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Abstract :

based on visual analysis. Methods

Objective  To explore the research hotspots and development trend on vascular dizziness/vertigo
The Web of Science Core Collection Database was searched for papers on vascular
dizziness/vertigo from January 2008 to March 2023. The CiteSpace 6. 2. R2 software was used for visual analysis of the
literature. Results  There were a total of 1298 papers, with an increasing number of published papers from January
2008 to March 2023. A total of 424 institutions from 83 countries/regions had published relevant papers. The United
States ranked first in terms of the number of published papers (331 papers) and betweenness centrality (0. 25). Johns
Hopkins University was the number one institution in terms of the number of published papers (56 papers) , Newman-
toker and David E were the most prolific authors. The most common keyword was ischemic stroke. According to
keyword clustering, research in this field focused on early diagnosis of vascular dizziness/vertigo from risk factors and
bedside examinations and infarction of the anterior inferior cerebellar artery supply area. In recent years, researchers
had more interests in case reports, video electronystagmograms, and pathophysiological mechanisms in this field.
Conclusion  There are growing international studies on vascular dizziness/vertigo. Early diagnosis of vascular
dizziness/vertigo through risk factors and bedside examinations in the emergency room is a research hotspot in this field.
Researchers should focus on these topics in future studies.

Key words Dizziness; Visualization

Vertigo; CiteSpace;

SR M2 20 B K 2 R R DLUAE
LNR AR I HESE N W NSNS ] e St S A
6%, 5t IR o ik o e RISk R
), AL A i L P 2 R v A e, b ot
AR S B S /I 2 K AR AR B R AR IR Y
PTG T CT X ke i ek 4 R R AR A% R 3L R 5
HOMAUER (MRI-DW ) £ 7R MBI 25 I I 2 i il
W2 W12 RIS HLAE R A, i A
S s G SR N AR SR 0 b
N SR T e 10045 e Sk /0 2 450 4 F 1 10 R
(SR8

A 5T 38 F CiteSpace™ #X F X} Web of Science
(WOS) %0 B e v Wi sk i I A 12 Sk 72 /R 2 SOk
AT GEIT oM il ] MR BT, 5 7 8125 2008 4

s B H#7:2023-09-11; 11T H#7:2023-10-15

BEEWA 5 24 A s MR (2019AD32168)

PEE BEAL: (1. W7 VL B 24 2% 5 2% 2 g J6 1% L b, Wi L e M
310053;2. 5% 24 Bl Im 55 B Bedh 22 R, WL 55 2% 31400033, %
BB 24 B 7S 22 B e 28 B, 2 75 2370065 4. 442 S
K25 B B B sl 2 R, 11 200030)

BIS1EE  EEE , E-mail: jianhuazh11@126. com; £IHE , E-mail :
shuxia_630@163. com



USSR 20234E 11 5404 511

1 H—2023 4% 3 7 i Ak 22 /02 22 A S 34 i Rt

e, AR SRMIF TS BT Y 2 T g AR AT 5T S 1 A8
HHZ%

1 #&RERH*

11 %Rk #E WOS#%.0 A S 88 12 i G &l
B M S /0% w1 SOk, K 2 X TS= (“stroke”)
AND TS=(“Dizziness” or “Vertigo”) , K2} ) 2008 4F
1 H—20234F3 H , CHkZE 5] “Article” 2 “Review” ,
AP “English”, 3LKG 215 1 298 & Sk, LL“aid 5
SIS % SCHR” sl SCAR " 4, 7E CiteSpace 6. 2. R2
HBRE S 119 1 298 5 SCHk , Horh A4 Article 1 106 5
Review 19255 .

1.2 J5iE 4t WOS #% .0 A 8 B0 b

B VE Sk 20 7 () SCHR B | i3 H Excel 2021 2 4l

2008 4F 1 1 —2023 4% 3 A 4F4FE & SCE AR IE . 7
CiteSpace 6.2. R2 i1 B % HL# AFE & OCHE
i) ) SRR BT, B BB AT A (D) B[R] 3 IX
2008 = 1 H—20234E3 H @Y1 e 1 4F.(2)
{E:“TOP 507, (3)#%4% : “pathfinder” . ZEHE 2 Bt
TR EN; MQ  MS &M TP BB,
MQ>0. 3, MS>0. 5 $2 75 5 2K ZUR ¥ fr 3L AR, MS>
0. 7 $2E 78 RBRER VM A AAF M5 Hh A o 1 iz

