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Abstract Objective: To study the clinical characteristics of patients with emergency inpatient vertigo compli-
cated with hypertension. and to improve the diagnostic ability and prognosis of these patients. Methods: Four
hundred patients with vertigo admitted to the emergency department of our hospital from January 1, 2014 to De-
cember 31, 2017 were collected, including 158 patients with hypertension in the hypertension group and 242 pa-
tients with normal blood pressure in the normal blood pressure group. For the two groups. gender, age, smoking
history, history of drinking, the types of dizziness, head Magnetic Resonance Imaging(MRI) number of positive
results, cervical spine MRI number of positive results, neck ultrasound number of positive results, triglyceride,
cholesterol, blood glucose, serum sodium, serum potassium, chlorine, serum albumin, liver function, renal func-
tion, hemoglobin and platelets, white blood cells, and length of hospital stay and expenses of hospitalization were
analyzed. Results: The incidence of central vertigo(16/158) in the hypertension group was significantly higher
than that in the normal group(1/242)(P<C0.05). The incidence of positive cephalic MRI results(124/158) in the
hypertension group was significantly higher than that in the normal group(124/242)(P<C0.05). The incidence of
positive cervical ultrasound results (67/158) in the hypertension group was significantly higher than that in the
normal group(75/242) (P<Z0.05). Blood glucose in the hypertension group(8. 144-2. 05 mmol/) was higher than
that in the normal group(5. 44=+1. 33 mmol/L) (P <0.05), serum potassium in the hypertension group(3. 14 +
0.41 mmol/L) was lower than that in the normal group(3. 73+ 0. 38 mmol/L) (P <(0.05), and hospitalization
time in the hypertension group(4. 714 2. 48 days) was longer than that in the normal group(3. 974+ 1. 71 days)
(P <C0.05). Hospitalization expenses in the hypertension group(3844. 18 =1980. 71 yuan) were significantly high-
er than those in the normal group(3248. 35+£1252. 78 yuan) (P<C0. 05). Conclusion: Advanced age, multiple ca-

ses of central vertigo, abnormal head MRI and cervical vascular ultrasound results, high blood glucose and low se-
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rum potassium are the clinical characteristics of patients with vertigo combined with hypertension. The length of

hospital staywas prolonged and hospitalization cost increased in patients with vertigo and hypertension.
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