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The value of dynamic evaluation of the outcome and prognosis prediction of vestibular neuritis by video head pulse test
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[ Abstract]Objective To analyze the value of dynamic evaluation of the outcome and prognosis prediction of vestibular neuritis (VN) by
video head pulse test. Methods  This study was a prospective cohort study. A total of 80 patients with VN admitted to Hangzhou Fuyang
District Hospital of Traditional Chinese Medicine from January 2024 to June 2025 were collected. All patients were evaluated by vHIT
examination and Vertigo Disorder Scale (DHI) upon admission. All patients admitted to the hospital were treated with methylprednisolone
injection + mecobalamin injection + vitamin B1. Reexaminations were conducted at 1, 3 and 6 months after the treatment. The dynamic
changes of VOR gain and DHI score of the semicircular canal after the treatment were recorded, and the correlation between VOR gain of
the semicircular canal and DHI score were analyzed. According to the disease recurrence status after 6-month follow-up, the patients were
divided into the good prognosis group and the poor prognosis group. The VOR gain of the semicircular canals in the two groups was com-
pared, and the relationship between the VOR gain of the semicircular canals and the prognosis of VN were analyzed. Results  The hor-
izontal VOR gain, pre-VOR gain and post-VOR gain on the affected side of all patients at 1, 3 and 6 months after treatment were negatively
correlated with the DHI score (all P << 0.05). After a 6-month follow-up of 80 patients, 17 cases relapsed (poor prognosis group), and 63
cases did not relapse (good prognosis group). After 6 months of treatment, the horizontal VOR gain, pre-VOR gain and post-VOR gain on
the affected side in the poor prognosis group were all lower than those in the good prognosis group (all P << 0.05). Multivariate Logistic re-
gression analysis showed that the VOR gain at the affected level 6 months after treatment was a protective factor for the prognosis of VN pa-
tients (P << 0.05). Conclusions  The VOR gain at the affected level 6 months after treatment is a prognostic protective factor for VN patients
(all P < 0.05). Dynamic monitoring of VHIT parameters can be used for clinical assessment of disease outcome and prognosis judgment.
[Key words] Vestibular neuritis; Video head pulse test; Prognosis

[Modern Practical Medicine,2026,38(6):625-628]

EEWH: HUHHE X A2k REAHL T H (2023SK004)
TEHBAL: 311400 AU, HUMI T E BE X A E B
EEMEH:  #E8, Email: zhq15057172270@163.com



° 626 -

BARSZ FHEE 2% 2026 4 6 H 5 38 %55 6 1 Modern Practical Medicine, June 2026, Vol. 38, No. 6

HIBEAHZE 28 (vestibular neuritis, VND A% LI
JA R A B, SRR AR T B R ER SRS R
PERE R AT B L 7, R SR, BRI N TR
JiIZUR% =, FLARFEEI [R] 22 68 H 24 h, HEBE T 50, v]
A IO X I IR R SPREAR™ e 12 T B i
BEMEAT, Z2 DRI SRR B 5 g% N5
R O, SWWEIGT T DA SRR 3, TS B B Hi
FBE RS ISR, DM NI R BE D e84k, P2 T
A%, T VN BETRE R A E M2 R, e
A5 P05 AR S o I S, 0 R st R K T g
DIRRTT, P g A i AR o o o AT, i 5 — b
M HREAERI VPG T B AR R IEARE B . A0k ik ik
4% (video head impulse test, VHIT) J2&il il &3k iz
s R ETEESNAR 5T (vestibulo-ocular reflex, VOR) 1
a, KB  TCA E RV K S T B
DIREIRAS, FEFN VN B3 53 f5 b A E M E"
ARG LS M VHIT ZhaSTHE VN B IRm i
B, BARIE T .

1 EREHE

1.1 — TR AW FRONRTIE SR 7T, Wtk
2024 4 1 H % 2025 45 6 o/ T & BH X A B B i
1B VN &5 80 7, W ANARTE: (DA VN iZWihs
Y Q) BRI, RN A MERL 7 O S, 5
S > 24 hy (3) Bl A VHIT K. HERRbRAE: (D
B IRV  HRREOR A AR BRI & s (D AF
TEO I B E RS T IR Q)& I HAHE
AR s (D U YRHAEIR FLIA Lot s (HAFFEIN DR
TG E & HAS NI & o B FEIRAFHTM 1T & PH X =
AR 23 01 2 ik (IR B a7 L4 5 20230060, FiT A
WO BRI RS INAAH 7T 282 B A E F =4
1.2 J5ik Prfr e AR e 34T BL # B i 3R (di-
zziness handicap inventory, DHD ¥ 3 }z vHIT £
B, R JERATIBST , 1697 I AT 40 4.

