendo-
decrescendo. After 3 d of treatment, the maximum SPV [2.40 (0.00, 17.15) °/s] of clonazepam group was
significantly reduced, and the therapeutic effect at acute phase was better compared with flunarizine
hydrochloride group [18.85 (1.58, 35.75) °/s; Z = -2.284, P =0.022]. After 2 months, the average attack
days of vertigo per month in prophylaxis group [1 (0, 2) d] was significantly reduced in comparison with
control group [3.50 (1.50, 6.50) d; Z =-2.096, P =0.036). Conclusions Positional vertigo with ineffective
PRM and negative findings in MRI may be related to abnormal central function. After excluding the

relevant contraindications, clonazepam can relieve vertigo and nystagmus in the acute phase, especially in

vestibular migraine patients. For patients with frequent attacks, flunarizine hydrochloride maybe an

available preventive treatment.

[Key words] Vertigo; Nystagmus, pathologic;

Flunarizine

Magnetic resonance imaging;

Clonazepam;

This study was supported by Scientific Research Plan Project of Science and Technology Commission

Shanghai Municipality (No. 18ZR1439200).
Conflicts of interest: none declared

A M IR 72 A e PR R L AAAE, Herh 909 1Y S8
ZEARN B TIE E AR T IR IR B2 AT 2%, 2R (35 10
DT AR A k7 BV I (BPPV) 5 1 o — L8 F- 3%
S ICRAE , MRIAG: 2 0] J B LS DU g 3 8 ) /)
JI 0 S /0N A /0N 45 /I T TR R AT AR 4
LR STV AL T e 2 DR D R T R R
KPR B AEIR 2 (CPN) o R T, i A A 25— 3R
O T35 B A TR o R IR AR AR MRS A JF oK
S BURH S T AR g kL, T ELAS 8 W L DR O 5 T
HROR IS 2 A L R AR o S8 AR A T E T O K
B bR o AT, XF T 1 28 Tk B2 A 0 AL MR
BA P 64 o7 B TR R LA ) A IR AR ) A8 & 19 i PR
A R Z G — R RS B A T R R
14 MR 52 S T R R o, IR 25 1036 T ROR LA K B
TEH

&R 57E

— WX R

LAARRE (1) T UF A Sk A48t i 5 | a2
PEIZ 2 R A o (2) 22 78 A 30 175 K 1Y RZ 2 S IR G
(3) A2 4 H &M F 1% Z AR 7 3 UL B k.
(4) FPRCH 28 2R U A £ HEBR L UF 0 I 4 35 R A L TR
BRiz 2l 5w S5 T BN IKE LR AE < (5) 3k ¥ MRI
e SUAN e e AN o A NP 7 S
(VNG) 25 JC W B LR 3 R 8 5 . (6) L I
FCGR g X A 58 N 2 AV ) R 48 s s W) 45

2. HEBRARHE (1) BEAEAT W B HRL B s, A
e (MD) 58 S Mk H- 3% | P B 58 iy e i 22 R
(VN) & (2) ZL AN IR 2 A0 1] A3 Sk 1o 3 AL

f W WA A R R L (3) 3k BB MRT 2 R I T A /)N fing
9 75 o (4) TN T RS B o (5) DR Al ™ E P B9
95 BTN 1 T B B A 1T A BE TG A 4G A K B 7 . (6) 7
TE G VY P BRI JRURE R AR RIE .

= MRk

1IRBR A ik i B E R E AR,
K A LA Sk Bk ook 2 AL (VHIT - 3.0 B, FF 37
Otometrics 23 F)) 43 51 5% f 4 Dix-Hallpike 305 | &
S A, DA BT Bib B Sk o7 e AR FIR 5% 24 AR R R 4
W], 45— & A7 B AR5 2 mins A NHC SR 2 & K18
AH A B (SPV) .

2. ZWRIT TR (D RIRYT AL i iR
A SRR A AL e vk A3 R U P e U TG
2 ) 5 ER R RURE 1) g I B CRURE R R A1) IR YT 4L,
2 HB 4 R I i R G T B R R AR VG P 1 mg B
AR R TR R R S8 5 ~ 10 mgo A AR 3 4 U P
ol £ 1R U R R 14 223097 3 d Ja PR AT 07 B P IR
7% (Dix-Hallpike i 5 | B 3k A7 K F R Sk A7) £ 4
PLVEA 20k 1 25 W0 3R 97 97 800 (2) Tl B R IR 97 4 4
X2 AN H NG 2 R AR REL > 2 R SR AR ] >
3 d/UR B HRCE R BE ML CRE LB 26 15 ) 43 R 31 R R
T I R 48 5 ~ 10 mg 40 (T B ¥R 97 4H) A T 45 5k
b FRAT O BRAL) | IR 24 7 2% RT i, Bl 7 2 A4 F 9F e ¢
P2 BB 7 3 R R R R A R BB R R AR B ) x
RAEUER) | 43 BT b 198 T80 1) R Xof 0 & R R 5 L
A B AE

