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[Abstract] Objective
brainstem - cervical muscle by recording and analysing vestibular evoked myogenic potential (VEMP), and
discuss the VEMP clinical value. Methods

in 39 migraineurs. According to clinical characteristics, migraineurs were divided into several subgroups

To assess migraineurs” vestibular function and reflex pathway of occular-
VEMP and different kinds of manifestation were investigated
with or without aura, male or female, and with or without positive family history. The results of VEMP were

Results

abnormal rate was 33.33%: 4 migraineurs without response bilaterally, one migraineur without response on

compared between subgroups. There were 13 of 39 migraineurs” VEMP abnormal and the
one side and with decreased amplitude on the other side, 2 migraineurs with decreased amplitude
bilaterally, and 6 migraineurs with increased ratio of bilateral amplitude or asymmetry. The latency of P13
and N23 of the patients were all in normal range. The difference of abnormal VEMP rate in migraineurs
with aura (28.57%, 4/14) and that in migraineurs without aura (36%, 9/25) was not significant (x° = 0.014,
P =0.906). No significant difference was seen between the rate of abnormal VEMP in male (30%, 3/10)
and that in female (34.48%, 10/29; x*> = 0.017, P = 0.897). There was significant difference between the
abnormal VEMP rate in patients with positive family history (66.67%, 8/12) and that without family history
(18.52%, 5/27; x* = 6.635, P = 0.001). Conclusion

subclinical features which mainly indicate the asymmetry in bilateral reflex pathway of occular-brainstem-

Migraineurs” vestibular function may exist abnormal

cervical muscle. Migraineurs with positive family history are prone to present this abnormality. VEMP may
be a clue in the selection of prophylactic agents for migraineurs.

[Key words] Migraine; Vestibular nerve; Vestibular function tests; Evoked potentials

R

A Sk I A e PR DL i K P Sk i R A B B
JEE AR, DRI g A0 3 v B K 0 R R
SR AR AL AR TT DL R I A R RL A L
PEIZ 2, sk AN RE R 3 45 . D Sk i R85 i IE 2 e
PE & B0 - 100853 b T, fiff AR 25 8 12 Bt 1 1R b 22 Y ) (S04

) w2 ARCT A0, B G W 0 Sk SRR (ST
W AFVEH - T4 IC(Email : yusy1963@126.com)

5% 32 7R 7T B A7 A6 7 B2 Th BE S, HOEHe KR 206+
M 7% A A, o 0 88 003 56 L 12 3k 50 R E I
5, AT S e £ R EE RO B A G T BB IR A
T AR, R R BE 5 & ILTE P A2 (VEMP) PE Y AT
BETRE, O 8k 1z N A BE SR R 0 dn g e 1R
LEAAE R BE A2 98 WT AR L R LR A AE
(SCDS) %, HoAL T30 f% Jy BRE — F JiE T P — i 1



P E B M 2 G 2 3 2010 4E 12 A S5 10 555 6

Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6 . 625 -

T JEE At 222 A% — T2 7 3 e — U Loz 3 pf 22, 1D
BRAE - i J2E - S9UL S S5 3 %, T DL S R ER A | T RE T
28 KN AL T D RER A, BE— 2 58 3 X i EE 2 fiE
BIPEHT o A SCE 78 LS i Sk i A8 & A EE 5 A LI
P FL ARG 2 25 2R, B UL PE O BR 4 - 1T 2 - UL 4 3
A L, ISR I PR R 1

MR E57E

— R G

LAARRIE (D) FF G 1 PRk 6 2% 2 Sk A
I 43 22 D122 2004 418 T 19 D Sk I/ B 4 28 K2 b
P v R 1 S IR D Sk R (M) T8 S IR 1 D =k I
(MO) 2 WibrifE ™o (2) 3K 3B CT 5k MRS A TG 52 % &
o (3) P2 2R 50 ) HERF B RS 5 JC 58