1.2.1 vHITHk & S AR AL, WA b e 8 5
J7  IMERHR B8, 25 0 SRy AR 55, BE RS 1.0 ~
1.5 m, P BT HERF 5 Sk I g H 3o,
I3 AIAE — R 7K 2 T GRS TS ) e 1) 4 R
3D 5P EAERUVE I CkHln) 22 sl m A 3)
45°, FEJAR A 7T — 45 5 AT — 2 Ja FRBD it in

PR AR F LB . FRBhIEE (50 ~ 250)s,
FAE 10°~ 20°, KF£ETE] 100 ~ 200 ms, &2
TR 15 RIER LB, R4 B BN
FRANG M BIAE o AT 73 sk A S A 7K
SPERUE AT S R VOR M55 . VOR M
an=HR B S/ Bl B, BIUL 15 UCPENE AR A S
FAd. IEH{H: /KF VOR #75 0.8 ~ 1.2, FEF VOR 14
707 ~12.

122 WRITHEE BTABRE AR T IR i+
FREL -+ 442 3R B1 2901697 77 &, HHAE SRR R
GRS SR A T RE FR N SR e Z9MIRTT T %
DR VRS F R R JE Je B IR AN (i DAk 22 24
WA PR A ], [E 251 : HC20160039, HiA%: 40mg),
40mg/ I, 1 A, SEEBHAYT 5 A5 TR KIE: Ak %
B CAFFENZA R AR, E 25T H20066715, Fi%
1 ml:0.5mg), 0.5 mg/d, HELEST Sd 4= H. HRH
fe b (B8 ChED 25 R A, B 245
H20143107, ¥ik&: 0.5 mgx10 Fx2 #],0.5 mg/iX,3
W/, EBRIT 1 AR OIRGEAEZEBL 7T R
R 254 TR 2~ ], [ 24 - H44020620, Bk : 10
mgx100 ), 10 mg/ik, 3 R/d, ELLRTT 1N 1520,
SRR T , P52 48— W AT BE RE I 25
123 o ®IT a6 A, fEIRITE 15 3
K 64~ H & DHI K vHIT. K8 K KB EHNTI
JEREM, BARERMEZEMANTG RiFH. ER
PRSI VN 2 Wibr it E e,

1.3 it Bk SPSS 24.0 #fhabFE, it
IR AR e 22 R0R, SR ¢ e, TR R
PABIEER IR, Ry s ARG MR Pearson
53 Hs Z R FK Logistic [FIH 3 fafH & . P < 0.05
FRERAGIEE L.

2 %R
2.1 EHE VORI 5 DHI VR ARSGHE  FifT

BEWBITE 1.3 &6 N HEMIKT VOR ¥4\ |
VOR 47 . 5 VOR #4755 DHI #4334 2 5iAH ¢ (3
P <0.05, lL5E& 1~ 2,

22 PAEEUE VOR A XTLE 80 #l i EBET 6
MNAJE 17 B R (a5 EAD , 63 iR Kk (His
RAFZD o P 0 R = FR 5 (BMD | 52 4%



BARS H =5 2026 = 6 H 25 38 %55 6 1] Modern Practical Medicine, June 2026, Vol. 38,No. 6

° 627 -

M A6 2236 97 I 1] YE T HT DHI PE43 67 J B
K BT JE R VOR 16 25 26 S 2k Okl 7 T 22 5
BITGHHE X P > 005 . FJEHRZEHIRT 6 D
A5 B7KF VOR 8 55 . F VOR 3425 . f§ VOR 342
MR TG RIFH G P < 005, L% 3.
23 FHE VOR Hiaiy VN UG IR0 DL
VN B # Tl 5 AR & (FE R ZE=1, FilE B 5=0),
PLIRIT I 6 /N H B7KF VOR 1825 . /T VOR 1425
JJ5 VOR M 25 h H AR &, 47 2 A &K Logistic [2] 4
SHT. GEREIR, 1BIT A 6 N H MK VOR #25
52 VN EE TS BRI 2 (P < 0.05), 3K 4.

3 TWig

VN 3 EHRFAE D S B I 453105, 28 00 i S e

LIRSS BEAC, FEOOE R AT . X PR A
I R b = ZEER I FE 0 1 B R MR AR, ok
BT REARAL, B, VN I PR A5 B0 (10 8 B0 5 e T
FEVAM S S T O R o AR, A
P2 R AR ST, Xl 45 M A A AR AT JE R G0
LIS B PR HE R FIS 5508, MRS VN
BFE IS RIS BT B R W B AT A 2
MR RE B S B AR, WK A PR Al B 4 9
50 ) E R

BEAE VN 3 3 BRI I VPG T 2 R R
I ThEE, F R IR T 7K P2 U T 1, TEvE DA TR
B, HEER AR, BHEA R L5252,
e A I FF 52 B85 R BRI 7 S 4E K, VHIT 7E R BE 1)
REZH TR SIS, A6 VN 230 50K 5 91 i Uk

