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Abstract: Objective This study aimed to explore the relationship between v-EEG ( video electroencephalogram, v-EEG) and
disease in children with recurrent vertigo ( recurrent vertigo of children, RVC) by analyzing the results of v-EEG in children with
RVC. Methods According to the diagnostic criteria for RVC, 50 children with RVC and 20 healthy children were collected. The
RVC group was divided into hypoxia group and nonhypoxia group based on the results of pulse oxygen monitoring. All the children
in the group were monitored by v-EEG and the v-EEG results were analyzed using SPSS25.0 statistical software. Results The
difference was not statistically significant in the abnormal rate of v-EEG between the RVC group and the control group. Differences
were not statistically significant in the abnormal v-EEG rate between the hypoxia group, the nonhypoxia group and the control group.
Conclusion The abnormality of v-EEG cannot be used as a diagnostic basis for children with RVC, but it has a certain clinical
value for the differential diagnosis of children with RVC.
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Table 1 General data comparison
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