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PURS KRR OB E 2% - 2 (acute vestibular syndrome, AVS ) -~ [E2&
t ( episodic vestibular syndrome, EVS ) &#F&MH ( persistent ) S&1F -

PEES 1 ( episodic vestibular syndrome, EVS ) BASBIENABEED R : FEM
(triggered ) KB (spontaneous ) - TELLEFEFE (trigger ) BMNE

( exacerbating ) @B : &2 (trigger ) REREKRWF KR - BEEAEW
2171 ; MEl (exacerbating ) RRRAME—EREENEN T - BIWFEL
XA EFSIRFERI - SEMARE (BEMEREEPERE ) NEZEESAE
RS - WESHZEEE - Tt mINERE M (triggered ) -

= RFEM (triggered episodic vestibular syndrome, t-EVS ) B SZETE1F -
BHMERERE L2 ( Benign paroxysmal positional vertigo, BPPV ) - ZE 4
{KIM/E ( postural hypotension ) - DUKRICER BRI HE M fEE R AN IZE

( central paroxysmal positional vertigo, CPPV - TJgEREREBEERE ) Y
FEIRID - R2ENEZ2/EE canal-specific positional testing ( %0 Dix-Hallipike )
LYRFHREIRR - AEBRNHURIK - o2 RMEERAUIEE - ILEHE
MAMERMNESE  SFARMNEE  RERNERMERRAMUELE - BER
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MIRIR - EEZSUIRIK - OIEE B2 E MBS ERMALER -

B RB%M ( spontaneous episodic vestibular syndrome, s-EVS ) IXE2E €
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15 - B —ENEREMRMNEEETEZ KIS ( labyrinthine artery - 5
internal auditory artery - anterior inferior cerebellar artery #9332 ) - AJ8E5|
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History Taking
Episodic = Time Course — Acute
Triggered Spontaneous Post-Exposure Spontaneous
BPPV VM Trauma
CPPV MD Toxin VN
PH VBI/TIA (ototoxic) Stroke
VBI/TIA Others
- ™
BFPV: benign paroxysmal positional vertigo; CPPV: central paroxysmal positional vertigo; PH: postural
hypotension; VEBI: vertebrobasilar insufficiency; transient ischemic attack; VM: vestibular migraine; MD:
L Meniere's disease; VN: vestibular neuritis. y

ERANZEREBMEHEGIRE  FTERBFEURB-MEMIAE ( persistent
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F) -
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