F 1 80 fIEBEATTEFEME VOR 5 DHI 5
i 1A) E/KF VOR #4235 U HT VOR 3425 5 VOR 125 DHI ¥4 (41)
WITRE 1A 0.78+0.05 0.71+0.03 0.70+0.05 30.19+8.35
HITE 3 M A 0.86+0.06 0.81+0.07 0.78+0.04 23.29+4.23
HIT A 6 A 0.93+0.02 0.90+0.03 0.91+0.02 15.26+3.34

1 : VOR T EEHR 51 J 41, DHI A HZ BB i &

£ 2 80 flEE &S vHIT S35 DHI 2 B94E %14

P ) S AR B7KF VOR #323 BAUHT VOR #4235 HJE VOR #3
BITRE 1A rfi —0.405 —0.485 —0.474

PiH < 0.05 < 0.05 < 0.05
BITE 3 A rfi —0.440 —-0.515 —0.478

P{E < 0.05 < 0.05 < 0.05
HITIE 6 ™A rfi —0.511 —0.485 —-0.519

PAE < 0.05 < 0.05 < 0.05

T VHIT AL ik A5G, DHI 2 2 Rk &

&3 MEARKERREME VOR KR

TiH WEEZMH (=17 Wi B4 (n=63) GO Pl
P B /2, D 12/5 38/25 0.61) > 0.05
FEW ) 56.9+14.1 51.8+15.0 1.26 > 0.05
BMI (kg/m?) 21.53+1.14 21.25+1.38 0.77 > 0.05
SR AT D 9/8 27/36 0.55) > 0.05
RIRBIRITH A (D 2.06+0.25 2.08+0.27 0.28 > 0.05
BT RT DHI $F4 (49 69.65+6.48 70.17+6.72 0.28 > 0.05
YRITHT R MK VOR #4235 0.71£0.12 0.73+0.14 0.56 > 0.05
YRIT HTEMIET VOR 31 0.63+0.05 0.61+0.04 131 > 0.05
YBITHTEME VOR i 3d 0.65+0.02 0.64+0.04 1.04 > 0.05
BITIE 6 A H EMIZKF VOR Hi%5 0.82+0.04 0.93+0.02 11.45 < 0.05
BITIE 6 N H BAT VOR 175 0.83+0.05 0.91+0.04 6.92 < 0.05
WRIT e 6 A~ H B S VOR 3 7 0.81+0.03 0.89+0.02 13.05 < 0.05
4: VOR A HTRER ) [ U, BMI A4 i & 45 4t
F4 FHE VORMERES VN EHXEN

A EVEES PRt R Wald y* {8 P{E OR 1E.(95%CD
HITIE 6 AN H BMIKF VOR #25 —0.549 0.133 17.04 < 0.05 0.578(0.445 ~ 0.750)
1BI7)E 6 A H EMIET VOR 34 0.261 0.191 1.87 > 0.05 1.298(0.892 ~ 1.888)
BT A 6 AN H S VOR i 73 0.410 0.293 1.96 > 0.05 1.507(0.849 ~ 2.675)

#:: VOR A RTEER 3 S ST, VN R EEAH 2 5%



° 628 -

BARSZ FHEE 2% 2026 4 6 H 5 38 %55 6 1 Modern Practical Medicine, June 2026, Vol. 38, No. 6

PR SRS A AR TS R BN, B E
I TATAE K, VOR 38 28 i F =1, T DHI PF- 73 #7852 f%
Ko AT HR D, IE R AE RS T, Skl shid f2
FRFEE WAL GE, VOR 23l i i ik 5 56 3l il 5 — 3K
M5 AR I IR ERIE 3, W AR R 0 AE 8 A2 e 1E H b
R Mo T VN R AT FTRE ) RE S (R0 R
A, 2 2 VOR #i7), #32 vHIT fa & VOR 774
(1) IR 2 P A5 S T e T B B, P G 26 P
™. DHI P53 7T U PFAk 38 22 4 P A 2 AH oK
g, B NS E A, HRIER™E, PP
o AL, VN BB RS2 G V69T 5 v A U2 gt
SAE5, BT RERAZ DRI I B, M S50 - I T
AERAS, #2FF VOR i 25, B#{K DHI P47 . AW 545
IR, 1RYT JE AN RN ) s 7K VOR 3 23« BT
VOR #2355 VOR 4 7 55 DHI PF4334 2 A %, &
B VHIT 245 VN %5 5%% QX 327 vHIT &
T AR VN BERIE ISR, HIGRPE
il TR LU AR A, i S 5N A DHI $F43 320
PEESR T IR ZE -