BT SR A, Y S I R B R B E
TNy
2 # B

2.1 KM 7E WOS H K& 2008 45 1 H
—2023 4 3 H 56 T I A 1 Sk /R S AH 5 B 5T G SC
ik, A 2R 1 298 55, 2008 4R {UA 3155 (2. 3%) M
KICE, E 2022 FE K E 188 F (14.4%)
(WL 1),

200

188
180 164170
~ 160
& 140
120
= 100
= 80 6 70 71
60 46 53
|I||||| ]
SO
q -'\

5
q@qo@qa\ qo\ 0\’0\ (\\* 0\ Q\nQ\ QH\Q BN

I R

El1 2008—20234F WOS F L 35 1 Sk 5 /A S R AT K SC o

+ 1001 -

22 HEZER/MXEVEML 7 CiteSpace 6. 2.
R2 B B #6715 153 country " 4T 53 #7 , 3R 15 83 4>
R F IR SCERHEY A T T 3 44 1 E KR USA
(£ ®,331 %5 ) .CHINA (/P [® , 196 %5 ) . SOUTH
KOREA (g [E , 118 5% ) o AR A oo M HEF L Wi
345 M FE K & USA (3218 ) (0. 25) \AUSTRALIA (8
KA ) (0.16) . INDIA (EP ) (0. 12) (WL 2) .

......

| I

2 2008—2023 AT LA Sk A R A 40U ) 7 /b IX 454 0 4% [

2.3 HMAVEMY  7E CitesSpace 6. 2. R2 X
A Hr B 1Y 05 “institution” HEAT 40 AT, HLAS 424 S5
MR 871 Z53E 4k, i ¥E & i, Johns Hopkins Univer-
sity (28 2 1 W K22 ) AR 25—, & S0 565, Hik
J& Seoul National University (SNU) (B /K & 57 K2%) ,
K39 G AR B A e M HE 44, Johns Hopkins
University (298 235 4 87 K 2) (0. 15) 67 )75 — ,
YK /2 University of California System (Jill F] 45 JE V. K
#)(0.12) (WK 3,3 1),

» e
@ .
o @
.
pout Hational University (SHU)
ot o O
»
c. . id Wumw
e ® Uintywrey of Munich
Wl—' o Microgin Symae
- ——

-
L] - o8 'uwmwn——

Ny Pl 5 Hophills Un niversty
- N s

ERCE Frania Semsaron Umiesmsaion
e e Eedig
.
L v &
e

+ I
[ ]
L ]

3 2008—2023 4 il 1 Sk /12 2 ATUATLAG A5 I 245 4]



+ 1002 - J Apoplexy and Nervous Diseases, November 2023, Vol 40, No. 11
R 2008—2023 £ M &Mk 2/BZ 2K AT 10 AHHE
¥4 SCHEREER () IR AP AN ST e I 5%
1 56 Johns Hopkins University ( I A ) 0.15 EH
2 39 Seoul National University (SNU) (& /R E A R2R) 0.07 i [
3 37 Harvard University (W55 K 2%) 0.08 [
4 27 University of California System (JIlIF 48 & W K2 ) 0.12 F [
5 27 University of Munich (%8¢ B K2%) 0.02 1
6 23 Harvard Medical School (43 Z= 27 B¢ ) 0.02 B
7 23 Beth Israel Deaconess Medical Center( DL @3] L PR EEIF L) 0.01 B
8 22 Keimyung University (3 B K=%) 0.01 i [
9 16 University of Bern({H/RJE K2%) 0. 05 it
10 15 UDICE-French Research Universities (35 FE 58 B K 2% ) 0.06 %

24 VEEGVEMZ  7E CiteSpace 6. 2. R2# 4+
FERETT S Author " #4743 HT o Newman-toker, David E 2
20084F 1 H—20234F 3 7 [] 2 SCi e it 3L AL
32 , HoJ5 /2 Kim, Ji-Soo #l Lee, Hyung( W52 2 K 4) ,

2.5 REEWILEI A N SRR “key-
words” , 2% B JFUKS 2 1) S A 3T 3R] 1 “ dizziness” “acute
dizziness” “vertigo” “acute vertigo” “stroke” “acute
stroke” Ji7 , ZEAR1F 406 4~ 15 11,2 769 57k 4k , 2% %
JE40. 033 7; JCHEIRARR s, B BRI 5 467 0
3R] J2& “ischemic stroke” (ML PEZE H ) | “diagnosis”

