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[(BE] a6 AL (TCD) & i3 07 i kE T kI (VD 8350 lEA 1 22 4398 (RLS) ) &
AR, Fik WE 2016 4F 6 H F 2017 4F 1 RS TG AR EEBER VM & MG ROk, e ECR I 00 G 52
B RAE IR L R R R X IR . RN D450 I s .47 TCD Rt . Sih& 400k RLS %
LK RLS /pii i 5 VM AERIEIRIIKE R . 4 AN VM B35 139 4 (55 23 i, Zc 116 ) 5 IEH X FRZH 30 44
VM 0 FNIE # X HRZH 1) RLS &A= 340518 25. 9%6.23. 3% . Bi4H b 822 F TG i 24 8 L (P>>0. 05), RLS P VM
FRE IO R A L T RLS MRS VM B 5 (P<<0. 05) , P26 IR 7E RLS FHPEFBAPE ABE i R R BT
GiteEE L (P>0.05), LIk RLS 2t 5 VM [ IZ 5 &9 AF 1 RE R4 22 A 8] JC S 25 FH 56 4 (P>>0. 05) , RLS [H
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Relationship between vestibular migraine and right-to-left shunt of heart

LIU Yue', LI Jiang-yan*, CHEN Li', LI Xiao-qing', HOU Chen' , ZHANG Xin'*
1. Department of Neurology ([l[), Shaanxi Provincial People’s Hospital, Xi’an 710068, Shaanxi, China

2. Department of Functional Inspection, Shaanxi Provincial People’s Hospital, Xi’an 710068, Shaanxi, China

[Abstract] Objective To investigate the incidence of right-to-left shunt (RLS) of heart in patients with vestibular
migraine (VM) using transcranial Doppler (TCD) foaming test. Methods The clinical data of patients with VM who
were diagnosed in Shaanxi Provincial People’s Hospital from Jun. 2016 to Jan. 2017 were collected, and the volunteers
without history of cardiac disease or headache during the same period were included as controls. The incidences of RLS of
heart in each group were determined using TCD foaming test, and the relationship between the volume of RLS and the
concomitnta symptoms of VM was analyzed. Results A total of 139 VM patients (23 males and 116 females) and 30
volunteers were included in this study. There was no significant difference in the incidence of RLS between the VM and
control groups (25. 9% vs 23. 3%, P>0. 05). RLS-positive VM patients had a significantly higher rate of palpitation
than those with negative RLS (P<C0. 05). There was no significant difference in visual aura between RLS-positive and
RLS-negative VM patients (P>>0. 05). The shunt volume of RLS was not related to the age of onset or the duration of
VM (P>>0.05). Among RLS-positive VM patients, the frequency of vertigo in the small shunt amount group (air slug
signal of RLS<10) was significantly higher than that in the large shunt amount group (air slug signal of RLS™>10)
(7. 35 times per year vs 7. 27 times per year, P<Z0. 05). Conclusion There is no significant difference in the incidence of
RLS between VM patients and normal population. RLS-positive VM patients with small shunt amount are more likely to

experience palpitation, and palpitation is more common in RLS-positive VM patients than in RLLS-negative patients.
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