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1. Toctpuii Bectubynsipauii cuagpom (I'BC) € opHieo 3 HallakTyaIbHIIIMX IIPO6IEM Cy4acHOi HeBpoJorii Ta
HEBIJIKJIaJHOI MeINLIMHY. BiH XapaKTepu3yeThCs PaNTOBUM PO3BUTKOM TPUBAJIOTO 3al1aMOPOYEHHS, HYIOTH,
OJI0BAaHHSI, CIIOHTAHHOTO HiCTarmy Ta MOPYyIEHHs piBHOBaru. OCo6/1MBYy KiliHiYHy HEOE3[1E€Ky CTAHOBUTD
HeOoOXiIHICTh CBOevyacHOI nudepeHuiauii nepudepuunux npuuul ['BC, Hacammnepe[ rocTpoi 0HO6IUHO]
Bectubysnonartii (COBII), Bif leHTpalbHUX yPaskeHb, 30KpeMa illleMiYHOTo iHCYJ/IbTY Y 3aJHbOMY 6aceiiHi KpoBOOOIry.
KiiniyHa nozi6HiCTh IMX CTaHIB, MOKJIMBICTh XMOHOHETaTUBHYUX Pe3yJbTaTiB PaHHbOI HEMpOoBi3yaisallii Ta pusuK
IIPOIIYCKY iHCYJIBTY OOI'PYHTOBYIOTb HEOOXiAHICTb YIOCKOHAJIEHHS TOCTYIMHUX MPUJIDKKOBUX iarHOCTUYHUX
anropuTMiB. MeToro nociimkeHHs 6yJI0 yIOCKOHANNUTY AudepeHLiiiHY AiarHOCTUKY TOCTPOTO BECTUOYIIIPHOTO
CHHJIPOMY LIEHTPaJIbHOTrO Ta Nepu(EPUYHOro I'eHe3y MIIIXOM JoIoBHeHHs npoTtokosy HINTS npo6oto babiHcbkoro
Ha acuHepriio Ta penlight-cover-recToM, OLiHNTHU €TiOJNIOTiYHY F€TEPOre€HHICTb TOCTPOi OIHOOIYHOI BecTubysonarii
Ta BU3HAUYNUTHU €(PEKTUBHICTb IIPEJHI30JI0HY y OEIHAHHI 3i CTaHAAPTU30BAaHOIO BECTUOYJIIPHOIO peabinitariero. Y

IOCJIiIKeHHSI BKJIIOYEHO 245 MallieHTiB i3 TOCTPUM 3alIlaMOPOYEHHSIM, SIKi 3BEPHYJIMCS [I0 BiJliJIeHHs HeBiTKIagHO]



poriomoru. ITicis 3acTocyBaHHSI KPUTEPIiB BKIIIOUEHHS Ta BUKJIIOYEHHS 10 OCTATOYHOrO aHasisy ysinmiuy 110
nanieHTiB i3 ['BC. YciM XBoprM BUKOHYBAJIM CTaHAAPTU30BaHe HEBPOJIOTiYHE Ta OTOHEBPOJIOriYHE OOCTEKEHHS i3
3acTocyBaHHsM npoTtokosy HINTS, npo6u babincekoro Ha acuHepriio, penlight-cover-tecty, a Takox
BigeoimnyabcHOro tecty rosiosu (VHIT), Bineonicrarmorpagii Ta MarHiTHO-pe3oHaHCHOI Tomorpagii ros10BHOro
MO3Ky. 3a peaynbratamu HINTS nepudeprynuii penorun 'BC BctaHoBeHO y 85 (77,3%) naliieHTiB, eHTpaIbHUN ~
y 25 (22,7%). BogHouyac MPT, BukoHaHa yepes 72 roguHu i 6isibliie Bif 1e6I0Ty CUMIITOMIB, BUsSIBUJIA [TATOJIOLi0
LIeHTPaJIbHOI HEPBOBOI cucTeMHU Y 6 i3 85 xBopux i3 nepBuHHO «nepudepudHum» HINTS-penotunom. YyTausicTe
kinacuyHoro HINTS mopno BusBneHHs neHTpanbHoro resesdy I'BC ctanoBuna 80,0%, crienudivnicts — 98,8%.