3T VTR S R FH IR AR R R
A3 0 SR T AR YT S 3 d IR E B K18 A AR R
JE , Je K02 AH A R BRI T AR B IR 9T A R



rh [ B A R P 24 7 2019 4E 2 5 19 4555 2 3]

Chin J Contemp Neurol Neurosurg, February 2019, Vol. 19, No. 2 . 87 -

TR PEIR T BRI R ANAR YT IS 2 S 5 H i &1
YR RBL, B A W 2 A R BOEGA 7 i >
R AIGR 7 A 8K

4. G031 M i R SPSS 24.0 G ik ok
TTHE 7 b S AL B . A B ST SRR i B S A3 A,
DL AL B8R 19 o0 DL B LM (Pos, Prs) 1308, W20 S 35
BT I fe KA AH Af R AR R A 3 R AR
BOH H AT Mann-Whitney U550, LA P < 0.05 7 22
FHEAGI R L

=& R

— M B

s EAR A S HEBR bR, i 2016 4 6 H 2
2017 4F 9 JJ A6 ¥ 5 B2 R 2 12 2 R 236 bt
2\ ATk EALIRIT oA H MR A 2 G 5 % & B
A7 B R R 43 1), Lot 34 4 B o il B A bt
B 249 09 1.00 :3.78; A% 22 ~ 78 %, V-4 (43.07 +
14.49) % . WEBEVISS R, A BE T EHED
HIJE M i Sk TR 12 W& S 1 (11.63% ) AR 7T RE 1Y Hif k&
P 3k 98 24 11(55.819%) , £ A R 52 R M1 512 Wi
H1041(23.26%) , 7547 41411 (9.30% ) & fE B i 12 Wi .

ORI R

A BEELIE B IR RN 4o 42,
43 ) R K- 15 1 (53.49% , 23/43) | K - i) H
(6.98% ,3/43) .3 H. T Bk (9.30% , 4/43) Ik & 1
(30.23%,13/43) . Dix-Hallpike i 55 . % 3k {37 K - Fip
B 3o 7 K AE B, A 38 1 IR AR R 2 B F] > 2 min,
S AR I e = 9 5 58 R s A 3 01 R R R 2k ) (R Sy
60 ~ 120 ;2 Bl FFZ2 1} 8] < 60 s (43510 40 f1 10 ) ,
B oh e TR T Bk IR AR

= RYT RGN

LB IT BT AR AL 5 2 )50, Sk 21 B
(48.84% ) B H232 FAEVE PEIR YT .22 611 (51.63% ) 42
Z R AL RN EIRIT o IR YT I, SN VY P 4 0
A% AR F 2R R 5 R R SURE B R 4H 2 1) 22 S JC4e it
FHE (P =0.563) ; HYIRIT 3 d T, EUAE PY PR A B
K8 A ff ] SRR, S R R AR R R A 25 R B
AHEITFE L (P=0.022,% 1), $REMUPERIT
F- 1 B AL TR H MR RS A TG 50 19 bk 0
P AR R 7 5 T T SR P

2. TR IR IT SO VR Wi 2 N H N E A
YEA 2 > 2 /A SR AVERTE] > 3 d/iR 1 8 55 A7
BE, 21 4 (48.84% ) iF AT B P 25 Wik y7 WL 4,

|1 GUAEVE PR AL SRR R AL E IR T RS B R A
ﬁﬁgé@[ﬁtﬁ[M(sz,Pﬁ),o/S}
Table 1. Comparison of maximum SPV before and after

treatment between clonazepam and

hydrochloride groups [M (P2, P7s), °/s]

flunarizine

Group N Before treatment After treatment ~ Z value P value

Clonazepam 21 56.50 (29.80, 69.40) 2.40 (0.00, 17.15) -4.800 0.000
22 57.55(33.93,70.50) 18.85 (1.58,35.75) -3.324 0.001

Flunarizine
hydrochloride

Z value -0.182 -2.284

P value 0.563 0.022
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Table 2. Comparison of average vertigo attack days per

month before and after treatment between prophylaxis and

control groups [M (P2, Ps), d]

Group N Before treatment  After treatment 7 value P value
Control 10 5.50(3.00,8.25) 3.50(1.50,6.50) -1.407  0.159

Prophylaxis 11 6.00 (4.00, 8.00) 1.00(0.00,2.00) -3.813  0.000

Z value -0.320 -2.096

P value 0.749 0.036
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