(1Z W) “emergency department” (ZE#) “manage-
ment” (& H) “risk factors” (SRR E) (WWF3) ., X
HER S BB B, 3 2 4RO B G R “case
report” (I {51 #2318 ) “ classification” (4328 ) “patent fora-
men ovale” (B [FfLK 4] ) “video oculography” (FR45 iR
s HLI&]) “pathophysiology” (s BILAE B2 ) o SR R
KO AT R A 1T A RE MQH0.3717,M S H
0.742 5, F R BRI B . B — IR
H RS — D T7 1], RE PS5 5 RE R/
L, #0 J2 B KRS, DL (LI 5 .51 6) o

Fz2 2008—2023 FEMEMLZ/EZETIRAZ N 0B IEERERRIE

KA E

Jr)E

i35 — (=2 yEE IR 5 e e
1 32 Newman-toker, Da- J Johns Hopkins University FH HINTS to diagnose stroke in the acute vestibular syndrome
vid E (A 4R #) three-step bedside oculomotor examination more sensitive than
early MRI diffusion-weighted imaging
2 23 Kim, Ji-Soo Seoul Natl University i [ Vestibular-evoked myogenic potentials in central vestibular
(B /RENL RS disorders
3 18 Lee,Hyung Keimyung Unicersity wh[E Infarction in the territory of anterior inferior cerebellar artery
(B W) spectrum of audiovestibular loss
4 13 Kerber, Kevin A University Michigan Hlth Syst JE  Stroke risk stratification in acute dizziness presentations a pro-
(R 2 A R 5E) spective imaging-based study
5 12 Mantokoudis , Geor- University Bern Bt Quantifying the vestibulo-ocular reflex with video-oculography
gios (sRJe K2#) nature and frequency of artifacts
6 10 Edlow, Jonathan A Harvard Med School B3| A new diagnostic approach to the adult patient with acute
(Wb B0 ) dizziness
7 8 Tehrani, Ali S Sa- Munich Cluster Syst f8E  Rising annual costs of dizziness presentations to US emergency
ber Neurol SyNergy (55JE 2K 2%) departments
8 8 Kattah, Jorge C University Illinois F[E  Use of HINTS in the acute vestibular syndrome. An Overview
(BRI )
9 8 Dieterich, Marianne University of Munich | Vertigo and dizziness in the emergency room
(FEHEHARF)
10 7 Zwergal , Andreas University of Munich LidEs| Vertigo and dizziness in the emergency room

[EIEE SN




TR GHAERAGE 2023 4 11 4 408 11l - 1003 -

&3 2008—2023 FME LSRR 15 B XBIRFVIER

e s Py R Bt
e
1 192 ischemic stroke (HRIMPEAS )
. | 2 130 diagnosis (2 )
i 3 105 emergency department( £1127)
od
) = . 4 96 management(%@)
‘:;a.-._('o J 5 88 risk factors (SR H %)
i T e
. & ?%_.“1‘“" 6 69 transient ischemic attack (5 &1 KRB i & 7F )
T .o Ty
g = S @ 7 68 risk (XUES: )
. . Dmid E .
vy T 8 66 disease (¥&9% )
3 sl L e
° 4 ..'.'".': S s 0 9 57 infarction (L)
: 2 . L
= 4 . :. . 10 56 cerebellar infarction (/M FEFE )
: 5 11 55 mri (B 3EIR)
12 53 head impulse test (Sk bk #his5)
13 53 prevalence (Jii4T)
ho-dl L
= 14 50 symptoms({fﬁ%)
15 50 acute vestibular syndrome (Z2VERTEELEA1E)

4 2008—2023 4 ML AP Sk B MK A U R B A A M 2%

SR

ES 20082023 4 Ifil P Sk 5 /1 5 AUk S ki)