2 HEBRARHE (DR SL R L (2) h H s N
HEPE I o (3) N FH 4 5 K 45 B M 2 ) R A
S (4) 2o 5 e ik sk L (5) AR S8 K M HERE B .
(6)Wr 2k K s o

3. — MR MR B9 A bR BEBE 2007 4
1-12 J1 76 ff 575 5 B Be pf 2 R Sk & BT T2k
12, H 2386 CT 3 MRT K 25 HEBR H At 25 5 248 95 905 T
IR L 12 W7 B 10 O Sk R AR SR 39 i, b e
JE M s Sk 9 & 14091, TG P IR i =k R & 25 5 IS
10 B, 4 ¥ 29 B 4F % 12 ~ 43 %, 35 (29.82
10.12) % ;9 F2 2 ~ 20 4F, - 3 (10.67 £ 5.06) 4F 5 A7
Tk R e s & 126, TREL & 270 A4HR
HRAEMEN 2 WA ~ 2 WA B S )N
0.50 ~3.00 do Hirfr, FAl Sk 9 22 i), XU Sk o7 8 441,
A BORUA Sk 9 O 81 5 IR T o 8 A ik R (1o 1)
Bk (24 1) Bk 1 B8 (361 B (1) Fn T i)
i (L) s LB BELIE 43 (VAS) 5 ~ 10 43 5 28 fil 77 ¢
HRME, Hrbo Bk kAMES H &k, B
RS Al I T A A X T E R (EE L

= WPR Tk

1. A RE 75 & VIR A ()il ik R
A ML, D00 W A R Sk A TS B L ZE L,
PR AE— 7 B I 7 3 AR RS 5 Sk 4R 200 ~ 300,
SRR S o T Sk AR SO B L 28 LR
2 25 v W T M B s, AT I P b s i SR R
A 75 0 A R T R R E 35 & LRIk H A, 5 67 IE
Fric B LA TS 3, R AR LA A i 22l . AR
I Yoshie Fl Okudaira 7 A9 82 180, 65 7 3 % 21 (59 L H

BT 43 900 i 44 8 P13 I QAR 13 ms 2247 H BRI
1E ) AT N23 U CHE AR I 23 ms 22 A B ) .
(2) S B0V B AU 4 75 358 0 0.10 ms, H BB 22 75
T 0 JE S BObR U, 6 R AR XF T IE % W J1 K SF (nHL)
75 2, J B B A 100 dB, M KR 3 /s
T Y8 PG A 2 ~ 10 kHz, 2 E 0 100 K. (3) FEA A
T + ¥ BRI T 25 5 5 15 H- S A Wk Sk AR R BE ST BT A
AT VT B4 I B 7 e LR HR AN IE (T R A
Sl 7E RS PETT RTBE 5 2 L UE I R AL R N Ry
100% , P13-N23 f4 I - 04 i 2% 1 22 175 e LIS M v o =2
PR, < 50 v R UR A AR AR L P13 I VAR 0T 1 BR
N 17.30 ms, N23 P VAR 01 F IRy 24.62 ms, XU R
i Z e B RR B R 1.61; H RIS X AR M DL CP” R,
B A XA CP=(LA-RA)/ (LA + RA) x 100%
(LA: ZE MIPR IR, RA A MIHR WRD L 2 B BRE b 29% .
P13 U % N23 B v AR I T LA sz e sk 0 - i B - 3 AL
SF 3 B v Sl A% S A O, e E R E B BR SRR £
TEA% T SE IR 5 U0 i e B A/ 3 5 a8 B 18] AN X R P 3
K R 7% KU BR 5 2 B 55K 2 - i 2 - 0L S S i
TEFEAS X R

2. 983 A ik i B SR T SPSS 13.0 48
TR FEAT TR 5 50 TSR DL (%) ROR
W Z BRI AT R . PP < 0.05 25 H
HGEITFE L.

