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0co6eHHOCTH HapyLIeHUsi BECTUOYAAPHOA GYHKLMM Y NaLMEHTOB
C BECTUOYAAPHBIM HEHPOHUTOM
E. A. MaHaeHkoBal, H. A. Kyneabckanl

1 Hay4Ho-mccAeA0BaTeEAbCKMIA KAMHUYECKMIA MHCTUTYT OTOPUHOAGPUHIoAornm um. A. U. CeepxeBckoro A3SM,
MockBa, 117152, Poccus

BectubyssipHbiii HelipoHuT (BH) 3aHMMaeT TpeThe MECTO MO PACIIPOCTPAHEHHOCTHU B CTPYKTYpe mepudepuye-
CKUX BecTuOymonatuii. Llens ncenenoBanys. VisydeHre ocobeHHOCTe!H TOBPEXJeHNA IeprudeprIecKUX BECTHU-
OYJIIPHBIX PELeNTOPOB IIPU BeCTUOYIAPHOM HEHPOHUTE C IIOMOIIBI0 NHCTPYMEHTAIBHBIX METOZOB UCCIIe0-
BaHUA (BUAEOUMIYIbCHBIN TeCT, peructpanvs BMBII) mo3BossieT pa3paborarb GpakTOPEI, aCCOITUMPOBaHHBIE
C COXpaHEHHMEM CTOMKOU mepudpepruiecKoil BeCTUOYIAPHON r'UModyHKIMU TI0C/Ie TIepeHeCEHHOTO 3ab0eBa-
Hus. [TanreHTh U MeToAbl. Ha 6a3e I'BY3 HUKKO um. JI. UI. CBepKeBCKOTO ObUTH 00CIeJOBaHbI 77 MalleHTOB
¢ BeCTUOY/ISIPHBIM HEHPOHUTOM (Bo3pacT 44,2+ 12,3 jieT, U3 KOTOPBIX 37 My>K4HH, JJIUTETHHOCTH 3a00/I€BaHUS
0 MoMeHTa obpameHnusa 3,2+1,7 nus). PesynabpraTel. bblia BbIABIEHA Oojiee BBICOKAs PACIPOCTPAHEHHOCTH
0011Iero BeCTUOYIAPHOr0 HEHPOHUTA II0 CPAaBHEHHIO C BEPXHUM BeCTUOYIAPHEIM HelipouuToM (57 1 43% co-
OTBETCTBEHHO). HapyieHre QyHKIMHU OTOJUTOBBIX PELENTOPOB 10 JaHHBIM peructpanuu BMBII 6but0 3a-
¢dukcupoBaHo y 46% (n = 35) nayeHToB C BeCTUOY/IIPHBIM HeMPOHUTOM. /JMHAMUKA BOCCTAHOBJIEHUS BECTH-
6yssipHOU PYHKIIMH Y TTAIIUEHTOB C BEPXHUM BECTUOY/ISIPHBIM HEUPOHUTOM ObLIA JIy4IIle, YEM Y TAI[UEHTOB C
00IINM BeCTUOYIAPHBIM HEHPOHUTOM (73 1 45% cOOTBeTCTBEHHO). [IoBpeXXieHre OTOIUTOBEIX PELIENITOPOB,
BBISIBISIEMOE METO/ZIOM peructpanuu BMBII, 6bL10 aCCOIIMUPOBAHO C XYAIIEH AMHAMUKON BOCCTAHOBJIEHUS BE-
CcTUOYISIPHOU QYHKIIUHU y TAIUEHTOB C BECTUOYIApHBIM HelipoHuToM (p < 0,05).
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Features of vestibular dysfunction in patients with vestibular neuritis
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Vestibular VN (VN) is the third most common in the structure of peripheral vestibulopathies. The study of the
features of damage to peripheral vestibular receptors in vestibular neuritis using instrumental research methods
(video head impulse test, registration of VEMPs) allows us to develop factors associated with the preservation
of persistent peripheral vestibular hypofunction after the disease. On the basis of Sverzhevky Research Institute
of Clinical Otorhinolaryngology examined 77 patients with vestibular neuritis (age 44,2+12,3 years, of which
37 were men, the duration of the disease until the moment of treatment was 3,2 +1,7 days). There was a higher
prevalence of total VN compared to superior VN (57 and 43%, respectively). Violation of the function of otolith
receptors according to the data of registration of VEMPs was recorded in 46% (n = 35) patients with VN. The
dynamics of vestibular function recovery in patients with superior VN was better than in patients with total
VN (73 and 45%, respectively). Damage to otolith receptors detected by the method of registration of VEMPs
was associated with worse dynamics of restoration of vestibular function in patients with vestibular neuronitis
(p < 0,05).
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