Top 38 Keywords with the Strongest Citation Bursts ST 2000 302 2008 2017
Keywords Vear Strength Begin End 2008 - 2023 subarachnoid hemorrhage w12 19 2016 2017 i
sudden deafess 008 815 2008 2004 2 + w08 6057 019
anterior inferior cerebellar artery 2008 3.89 2008 2009 atery 017 288 2017 2020 ———
prognos:s 008 285 2008 2016 i W11 376 2018 2020 e
disease 008 285 2008 2000 ) medulary infarcion 2011 348 2018 2019 e
vosttec ol 200 A0 200 W) e ol 016 332208 201 o
T x ‘:: x ;: S T 00 889 200 201 A
p— T ——— infection 020 576 2020 2021 e
sy S et e neurclogical manifestations 2020 512020 2021 PR
cerebela miwcton 2000 305 2011 2016 e central nervous system 2020 448 2020 2021 —
ke 012 308 2012 2018 — Sy 020 388 2020 2023 i
territory. 013 599 2003 2017 —— . wm 020 358 2000 2021 pr———
imferior cercbellar artery w13 346 2013 2014 diagnostic erors 2020 313 2000 2021 —
inawiedge 013 206 2013 2016 —— e it 2018 708 W31 0B
validation 2014 42004 2015 e 2015 SO g
vestibulo-ocular seflex 2000 346 2014 2018 o v - e A
mystagms 013 323 2008 2017 £ Gl SeEn S
menieres disease 2010 206 M8 W8 — oculograptsy T St
Beusitis 000 313 2006 2017 pathophysiokogy G TR0 23 —

16 2008—2023 4 Ifil AP Sk 5 /1 5 A0Sl S k) 98 21



+ 1004 -

2.6 SUHRILEL

2.6.1 ARG8T 7E CiteSpace 6. 2. R2
A AT A PR S [ 0 B, AR 5 IR A - HEAA 67
T 0T 3 BB P& STROKE . NEUROLOGY . ] NEUROL
NEUROSUR PS(WL#4)

Fz4 2008—2023 F MEMKE/RZETIHHZE 102

BHER
HEF ?;12 BT E:fl\& IS
1 837 STROKE 0.01 10. 170
2 758 NEUROLOGY 0.01 11. 800
3 466 J NEUROL 0.02 13. 654
NEUROSUR PS
4 427 NEW ENGL ] MED 0.03 176. 079
5 403 LANCET 0.03 202.731
6 386 J NEUROL 0.01 6. 682
7 351 LANCET NEUROL 0.02 59.935
8 333 ANN NEUROL 0.02 11.274
9 303 J NEUROL SCI 0.01 4.553
10 299 ARCH NEUROL~- 0.02 0. 000
CHICAGO
2.6.2  AREHFSCHRILH S 73 1E CiteSpace

6. 2. R2 Wy p5 % 8 “authour” PEAT4E & L5 4047,
a8 5 3R 7T 15 , Newman-toker, David E J2#8%5| H
IR Z2 W/E# (290 1K) , H 5 Kattah, Jorge C 152009
AR I SO B I AR S (614 1K) , H 2 Kerber KA
(250 (W3 5) . ZJaikr sCikItsls | RIS 504, 3t
KA 89 NS, MQ M 0. 678 6;MS K 0. 901 4, AHF
FEN T INREKLET),

£S5 2008—2023 F MEHRZEFIEBHERE 10 BIEE

i35 B SCHRA— 11 Bes IR ()
1 Newman-toker DE 290
2 Kerber KA 250
3 Kattah JC 225
4 Lee H 192
5 Tarnutzer AA 164
6 Tehrani ASS 136
7 Kim JS 126
8 Anonymous 116
9 Savitz SI 115
10 Brandt T 107

J Apoplexy and Nervous Diseases, November 2023, Vol 40, No. 11

#3acute vestibular syndrome
A B e
Sy e
P e
I_In‘?ll:'rl-!ehnﬂgn
P -
.__S\-\..L-g- -.J‘/ -
G '-: =

™

#7 cereballar infarction

7 2008—2023 4% Il AP Sk B/ RZ B ISR 5 | R

34 it

3.1 WFFEELIR BEPRATA IR, 2008 4F 1 —
2023 47 3 ML 1 Sk 2/ U AT e SO AR L
IR SERER A ST KA bR AL R 2
— , F W] 3 5] Ay SC 0 BT i AR AL T SE LA
A 424 DU KR T LA PE K /WL WA 8
3, Johns Hopkins University ( 2481 & 3% 4 {i K27 ) &
i i &5 — . Newman-toker, David E J& & 1w fix
Z IR, P 5 Kattah, Jorge C 7E 2009 4 Jif %
(HINTS to diagnose stroke in the acute vestibular syn-
drome three-step bedside oculomotor examination more
sensitive than early MRI diffusion-weighted imaging)"*
W IRZ . 322 WoRBG R Z 1T 10 4 EE R
PR SCHHZE ML Mk R ML AE SR % 2T RS
A AU B SERS H R /AF T T B S AR R 4 1 (A
Bl 4) UL, H R AR IR U N, VR Z TR R 5 VR4
AR E N 3 ARk g — 2D