& R

39 {5l i Sk JF BB 3 B 13 0810 R 0 & LU A7
R 25 S S0 SR R A N 33.33% (K1), BERH
Ry R X5 A 51 R JEE 5 A LR AL (4 81 18T 1)
— N 51 R REE 5 & WUIE M AL H S — 0 22 IS 4R
W 1B, P 2) 5 UM i B 375 e L TR b A A7 359 S I 4R
MR C2 51, 1 3) 5 XU e G > 1.61 s8R0 A X Bk 1 >
29% (6 1, ¥l 4) o Fi A D Sk i S8 3 P13 I A N23 I
TR 38 F IE HE

M4 A7 TGS IR & AE 8 39 1l i Sk JF AR o A
SeIR R AR (MA 4L, 14 61) FJC S IR B AEAL (MO 41,
25 1), WA 45 5 1o, A 58 IR R AR A B 75 R LI
PR 5 4 0, S0 R R 28.57%(4/14) , oSk
RAEH 58 H 9B, 58 % 36%(9/25) s P41 b #5 2
SEGITH#E L (' =0.014,P=0.906) -

Fi TR Sk 0 AR E M, 4 AL (o ) A4
PELA (29 ) , B ¥E LA 3 1A BE 75 & WUTE P R 457 K



+ 626 -

o E B N 24 A 2010 4F 12 A28 1055 6] Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6

R 13050 Sk A A8 e A R s T JEE 3 2R JOLR A e 2728 A

IR I E T

HJEE 75 2 ML TR LA

1 5 i o MA - RUINRG BE I S LI A A (P13 N23) IR i

2 & T T MA ZeE O BE S LU A L AR B A DR 5
305 k B OMA UG TR R LIS

4 I I T MA RIS T RE I A LR A

5 & % A MO U A LR LR IR LG 1,92, AR XTFRAE 32%
6 = i T MO R i S LR A AR IR L 1.63

7 & x £ MO WU JE 75 S MUY A4 Bl 7 45 W L 1,95, S XS BRI 32%
8 & Xk A MO BV E 5 S LI A AR W B 1.67

9 =« x T MO ST A LR A AL (P13 N23) IR 3R IR

0 4 % A MO BUIA E S MU A o AL 8 I L 1,83, A XS FRIE 29%
1 % % A MO XU 2 75 i LUBE o A2 4R 0 L 2.03 , AN XSk 34%
2 % T A MO RIS T RE I K LR

13 % x A MO RIS T RE i K LR A

TE - MA L S8 IR K 96 s MO, 858 I8 1 A =k e

B1 wHEH. 4%,
JE 175 R LA Ha Ao

LW TR IR G Sk R o XU R 5 T

L: e R Al R &1

B2 ZHBE, 335, WKW IRtk i . 2200 P13-N23 14-
A I B0 26 00 7 JE 5 & DL T e A7 % A 48.10 WV, SRR R, A7 00 R

5l

B3 BEEE. 16 % KIS H: IR KJH . M P13-N23 -
U (B 2 000 iy e 375 & UL VR A fRL A3 4R 4 39.93 v, Al 35.97 WV, L

0 35 B2 AR ik

B4 ZPEEE,40 2o IR W TSIk of o A2 M P13-N23
WA WA D7 A0 JE 155 DL P L A2 31 M O 60.48 v, A5l 116.12 v,
XU B EE 1,92, AN X FRA4: 32.9% 5 XU M o K AS o ik 4% S 25348

W55, 58 20 30%(3/10) , Lotk
10 9] 558, 58 % 0 34.489%(10/29) ;
P4 2 0] 22 7 G i 2% 3 L (x° =
0.017,P=0.897) .

