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[Abstract] Objective To analyze the characteristics of caloric test in video nystagmograph (VNG) of benign paroxys-
mal positional vertigo (BPPV). Methods A total of 126 patients with BPPV were collected as the study group, while
100 healthy people were selected as the control group.The patients of both groups underwent nystagmus examination and
the results of caloric test between the two groups were compared.The caloric test between different genders and ages were
further analyzed in study group. Results In the study group, 67 patients (53.17%) had abnormal caloric tests, while 9
cases in the control had abnormalities (9.00%).The abnormality of the caloric test in the study group was significantly
higher than that in the control group (x*>=48.74, P<<0.05).There was no significant difference in caloric test results b-
etween different genders (x*>=0.08, P>0.05).The abnormal rate of caloric test were increased with the ages, the diffe-
rence was statistically significant (x*>=28.77, P<<0.05). Conclusion The caloric test palys an important role in the d-
iagnosis of BPPV.The result of the caloric test is correlated with the patient’s age but not the gender.
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