3.2 WG OCHERERIR AR RANER T —
AU BT T R, HE 44 11T 5 B9 SC B TR 2 “ischemic
stroke” (B ML 26 H1) “diagnosis” (12 H) “emergency
department” (12 ) “management” (45 ) “risk fac-
tors” (fER R 2 ) o A7 17 R B X RN
BEAT WL 3 A e BRI T2 B FI G2 3R I N e BE 25
B AECAVS) I LA M Sk 28 /A% 2 o fe I PR 3R R R 5%
R A 7 T AT 92 W LR AT OGN I TR 3h ik
(AICA) i X SRAEFE BT 5 . 45 SRR O
) SR S R SR IR 28 B, T T X ST 5 A R S AT



TR GHAERAGE 2023 4 11 4 408 11l

FIAFIATIOR

3.2.1 falHE WL BUEA LR/ AT
AR B B Je R AR A AR T A
3G I PR 2R 1 B 2 B i A A v XU 2 YA s B
IR B 5. 51 F57 . 4Fi=60 % | il IR
TR TR A e sl AR R P L 1 S R R R
WRAT A R o e e s ) o0 B BBl Ry kv
ZEUIRE A A SR AR AR N Bl kopk A8
R B A M KT S kR R A
HA 1 1 KU AF DG o Kim 25 Ak BE A 2 Hh g o2 Xof
TR M R 2 W B R T IR R R LY
faks R ZE . HAGH T 10 2otk Sk 0% a2 B E i A
TR 5 24 ABCD2 W43 A TriAGe+3F-43 . ABCD2
WEr<3 3 # AL 1. 0% I ZA2 Wi 0y I 1l A0 , 4~5 3
L 6~7 43 # 12 Wr b i I A S 43 Ol 6. 78% FI
26.7%'" . Wang % NN fE 22 % g H
ABCD2>4 43 FI HINTS 4145 53 2 S, X8 B I3 114
BB P 1Y TriAGe+ PR3 A G FHE E L
55 it AR K 96. 6%, VAl R T ABCD2 T
G307 FFBLAS A 2T (ML) F0I e o e 2 A F
F¢ 4 7, Catboost A5 7Y 7 ] 2 42 v 5 7 1 A 55 Y
AUROC (0.738) , BE 11 &= v & & 1) SHAP {H % =
(0.74) , Hoy 2 534 (0. 33) R Jie i 79 3k 2= (0. 30) Al
AFEIE (0. 25) o M A rf 191 2 B DR 3R AE TR 1) s B
SLREARAS , FE I R A P B2 55 A B AT VP Al 2
=2 A IPONESRE X EA) VS

3.2.2 JReEK A Sk Bk s (HIT) B M bk
AR 2 A1 T RE T BE IE 5 i AR RE L (RS HIT B
ARRER BN ONATEERN 28R, Bl ok BEATFE"S /N4 5
R SMUBEZE™ . BREMZEAZ /MG B KR E
D Bl kA IS P AR 6 T 2 TR Ay AR 3k Fik i 6 (v
HIT) 55", Thomas 55 A" TAH v-HIT 7EHFER AT E
2 D7 LT HIT, v-HIT BE A HINTS 2 HEBR i 457
B2 A 1 T. 2. Newman-toker A1 BA 42 i HINTS
=P T X AVS B R R JE L R R, 5
MRI-DWI* }2 ABCD2 ¥4 A0 L , 1% 5 76 A CIE
AR BLE 72 h )2 W5 T E A T O
(100% ) F14s 574 (96%) , Gerlier % N2 BF5EESE T
HINTS [ 85 R B (97%) o i HINTS B 0 7

+ 1005 -

Ty 25 /% S 1 K A % 9 AT LA 85 AVS H A
PESL R ML DS W ER P . AICA XS AE 5 30
HINTS i BT, 2P W o6 i 1 ) e B A2 ALCA X 55§,
PG 1) o S 1 B B % XS B £ 24 60% H
BT AT RE D REIBE G473, W 7 RELI A, 2 EX
& HINTS K 2512 B i 16 AVS ILAS 1 Sk 2/ 5 LA 5
RAPE(100%) . 78 17 4] S0 W 58 A1 B2 D) e e i
[ AICA X358 £ 5 v, 5 51 HINTS B 8 A7 3 451
PRI TP A2 T SRR S T 4R e 12
WERME . X AVS BB HEAT AR T/ AR5 2 I 43
WFSE R I, 4 2~3 L5 I T A ATCA//NG 5
Tk (PICA) X345 5T , BB R 92. 9%, FE A
61. 1%, X Filll AICA 2 1) R AU S 100%7 R4
LT R PH A HINTS U, (EAE I PR BE 25 5 P4
STANDING U5k £ 75> 46 B R PEIR R (IR R T
[ Sk kR ZEHSTAT 4 5 T, 1205 0 R AR
M2 (RIZ BT SR HE R 224 88% .