WA 2 75 A7 AE AW Sk I R s, 4y
A A (12 1)) A G 5K s 4]
(27 18)) , i & A5 BE 75 & WL U6 4 FiL A7 A6
W S5 8 ], 58 8 66.67%(8/12) ,
5 S S B, 5 % 18.52%(5/27) ;
HEzRFHAELEIT B X (X =
6.635,P =0.001)

5] it

ﬁﬁ*ﬁ%AﬁA%#%ﬁ%
Ji B 39 191, 44 BEFR B i JEE 175 & LU
P RS G A LE R (S R 13 1
BE VI RE R, S K Y R 33.33% ,
LRIy K - Hi BE - 291 S S i 2
Al SR, T E 15 & LIS M R A 4R I
SN o SR TR RBE P13 I R N23
i PN B R A i1 o (N e I N
A R E BRI T - MIBiETL_E%Eﬁ%$
LA JE R Z BN, 5 Baier &
I BF 58 45 S — 5. MR 4 Baier % /X
63 151 5 2 8 Ji Sk B0 Sk 9 AH O 1
R 92 BB I I PR 22 45 2R R L 69% £
H ARG R EE I R LIS A Ry, B
P13-N23 I - 04 7R 12 25 (% T 1E 3 X5
W2 . Allena 25 "'t & B, M Sk o
FOAR I C I B ARk, B RPN
JE 175 2% LIS oL A7 91 R B AL, Atk oy
0P AR S T 5 - 58 0 ek BR -
TS 3 i 1) VR A U D BT B $ﬁ
5% 13 91 Hif 2 175 LI Ha A7 S
%*4%*%&%@%&%%@%
E 2 451 XM i e 375 2 L IR A7 A
IR, 1 81 Sk — 0 iy B 75 & UL U
LA A 5| H |, B 7 A7 78 V8 7 10 AT JEE 4
2 RGN AL o T RE U5 A LRV AL
S B — ) BR B — i BE T fh g — T
I BE P22 A% — 1 BE A i % — S
B AT RS R R Y, RAEE



P E B M 2 G 2 3 2010 4E 12 A S5 10 555 6

Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6 . 627 -

LM 36 S ) 2% b A AT JE 35 A UL U v Ao
PR PR T 2RI 2% o 6 51 DA XU 4R e L =8 H- 18] A o
PR3 K, 1051 — 000 iy e 35 e L DR HL A2 R 51, X
AN X B 5 o R RE 5 LU M L R R Y
53.85%(7/13) o 2/« fi S T £ AT JEE 75 A LR Pk
H AV S 3 R I g U0 35K - i o - 00 UL S S
FR9 AN X8 A% Jt B AT RE Sy BR A B T RE S XS FR L AR AT
AE Ay BRI rh X £ S % 1 AN X Bk B, B AL T
I JEE 1 28 A% R RIT JRE B 3 B ) T L I AE AN X
Prdt o X ) BE 5 A 20 o Al A O, 7R N 28 N
e, 25 BV IR B0 00 A R S X BR B, 2 R R
e, A I A7 B £ T B B A% T i Sk R R E
I F A e 2 3 S5 AR AN e B AT RE BB R, T RE S
PRI A S-  Jhe AR OR

Liao 1 Young """ 20 1] 5 J5S 2 ik 4 4 3k 9 58
HEAT W A AR LS, R 7 18 T 7 i LR H A
AT, 2 BT R A A I, 1 5] — 000 i JE 35 L IE
HLALR G — IR G K. FEABIE ST, 39 f
i S 9 S5 4 TG W Y X R A S EOAS BB IS T Ak
R 20 Jok 78 i Sk 9 5T BE Y i Sk O L 8 D WD I R = R
IR i Sk T R0 JHG R 0 - IR - UL S A 3 e T RE A
I i PR 451 55, 2 A0 A H B K 2 IR 1 T R M A
At 78 2 O 5 T L 9 e M- 3 A O Sk R AR L R 4y
7 T JE K B R M T, HR A LR T B AR
S P AR SE A LIRSS FEARBETE b, AT I
WA A JC e I e A Ak S0 R TG Sk R KR S,
AR B 2H o B 45 2R B, A7 TS Je Ik kA A
Il 25 %o et Sk I B IR - G T - S UL S S e g A 5 O
JC B R, A [R) S 20 2 ) 22 5 g o R s T
G R D Sk o A8 PR T JEE DR S R B S
TERRHESRE, B BARI 2 E X hdf
I, G AW Sk i S8 B A B R A Bk - i BE - UL
D B I R s N = RSN 1 1 N v o s RN |
BT, A7 5% Sk i 382 1% 27 B ST IE 4l U S, B R T
M G 1 0 R DR S R g | R D R R
Sk 9 A st DR, JHG Al 25 Y A g Sk R o W] BE A R 45 ik
GEAR A R S I i S 9 AR A I R P T B A AE
S [] Y - R B L 0 B AT RE S A S S I EE
U5 LI A H A7 A A S R ] A oy T A O Sk g
BE WA T’fLiao*ﬂYoung“”ﬁ"Jm%qj,ﬁ101%
Hll & 75 & LIS vl A7 4G A S 1 T JeE R O Sk o AR