VN K £ 2B TR E M 2B E R 50
JEARE I e, 19T I 6 N H I AT Lt
FasE By B, B VOR 38 25 7K il 2000 I i 218 2
IR . AWFFRIL, BV 6 A&, TR ZH &
7K ~F VOR M35 . B VOR M35 . J5 VOR 1 35 311K
TG RiFH, Hit—BZHE Logistic [FJH 5 HT
SR, VRITIE 6 AN H BAN/KF VOR #75 /& VN B
G R R & (P < 0.05) . XIRAT. JEEME
VOR M35 M5 E MK, (HAE5/KF VOR 1tk
[FIZN AR G, HA ST iR RIS T e 5 &R br
Z AFAE— B AR %o J3 4k, vHIT AH AR G
T RS ][RI AL 7K 5 i B, A T s
T BE ) R R AR IO, 5T T i P B o

AR, B AN FUIRMIE 52 vHIT 76 VN D) BE VAl
B EAE A W TR M, vHIT Brill45 £ VOR
4 25 B UK S R L R T RS, HHEK S
TR ST R B I G, AR TR 45 R — 5.
IEAh, [ A2 B TN, KPR T R 52 4 3
BRSBTS R B, nTREE AR HH Sk
123 1) 3 FAE R PR A L) 22 A O A
FRFERIL, 697 )5 6 A H EBMI7KF VOR 56 & VN
TG BIBSZ R R 28, S HAE TS VPl B O

8. MHLHI A, VOR 1425 RS S L T R REAFIZE T
A 2 K XA B R AR, T DHI 34370 B
RBL B IR MGE, & AR RBE—
FF VHIT 1E NP T IR R = . K, 454
WNAMITFT45 5L, A I vHIT 23, G2 /KF VOR
A a3 A, A BRI UG A R B, o8 MR
REE TR AR TR . Kk, @k RE vHIT Z8UE N
T VN B TG B B e bR, NIl AR R =
RS B8 3 ) s M T TR SRS SR R

FIZOMZE I e AR A e

VEETRARARE 2l FERAIE 900, STHRTST , RAHR, fe S
B, S S P AR o ], SR TR0, 5 S R e S
TRFIC, SRAEHOR S AR P 2R BT o 1, 40T, S
PETTR: BT STHEFIC, SRAHAR, AW RS, ZittH0HT: Taeuk: 52
WERFIT , SRAERHR , S W MRRRER , Gebt T, AT HoAR BRI S

2 % X @

(1] AR, ZEF I 00 i B A 22 98 I A S 2 v L T K
ST LI e PR S R Sk 39 MR 2% 76,2021(4):289-292.

(2] 200 A WL B Sk i B b 2 98RBT RE 0 0 B o S L T e K
ERBUMEED] 7R 22 25,2024,64(15):49-51.

[3] WSk BEDLR 3 R A o SRl S MR Ik i S e DAt
FEVERZ 57 S U Th A A R P RCRITLT PU B 42,2022,44(1):6-9.

[4] EEISHENF> LR TR RS, P EA RS
TG RE Ry 4 2R 38 R AT AR R ISR 2 R LRI 4k
LR 2% 5,2020,39(9):985-994.

[5]1 T, X, 5 4, A I B R L B2 (P SRR IITEAN
] A H A2 2% £,2013,11(2):228-230.

(6] A HaRE, BT, 2500, 5 AR Bk B AR M S8 s 5 i e o
L RANE DRSS AU Hh A H A2 75,2025 23(3)384-389.

(7] SR, 20, LA T, B R 22 SR a1 B R0 1 45
RO P E R A E,2024,22(4):553-556.

(8] B 8 I S AR ML A5 B P B o 28 R A Pk e ) 1 2
#05 DHI VP43 B8 (AR DG [0, I R - R e S S 41 B
2024,38(7):589-592.

(9] ZEMR, 7K =36, IR, 55 AT AR 22 ¢ SR Ak ik e 55 DHI
PEIMRABSRIE TGP S50 Mt 5,2022,36(11):854-858.

[10] Wang C, Sreerama J, Nham B, et al. Separation of stroke from ves-
tibular neuritis using the video head impulse test: Machine learning
models versus expert clinicians[J]. J Neurol, 2025, 272(3): 248.

[11] Li X, Ling X, Li ZY, etal. Clinical characteristics of patients with dizzin-
ess/Vertigo showing a dissociation between caloric and video headimpulse
test results[J]. Ear Nose Throat J, 2025, 104(5): NP287-NP293.

[12] Cao J, Wang J Y. Correlation analysis between spontaneous nystagmus
characteristics and semicircular canal dysfunction in patients with
vestibular neuritis: A quantitative study using electronystagmogra-
phy and video head impulse test[J]. Life Conflux, 2025, 1(2): €149.

Wi H #:2026-01-22
(K5 EH)