3.2.3  /NWHT R BBk X AE N EE Bl ik
(TAA) IR T AICA, 24 AICA il XA FEIT , TAA £
SE/HE A JE BN A P RE D) REAZ 5, R BHINTS
Al RE R A N2 FE 18 2% T se 4 BB
P 2 B TR G BEHR R, ALCA v F oG B i) R 2
HET 3 44 . BEAERFFEIA N ZE AT M R /DN i
TN A8 A BAE S S # {5 5 B AT 512 AICA X A
FES AHAE 2P RESE T 48 h N, A 15% ~20% )
MRI-DWL R BBAPED, A58 AR <1 em B, U
2T 50% 2 . Chen 55 A& B 5 PICA Fl/)
i E 3k (SCA)AHEL , {5 ATCA [X A5 5L (1) XU VOR
E Tl Y NI A S R A N R e 2
M AICA ML VOR 3 25 R A — 3 CRLFEARIFR |
XU EG 2 1E 5 )02 JE XU VOR - ¥ 3 25 (8 >0. 7
IH Sk B AL AR b, B2 RV R R 90%, BiER M Ol
88% , {H ATCA HALAUAR Y VOR 34 25 47 45143 2 1K
B2 SRR P AT B A PR S X R 8 /N R
5 AICA FE3EAH Fb , 7€ PICA/SCA v H B8 5 £ H 5 i
0 OR] e T 2 — A W A AL AL 2 W
HX AT JEE Ty e B i v (4 N

3.3 WRgTHad SR SR BT A, 6
i) 22 B4 BT B “ case report” R 914138 ) “ classifi-



+ 1006 -

cation” (432%) “patent foramen ovale” ( B [ L. & [4] )
“video oculography” (PLAI AR 7= H1 [#] ) “pathophysiology”
O3 2 ) SR AT ) DG 2R, Ay Il AP R Fy
LRI o HiHP case report 19 2E BLGR 55 (7. 08) , 16 I
GUSBIFTE N BT 22 e IR S 1A RERGE DG T
AT RN A I ST I L T A5

BE & T BE SRR IR A BOR B HE 2D Ok B 2 3
R AR I T B A P Sk =0 = T RE IR B R
(R (40 SEFIE . Mokt BB R AT BE /DM H B
HOR M B MR RR 5 T B2 A AR SR B )
B A R PER R AKCF-BERLZ & MEIR AR (1) SN
I ) | K IR S R R A B - T I A2 B (R
AR ) S X R A A X A K P A 1Y
VOR 4 25 BEAIS , WA 1P U4 9 18 25 15 n 97
NI NG REBET) HE B e A R 7 R L H R PERR
RIS R IR AR | BH P S R AR B R R
EPEIRE ., RS HANZ O E AR RiER 2 B E
HIATS A RAVEE e i 2 R ki IR 2l R B, Ak
B L 1 BRI SRS AT

3.4 BB AEE SCERS AT STROKE )
T BTk R XHEW G HR B &L, KRR
NEUROLOGY , % 75| FH UK 22 W VR il e 3 S0 BT
K FRAE STROKE ¥ 1) I, 2 SC & 1 w4 b 17 1
HINTS =5 ik R th Ak PR B 2, H R B0 & T
MRI-DWI, H i B3 2 56 T I8 1 Sk 2% = it 5% 1
JESLF I SO it — R AR . iS5
TR 5 SRR UL, LA R 1 I A5 & Ak ]
BT TR BRI ST A

H A B b o8 i A8 1 Sk 28 /02 0 Ul 1 BF 5 2%
B TR R A 56 [ AR %400 B 5 BT R B .
STROKE R0k 5| FA AT K S5 e, 7612 S0 7 0 223
7 ,YE# Newman-toker DE 7EIZ4TH BTk X £ . 7E 2
S % 300 3 e I PRI 2R AR PR 55 A O T U2 R ot A
S /% SR BB T T, 191 4 T R B R %
U AR TR AT R

M ARER: AGEHEFATEEA A

EETTRRA R : & % A T BR B A= T R B
i%ﬁ\*&é{(;}}%\gﬁﬂ’/ﬂ\#ﬁ'\;ﬁggiﬁ’;ﬁﬁ’ﬂ‘&%\}gjfé\%

J Apoplexy and Nervous Diseases, November 2023, Vol 40, No. 11

HRITARREE A ST RRE R G
EEFEZR BFEEAL . FTALEFFRE

.;\_‘S,

3

N

b
i

o

(5% 30Hk]

[1] Cheung CSK, Mak PSK, Manley KV, et al. Predictors of important
neurological causes of dizziness among patients presenting to the
emergency department[J]. Emerg Med J,2010,27(7): 517-521.

