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Relationship between right-to-left shunt of heart and familial clustered vestibular migraine
Zhang Lina, Ji Linzhu, Hou Chen, Tang Peng, Liu Peng. the Third Department of Neurology, Shanxi
Provincial People’ s Hospital ,Xi’ an 710061 ,China

[ Abstract] Objective To investigate the relationship between the incidence and severity of right-
to-left shunt (RLS) of heart with symptoms in patients with familial clustered and sporadic vestibular
migraine( VM) . Methods A total of 427 VM patients were included. According to whether they had a
tendency of family aggregation,they were divided into familial group( 136 cases) and sporadic group (291
cases ) ,and the incidence of heart RLS in the two groups was compared. According to the severity of heart
RLS,427 VM patients were divided into 4 groups:non-RLS group (263 cases) ,mild RLS group (57 cases),
moderate RLS group(78 cases) and severe RLS group(29 cases). The incidence of headache and visual
aura symptoms in the four groups were compared. Results There were statistically significant differences
in the incidence of headache among VM patients in the 4 groups with different heart RLS severity. The
more severe the heart RLS severity was, the higher the incidence of headache was (P < 0. 001). The
incidence of visual aura symptoms in the mild,, moderate and severe RLS groups was higher than that in the
non-RLS group, and the incidence of visual aura symptoms in the moderate and severe RLS groups was
higher than that in the mild RLS group (P < 0. 001 ). Conclusion There is no significant correlation
between the familial clustering of VM and heart RLS. VM patients with headache or visual aura are more
closely related to heart RLS, and the more severe the RLS caused by patent foramen ovale ( PFO) , the
more likely they are to have headache and visual aura symptoms.
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