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The Clinical Characteristics and Difference Analysis of HADS and DHI
in Different Stratification of 74 Cases Patients with Vestibular Neuritis

LI Ting-ting*, ZHAO Yuan-yuan, GE Bin-hua.
Department of Neurology, Xuchang Municipal Hospital, Xuchang 461000, Henan Province, China

Abstract: Objective Summarize the clinical characteristics of patients with vestibular neuritis,explore difference analysis of HADS and DHI in different age,gender
stratification,and linear relation between the HADS and DHI after the same therapeutic schedule. Methods Retrospective analysis the 74 cases patients with vestibular
neuritis admitted to hospital from December 2019 to January 2024 who accepted the same therapeutic schedule including steroid, Nalimentative nerve drugs, drugs of
improve the circulation and vestibular rehabilitation exercise,recorded basic information and medical history, traced HADS and DHI after three weeks. Resufts (1)There were
46 males, 28 females, aged 51.46+14.30 years; clinic time 3.47+4.52 days. (2)The main clinical manifestations of patients were vertigo, dizzy, nausea and vomiting, walk
unsteadily, 27 cases with underlying disease. (3)There was no statistical significance in HADS score between middle age group and young old people group (P=1.00), also
between young old people group and old people group (P=0.461), there were statistical significance between other groups (P<0.05); there was no statistical significance
in DHI score between young old people group and old people group (P=1.00), and statistical significance between other groups(P<0.05). (4)There were no statistical
significance of HADS score and DHI score in gender stratification (P>0.05). (5)There were no statistical significance of HADS score and DHI score with and without underlying
disease groups(P>0.05). (6)There was linear ration between HADS score and DHI score, and HADS score was positively correlated with DHI score(r=0.778, P<0.05).
Condlusion The prognosis of all the patients with vestibular neuritis were different although under same therapeutic schedul, the young people and middle age people
were better than old people, and anxiety-depressive state may affect subjective assessment of vestibular rehabilitation of patients.
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