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Analysis on the risk factors of residual symptoms

after reduction of benign paroxysmal positional vertigo
ZHOU Zhi-qiang,ZHANG Xing-mei, YAN Chun-lei, XIAO Song
( Department of Otolaryngology , The Third Affiliated Hospital of Bengbu Medical College,
General Hospital of Wanbei Coal and Electricity Group ,Suzhou Anhui 234000 , China)

[ Abstract] Objective: To analyze the risk factors of residual symptoms after reduction of benign paroxysmal positional vertigo
(BPPV). Methods: A total of 120 BPPV patients with successful reduction were divided into the non-residual group and residual
group according to the presence or absence of residual symptoms. The independent risk factors of residual symptoms were analyzed
using logistic regression analysis after BPPV reduction. The ROC curve was used to evaluate the predictive value of each index.
Results ; The differences of the gender, etiology, affected side and affected semicircular canal were not statistically significant ( P >
0.05) ,while the differences of the age, presence or absence of underlying disease , duration of symptoms, SAS score , number of resets
and VNG use were statistically significant between the two groups( P <0.05). The results of logistic regression analysis showed that
the age, basic disease, number of reductions and VNG use were the independent risk factors of residual symptoms after BPPV
reduction. The area under ROC curve of each index were 0. 778,0. 634 ,0. 365 and 0. 357, respectively. Conclusions: The patients
with underlying diseases and more than 3 times of reduction are prone to have residual symptoms. The residual symptoms in patients
applying VGN should be paid close attention to, especial for the elderly.

[ Key words ] benign paroxysmal positional vertigo ; residual symptom ;risk factor
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Study on the relationship between long-term mortality and mean platelet volume

at the first test in patients with ST-segment elevation myocardial infarction
YANG Nan,CHEN Yu, YI Shi-qiong,ZHANG Lu
( Department of Special Medical,The Second Clinical College of North Sichuan Medical College ,
Nanchong Central Hospital ,Nanchong Sichuan 637000, China)

[ Abstract] Objective:To investigate the relationship between long-term mortality and mean platelet volume ( MPV) at the first test in
patients with ST-segment elevation myocardial infarction (STEMI). Methods: A total of 193 STEMI patients were followed up until
October 8,2019 after STEMI. According to the results of following up, the patients were divided into the survival group and death group.
The blood routine indexes between the two groups were compared. The relationship between the blood routine indexes and long-term
prognosis of STEMI was analyzed using multiple linear regression analysis , the cut-off value of MPV to long-term mortality of STEMI was
analyzed using ROC analysis, the survival analysis was conducted by Kaplan-Meier curve,,and the Log-Rank test was used. Results ; The

results of blood routine indicators analysis showed that the levels of neutrophils, eosinophils , basophils and MPV in survival group were

significantly lower than those in death group(P <0.05 to P <

[ R BT 2020 -03 -08 [ & HIT 2020 -11 -30 0.01). The cut-off value of MPV predicting long-term death in
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