IR B & 2019 4E 10 H 5 36 %5 10 #  J Clin Intern Med, October 2019, Vol. 36, No. 10 + 673 -

P S 25 e X B M A PR BV I =
BB =2 J PR I 53 B P A fH

G X3 SR O REK KBRE S

[(FE] Bey PP H BRI R R AL B ERL 2 (BPPV) (2552 S22 MU O
FUENE. ik ERCTRBEZ S 12802 1) BPPV (855 200 4], W H— R bRE, BTy 8 & 1 ik
AP H B A (AR B, HE A AT B 20 S ) i ek 7 1) R 32 S84 LA 531 5 1) 2 75 AR A o
Z55R 200 5] BPPV 85 P H A I 4 R K A R E 140 {51 (70. 0% ), TG i & 60 51
(30.0% ) . 7 140 FilfwAt i BPPV B b, (1 H 5 AL 06 64 07 1] 5 52 2220 LA 000 590 AR 4% & 82 4
(58.6% ) , AAATT# S8 il (41.4% ) . 200 5] BPPV i b, J5 AU % R 131 §1(65.5% ) , /K-
R HAO 2 R 44 611(22.0% ) KP4 IS A B U B 41 32 33 24 1] (12.. 0% ) , Fif=F LS %
B2 1H1(0.5% ), a2 A R U B FKF-2F IS A R0 5 1 52 2000531 55 P H s
AR A7 1 FOARAT LU 8] HU s S e it 20 (P =0.630) o 4% <50 %/ 5 >50 % iy 84
VA s A A 17 5 52 SRONBIABAT AN G i A4 B L B 22 5 JE S 32 SL(P = 0.998)
KR <1 RE > 1 R EE HAE AFFFTCOi R L L 22 A ST (P =0.024)
Ei XTI R E <1 K) i) BPPV G, M H #2108 10 e A D7 1) 5 32 320 R I
A ARAF AT R A — R W DA fE

[K§IR]  RAUERE RO BRI HIHE A, AN

Value of Fukuda stepping test for involvement lateralization semicircular canal of benign
paroxysmal positional vertigo patients Tang Peng, Liu Yue, Gu Chaochao, Zhao Jiaxin, Zhang
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[ Abstract] Objective To evaluate the value of Fukuda stepping test for involvement lateralization
semicircular canal of benign paroxysmal positional vertigo ( BPPV) patients. Methods A total of 200
cases of BPPV patients admitted in the dizziness clinic of our hospital were observed. The general
information was collected, and each patient took both the Fukuda stepping test and positioning test. The
correlation between the results of Fukuda stepping test and the affected semicircular canal were compared.
Results A total of 140 patients (70. 0% ) were positive of Fukuda stepping test, while 60 patients
(30.0% ) were negative in 200 BPPV patients. Among the 140 BPPV patients with positive Fukuda
stepping test,there were 82 patients(58.6% ) in which the direction of Fukuda stepping test was consistent
with the side of affected semicircular canal while 58 patients(41.4% ) were not. There were 131 patients
(65.5% ) of posterior semicircular canal involved,44 patients(22% ) of geotropic horizontal semicircular
canal involved,24 patients(12% ) of apogeotropic horizontal semicircular canal involved and 1 patients
(0.5% ) of superior semicircular canal involved in 200 BPPV patients. There was no statistically significant
difference between coincidence ratios of the posterior semicircular canal, geotropic horizontal semicircular
canal and apogeotropic horizontal semicircular canal involved direction which were related to the deviation
direction of Fukuda stepping test (P = 0. 630). There was no statistically significant difference in the
constituent ratios of consistent or not and nagative in the direction of Fukuda stepping test and the involved
direction between patients whose age <50 years old and >50 years old( P =0.998). There was statistically
significant difference in the constituent ratios of consistent or not and nagative between patients whose onset
<1 day and >1 day(P =0.024). Conclusion For the BPPV patients of the early stage(onset<1 day) ,
the deviation direction of the Fukuda stepping test has a good coincidence ratio with the affected semicircular
canal side. Fukuda stepping test has some value for involvement lateralization of BPPV.
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