B LA IEPARY 3 A E , Hodh o Bl E 5 & L
R E R K 5 IE . AR LA 13 5 I BE % & L
R M PR RS A S A O Sk R AR AT DL R U
W T IR YT L6 A A IR BE VT AL, R R AR
D > 50% , PR TR IR > 509% (VAS T 53 il
b >50%) , H AR H & AT A TAE

AT D Sk 5 09 0B M A 9T S B AL TS B A7 AR BHL Bt
2y ESHE P BUIRA 2h , LA BT IAER 25 W 45 | I R
BEH 0 25 W AT R R SR R W LD G IR N L B oK
o HETWEGY B —ENE B I, R
U A1) W Ay 2 R M BT B S FE HT 2, HL AT T RE T RE D
il F 6 T JEE 175 & WUV 1 H A7 A 25 5 6 1) =k
RN T L 1% 24 T RE S TR A T I A e
117 IS BE 5 & LR H A7 A A T A A i Sk R T B
25 ) 3 B 1) — TR B

& £ X W

[1] Felisati G, Pipolo C, Portaleone S. Migraine and vertigo: two
diseases with the same pathogenesis? Neurol Sci, 2010, 31 Suppl
1:107-109.

[2] Lempert T, Neuhauser H. Epidemiology of vertigo, migraine and
vestibular migraine. J Neurol, 2009, 256:333-338.

[3] Casani AP, Sellari - Franceschini S, Napolitano A, et al.
Otoneurologic dysfunctions in migraine patients with or without
vertigo. Otol Neurotol, 2009, 30:961-967.

[4] Rzeski M, Stepien A, Kaczorowski Z. Evaluation of the function of
the vestibular system in patients with migraine. Neurol Neurochir
Pol, 2008, 42:518-524.

[5] Headache Classificantion Subcommittee of the International
Headache Society. The internatonal classificational of headache
disorders? 2nd edition. Cephalalgia, 2004, 24 Suppl 1:9-160.

[6] FTHIT, XA L. &Pk Sk 012 W 5 S B2 . o [ APl 42
P Z i, 2005, 5:213-215.

[7] Yoshie N, Okudaira T. Myogenic evoked potential responses to
clicks in man. Acta Otolaryngol Suppl, 1969, 252:89-103.

(8] JAUWk, ST, KRB, . A [l RGO A2 75 & LIS s A3
Y S B A AR B IR IR AR, 2004, 39:483-485.

[9] Baier B, Stieber N, Dieterich M. Vestibular - evoked myogenic
potentials in vestibular migraine. J Neurol, 2009, 256:1447-1454.

[10] Allena M, Magis D, De Pasqua V, et al. The vestibulo-collic reflex
is abnormal in migraine. Cephalalgia, 2007, 27:1150-1155.

[11] Liao LJ, Young YH. Vestibular evoked myogenic potentials in
basilar artery migraine. Laryngoscope, 2004, 114:1305-1309.

[12] Viirre ES, Baloh RW. Migraine as a cause of sudden hearing loss.
Headache, 1996, 36:24-28.

(13 ] BBk, . DSk of 5 A v o B R 22 B0 2 A, 2005,

5:219-221.
[14] T8, 2%, wdhas. sk im &om ML 9. o AR b 22 e
A4, 2005, 5:216-218

(s H 499 :2010-09-07)



