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[ Abstract] Background At present, there are few reports on the abnormal hemodynamics of vertebrobasilar

system in patients with perivestibular vestibular vertigo in domestic and foreign.Objective To analyze the hemodynamic changes
and clinical significance of vertebrobasilar system in patients with peripheral vestibular vertigo.Methods One hundred and
five patients with peripheral vestibular vertigo admitted to outpatient and inpatient of the Neuroglogy Department of Harrison
International Peace Hospital from May 2018 to February 2020 were selected. We compared the hemodynamic indexes of bilateral
vertebral arteries [ including mean velocity ( Vm ) and blood flow volume (fv) ] in this group of patients in the acute phase
and the recovery phase.And bilateral vertebral artery hemodynamic changes in the acute and recovery phases [ including the
mean velocity change ( AVm ) and blood flow volume change ( Afv) ] were compared between patients with and without
vertebrobasilar system cerebral infarction.Results There were 11 cases ( 10.48% ) of secondary vertebrobasilar system cerebral
infarctoin.In this group, the Vm and fv of bilateral vertebral arteries in acute stage were smaller than those in recovery stage

(P < 0.05) . The AVm and Afv of left vertebral artery and A Vm of right vertebral artery in patients with vertebrobasilar
system cerebral infarction were larger than those of patients without vertebrobasilar system cerebral infarction (P < 0.05) .
Conclusion There are hemodynamic changes in the vertebrobasilar system in patients with peripheral vestibular vertigo, and
the abnormal hemodynamics of vertebrobasilar system may be related to secondary vertebrobasilar system cerebral infarction,
which is of great significance for the diagnosis and treatment of peripheral vestibular vertigo and the improvement of prognosis.
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Table 1  Comparison of hemodynamic indexes of bilateral vertebral arteries

of the patients between acute stage and recovery stage
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Table 2 Comparison of change values of hemodynamic indexes of bilateral
vertebral arteries between acute stage and recovery stage in patients with or

without vertebrobasilar system cerebral infarction
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