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Background and Objectives The etiology and pathophysiology of acute peripheral vesti-
bulopathy are largely unknown. The purpose of this study is to evaluate the manifestation
of the autoantibodies and complements in patients with acute peripheral vestibulopathy.
Materials and Methods We checked anti-ds-DNA, rheumatoid factor, anti phospholipid
IgG and IgM, anti nuclear antibody (ANA), C3, C4 in 72 patients who were diagnosed
as acute peripheral vestibulopathy on physical examination and the caloric test. The re-
sults of the patients with unilateral acute peripheral vestibulopathy were compared to
those of the patients with bilateral acute peripheral vestibulopathy. Results Twelve pa-
tients (16.6%) in anti-ds-DNA, 4 patients (5.5%) in C3, 10 patients (13.8%) in C4, 2 pa-
tients (2.7%) in anti-phospholipid IgG and 13 patients (18%) in antinuclear antibody
(ANA) showed abnormal findings among patients with acute peripheral vestibulpahty.
There was no difference in the manifestation of the autoantibodies and complements be-
tween the patients with unilateral and bilateral acute peripheral vestibulopathy.
Conclusion The autoimmune diseases may be one of etiologic factors in acute peripheral
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Figure 1. The graph shows the number of patients with acute pe-
ripheral vestibulopathy in whom the level of autoantibodies and
complements was abnormal.
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DNA 27} 12%(16.6%), C3 74 475(5.5%), C4 734 107
(13.8%), anti phospholipid IgG %7} 29(2.7%), anti nu-
clear antibody (ANA) 9432 1375(18%), anti phospholipid
IgM o] Z7}=| A rheumatoid factor7} &7 3At= QL
olthFigure 1). 3t 3217} g AA} A 3Fol|A] v AAZ ¢l
237t ekt 49 gtk

A=A T4 D24 A7) 5] B 667o) At 2
oA anti-ds-DNA =7} 978(13.6%), C3 T4 45(6.1%),
C4 A 8%(12.1%), anti phospholipid IgG 37} 29
(3.0%), ANA 93-S 113(16.7%) 0] Atk Figure 1).
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(Table 1).

Table 1. Comparison the level of autoantibodies and comple-
ments between unilateral APV* and bilateral APV*
(Fisher’s exact test, p-value<0.05).

Unilateral APV  Bilateral APV p-value

C4 1 8 2
0.192

C4 58 4

ANAT (+) 11 2
0.295

ANAT () 55 4

Anti-ds-DNA | 9 3
_ 0.054

Anti-ds-DNA | 57 3

*APV: acute peripheral vestibulopathy.
TANA: anti nuclear antibody.
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