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Stroke Among Patient With Dizziness,Vertigo,and
Imbalance in the Emergency Department ~ A Population-

Based Study
~Kevin A et.al: Stroke.2006;37:2484-2487
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Stroke Among Patient With Dizziness,Vertigo,and Imbalance
in the Emergency Department ~ A Population-Based Study
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Cerebellar infarction presenting isolated vertigo
~H.Lee,MD et.al:Neurology.2006;67:1178-1183
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Cerebellar infarction presenting isolated vertigo
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Figure 1. Frequency of cerebellar infarction subtypes simu-
lating vestibular neuritis. PICA = posterior inferior cere-
bellar artery;, AICA = anterior inferior cerebellar artery;
SCA = superior cerebellar artery.
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Risk of Vascular Events in Emergency Department Patients

Discharged Home With Diagnosis of Dizziness or Vertigo
~Anthony S MD et.al: ANN Emergency Med.2011;57:34-41
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Risk of Vascular Events in Emergency Department Patients
Discharged Home With Diagnosis of Dizziness or Vertigo
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Table 1. Characteristics of ED patients discharged home with diagnosis of dizziness of vertigo from January to June 2005.

Dizziness Vertigo Total

Characteristic (N=24,229) (N=6,930) (N=31,159)
Age, y, madian (interquartile range) 57 (42-73) 54 (41-69) 56 (42-72)
Women, No. (%) 15,206 (63.1) 4,454 (64.7) 19.660(63.5)
Race, No. (%)
White, Non-Hispanic 12,199 (50.4) 3,448 (49.8) 15,647 (50.2)
Black 1,907 (7.9) 404 (5.8) 2,306(7.4)
Hispanic 5,553(22.9) 1,713(24.7) 7,266 (23.3)
Asian 2,342(9.7) 756 (10.9) 3,098 (9.9)
American Indian 95(0.4) 49(0.7) 144(0.5)
Other 774(3.2) 237(3.4) 1,011(3.2)
Unknown 1,364 (5.6) 323(4.7) 1,687 (5.4)
Insurance status, No. (%)
Medicaid 2,592 (10.7) 700(10.2) 3,292(10.6)
Medicare 5,740(23.7) 1,441(20.8) 7,181(23.1)
Private 11,954 (49.4) 3,635 (52.5) 15,589 (50.0)
Other 388(1.6) 104 (1.5) 492(1.6)
Uninsured 3,547 (14.6) 1,049(15.1) 4,596 (14.8)
Secondary diagnoses
No. per patient, mean (SD) 1.24(1.44) 0.99(1.30) 1.19(1.42)
No secondary diagnoses listad, 9,158 (37.8) 3,283(47.4) 12,441 (39.9)

No. (%)
Secondary diagnoses are symptom 11,985 (49.5) 4,021 (58.0) 16,006 (51.4)

codes only,* No. (%)

*IC0-9 codes T80 to 799; symptoms, signs,

and illdefined conditions.




Risk of Vascular Events in Emergency Department Patients
Discharged Home With Diagnosis of Dizziness or Vertigo
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Risk of Stroke in Patients Hospitalized for Isolated Vertigo
a Four-Year Follow up
~Ching-Chin Lee, MD et.al: Stroke. 2011;42:48-52
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Risk of Stroke in Patients Hospitalized for Isolated Vertigo
a Four-Year Follow up
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Figure 1. Stroke count in the vertigo and control groups after
discharge from the index admission.




Risk of Stroke in Patients Hospitalized for Isolated Vertigo
a Four-Year Follow up
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Table 3. Cumulative Risk and Adjusted Hazard Ratios by Stratification for Risk Factors in Vertigo
Patients (n=3021)*

Stroke Events and Cumulative Risk Adjusted HR
N of Risk Stroke Events, 1-Year Stroke Risk. 2-Year Stroke Risk, 4-Year Stroke Risk, Adjusted
Factorst N (%) % (95% Cl) % (95% CI) % (95% ClI) HR (95% Cl) P
0 (n=941) 18(1.9) 09(0.3-1.5) 1.4(06-2.2) 19(1.1-2.7) 1
1-2 (n=1654) 113(6.8) 2.2(1.4-3.0) 41(3.1-5.1) 7.7(6.1-9.3) 3.20 (1.90-5.37) <0.001
=3 (n=426) 54 (12.7) 49(29-6.9) 7.7(52-10.2) 14 (10.5-17.5) 5.51(3.10-9.79) <0.001

*Adjusted for geographic region, urbanization level, and enrollee category.
tRisk factors included age older than 55, male gender, hypertension, diabetes, coronary artery disease, and hyperlipidemia.
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