[2] Newman-toker DE. Missed stroke in acute vertigo and dizziness: it
is time for action, not debate[ ] ]. Ann Neurol,2016,79(1): 27-31.

[3] Chen C, Song M. Visualizing a field of research: a methodology of
systematic scientometric reviews [J]. PLoS One, 2019, 14 (10) :
€0223994.

[4] Kattah JC, Talkad AV, Wang DZ, et al. HINTS to diagnose stroke in
the acute vestibular syndrome: three-step bedside oculomotor exami-
nation more sensitive than early MRI diffusion-weighted imaging [J].
Stroke,2009,40(11): 3504-3510.

[5] Kim AS, Fullerton HJ, Johnston SC. Risk of vascular events in emer-
gency department patients discharged home with diagnosis of dizzi-
ness or vertigo[ J]. Ann Emerg Med,2011,57(1): 34-41.

[6] Lee CC,Ho HC, Su YC, et al. Increased risk of vascular events in
emergency room patients discharged home with diagnosis of dizzi-
ness or vertigo: a 3-year follow-up study [J]. PLoS One, 2012,
7(4): e35923.

[7] Lee CC,Su YC,Ho HC,et al. Risk of stroke in patients hospitalized
for isolated vertigo: a four-year follow-up study[ J]. Stroke,2011,42
(1): 48-52.

[8] Wang Y, Liu J, Cui Z, et al. Analysis of risk factors in patients with
peripheral Vertigo or central Vertigo[J]. Neurologist,2018,23(3) :
75-78.

[9]Zhu Z,1i Q,Wang L, et al. Risk factors and risk model construction
of stroke in patients with Vertigo in emergency department[J]. Com-
put Math Methods Med,2022,2022: 2968044.

(10l # WF. 8 25, shep AREEIS & B ARG /%2 1 fE R A

FHFFEIM]. JLATEEA: :2020. 805-809.

(1] E B, E 8.5k 05,58 IOLPERR % B8 I R R AE i e
GNP HTIM ], RGEPE 12022, 25-28.

[12] Zhang DP, Li HR,Ma QK, et al. Prevalence of stroke and hypoper-
fusion in patients with isolated Vertigo and vascular risk factors [J].
Front Neurol,2018,9: 974.

[13] Kim BJ, Jang SK, Kim YH, et al. Diagnosis of acute central dizzi-
ness with simple clinical information using machine learning [J].
Front Neurol,2021,12: 691057.

[14] Navi BB, Kamel H, Shah MP, et al. Application of the ABCD?
score to identify cerebrovascular causes of dizziness in the emer-

gency department[J]. Stroke,2012,43(6): 1484-1489.



TR GHAERAGE 2023 4 11 4 408 11l

[15] Wang W, Zhang Y, Pan Q, et al. Central nystagmus plus ABCD?
identifying stroke in acute dizziness presentations[J]. Acad Emerg
Med,2021,28(10): 1118-1123.

[16] Kmetonyova S, Schwabova JP, Sramkova T, et al. Posterior circula-
tion stroke diagnosis in unselected group of acutely dizzy patients[J].
Clin Neurol Neurosurg,2023,224: 107541.

[17] Kuroda R, Nakada T, Ojima T, et al. The TriAGe+ score for Ver-
tigo or dizziness: a diagnostic model for stroke in the emergency
department [J]. J Stroke Cerebrovasc Dis, 2017, 26 (5) : 1144-
1153.

[18] Chen L, Lee W, Chambers BR, et al. Diagnostic accuracy of acute
vestibular syndrome at the bedside in a stroke unit[J]. J Neurol,
2011,258(5): 855-861.

[19] Newman-Toker DE, Kattah JC, Alvernia JE, et al. Normal head im-
pulse test differentiates acute cerebellar strokes from vestibular
neuritis[ ] ]. Neurology,2008,70(24 Pt 2): 2378-2385.

