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A Comparative Study of Vestibule-Induced Myogenic Potential in Patients with Vestibular Migraine

b

and Meniere Disease
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[Abstract] Objective The characteristics of vestibuloevoked myogenic potential (VEMP) in patients with vestibular
migraine (VM) and Meniere's disease (MD) were compared and analyzed, and the difference and relationship between VEMP in VM
and MD were studied to provide basis for the diagnosis of both diseases. Methods 100 patients with VM, 100 patients with unilateral
MD, and 100 healthy control group were included. Cervical vestibular evoked potential (¢cVEMP) and ocular vestibular evoked
potential (0VEMP) were examined in all subjects, and their elicitation rates, N1 latencies, P1 latencies, P1-N1 intervals and
amplitudes were compared. Results The extraction rate of cVEMP and oVEMP in control group was higher than that in VM group
and MD group, and that in VM group was higher than that in MD group (P<0.05). The P1 latency, N1 latency and P1-N1 wave
interval of oVEMP in MD group were longer than those in VM group (P<0.05). oVEMP amplitude in VM group and MD group was
lower than that in control group (P<0.05). Correlation analysis showed that P1 latency of oVEMP in MD patients was weakly
correlated with DHI scale. Conclusion The detection rate of VEMP (including cVEMP and oVEMP) in VM and MD patients is
reduced. VM mainly showed a decrease in oVEMP amplitude. The P1 latency, N1 latency and P1-N1 interval prolongation of
oVEMP can be used as observation indicators for the differential diagnosis of VM and MD. The P1 latency of oVEMP will be
prolonged with the increase of DHI score of MD patients.
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