[20] Chen L, Todd M, Halmagyi GM, et al. Head impulse gain and sac-
cade analysis in pontine-cerebellar stroke and vestibular neuritis [J].
Neurology,2014,83(17) : 1513-1522.

[21] Thomas JO, Sharobeam A, Venkat A, et al. Video head impulse
testing to differentiate vestibular neuritis from posterior circulation
stroke in the emergency department: a prospective observational
study[J]. BMJ Neurol Open,2022,4(1): e000284.

[22] Newman-toker DE, Kerber KA, Hsich YH, et al. HINTS outper-
forms ABCD2 to screen for stroke in acute continuous vertigo and
dizziness[J]. Acad Emerg Med,2013,20(10): 986-996.

[23] Gerlier C, Hoarau M, Fels A, et al. Differentiating central from pe-
ripheral causes of acute vertigo in an emergency setting with the
HINTS, STANDING, and ABCD2 tests: a diagnostic cohort study [J].
Acad Emerg Med,2021,28(12): 1368-1378.

[24] Lee SJ, Lee SA, Kim BG, et al. Feasibility of magnetic resonance
imaging in the differential diagnosis of isolated acute audiovestibu-
lar loss[J ]. J Vestib Res,2018,28(5-6):385-391.

[25] Lee H, Kim JS, Chung EJ, et al. Infarction in the territory of ante-
rior inferior cerebellar artery : spectrum of audiovestibular loss[J |.
Stroke,2009,40(12) : 3745-3751.

[26] Saber Tehrani AS, Kattah JC, Mantokoudis G, et al. Small strokes
causing severe vertigo: frequency of false-negative MRIs and non-

lacunar mechanisms[ J]. Neurology,2014,83(2): 169-173.

- 1007 -

[27] Huh YE, Koo JW, Lee H, et al. Head-shaking aids in the diagnosis
of acute audiovestibular loss due to anterior inferior cerebellar ar-
tery infarction[ J ]. Audiol Neurootol ,2013,18(2): 114-124.

[28] Carmona S, Martinez C, Zalazar G, et al. The diagnostic accuracy
of truncal Ataxia and HINTS as cardinal signs for acute vestibular
syndrome[J]. Front Neurol,2016,7: 125.

[29] Vanni S, Pecci R, Casati C, et al. STANDING, a four-step bedside
algorithm for differential diagnosis of acute vertigo in the emer-
gency department [J]. Acta Otorhinolaryngol Ital, 2014, 34 (6) :
419-426.

[30] Akoglu EU, Akoglu H, Cimilli Ozturk T, et al. Predictors of false
negative diffusion-weighted MRI in clinically suspected central
cause of vertigo[ J]. Am J Emerg Med,2018,36(4): 615-619.

[31] Guler A, Karbek Akarca F, Eraslan C, et al. Clinical and video
head impulse test in the diagnosis of posterior circulation stroke
presenting as acute vestibular syndrome in the emergency depart-
ment[J]. J Vestib Res,2017,27(4) ; 233-242.

[32] Mantokoudis G, Tehrani AS, Wozniak A, et al. VOR gain by head
impulse video-oculography differentiates acute vestibular neuritis
from stroke[J ]. Otol Neurotol ,2015,36(3) : 457-465.

[33] Sayed SZ, Abdul Wahat NH, Raymond AA , et al. Quantitative ves-
tibular function tests in posterior circulation stroke patients: a re-
view[J]. Med J Malaysia,2021,76(6): 898-905.

[34] Calic Z, Nham B, Bradshaw AP, et al. Separating posterior-
circulation stroke from vestibular neuritis with quantitative vestibu-
lar testing[ J ]. Clin Neurophysiol ,2020,131(8): 2047-2055.

[35] Lee HJ, Kim ES, Kim M, et al. Isolated horizontal positional nys-
tagmus from a posterior fossa lesion [J]. Ann Neurol, 2014,
76(6): 905-910.

[36] Kim SH, Zee DS, du Lac S, et al. Nucleus prepositus hypoglossi le-
sions produce a unique ocular motor syndrome [J]. Neurology,
2016,87(19) : 2026-2033.

[37] Moon IS, Kim JS, Choi KD, et al. Isolated nodular infarction [J].

Stroke,2009,40(2) : 487-491.

BIUEASC AR N, I, J8 BE, % . JETF CiteSpace AT AL 2T 1ML
B R ML NI TT R (], P RS Mg gk 2k, 2023,40(11)
1000-1007.