[TosuTtuBHa npoba BabinchKoro Ha acuHepriio BUsiBJeHa y 5 i3 85 (5,9%) nauieHTis i3 nepBUHHO NepudepuiHuM
HINTS Ttay 20 i3 25 (80,0%) nauieHTiB i3 uentpanbuum HINTS-denotunom. [logaBaHHs 1€l 1pody nigBuUiyBaao
YyTJIMBICTb anroputmy a0 83,3% npu cneuudivnocti 90,5%. Halikpali pesysibTaT IPOJeMOHCTPYBAB
posmupenuit anroputm HINTS + npo6a babincekoro Ha acuHeprito + penlight-cover-rect: 4yTauBiCTb CTaHOBMIIA
93,3%, cneuudiuHicts - 70,6%, 1110 CYIIPOBO/KYBalIOCS 3MEHIIEHHSIM YaCTKU IPOIYLIEeHUX [JeHTPaJIbHUX BUIAKiB
i3 20,0% 10 6,7%. BasxiMBUM MPaKTUYHUM PE3YJIbTAaTOM CTaJIO MiATBEPAKEHHS 1iarHOCTUYHO]I LiHHOCTi penlight-
cover-tecty. Y 16 i3 110 (14,5%) nauieHTiB CIIOHTAaHHUII HiCTarM He BU3HAYABCS TiJ] YaC PyTUHHOTO OIJISAY, OJHAK
OyB BUSIBJIEHUI 32 JOTIOMOTO0 11p0r0 TecTy. Ille y 62 (56,4%) ocib BiH 1O3BOJISIB IOCUJINTY Bidyasi3allilo BXe
HagBHOTO HiCTarmy Ta IiABUIIUTY BIIEBHEHICTb y KJIiHIYHIN iHTeprpeTauii pe3ynbraris. Cepen 80 naujieHris i3 OBII
y 61 (76,2%) BcTaHOBJIEHO IMOBIpHUI BipyCHO-3anaJbHUI T€He3 3aXBOPIOBAHHS, TOi K Y 19 (23,8%) xBopux
3aIiJ03pEeHO CYSMHHUI MEXaHi3M PO3BUTKY CUMIITOMATUKU. BUKOPMCTaHHA aHAMHECTUYHYX JaHUX, mKanu ABCD?
Ta TECTY rinepBeHTUIALIHO-iHAYKOBAHOT 0 HiCTarMmy J03BOJIWJIO MiIBULIMTH TOYHICTb €TiosloriyHoi cTpaTudikarii
Ta OOIPYHTYyBaTu AudepeHLii0OBaHMI MiAXiN 4O BeleHHs NallieHTiB. Y JiKyBasbHO-peabiniTauiiHoMy 6J1011i
IOOCJIiIKEHHS [T0Ka3aHO, 10 [NO€IHAHHS NIPEIHI30JIOHY Y TOCTPUH NePiog, BECTUOYISIPHOTO HEUPOHITY 3i
CTaHJAPTH30BaHOIO BECTUOYIISIPHOIO peabiniTaliieto 3abesneyye MmBULIe BifHOBIEHHS (PYHKILIi
BECTUOYJIOOKYJISIPHOTO pedriekcy, nokpaieHHs nokasHukis DHI, ABC ta FGA i ckopoueHHS TepMiHiB
(PYHKLiOHAJIBHOTO BiJHOBJIEHHS IIOPIiBHSHO 3 i30JIbOBAHOIO peabinitanieto. TakuM 4MHOM, y pOOOTI OGIPYHTOBAHO
IOLiNbHICTh po3mupeHHs npotokosy HINTS msixom nomaBanHs npo6u babiHcekoro Ha acuHeprito Ta penlight-
Cover-TecTy, yTOYHEHO €TioJIOTiYHy HEeOHOPiAHICTb roCcTpoi 0fHO6IYHOI BecTubysonaTii Ta JoBEJEeHO
e(eKTUBHICTb KOMIIJIEKCHOTO JIiKyBaJIbHO-peabiiTaliiiHoro nigxony. OTpUMaHi pe3yabTaTh MaloTh BaXXJINBE
[IpaKTUYHE 3HAYEHHS [JI5 MiIBUILIEHHS TOYHOCTI PAaHHBOI AiarHOCTUKYU T'OCTPOrO 3alIaMOPOYEHHS, 3MEHIIEHHS]
PHYBUKY IIPOITYCKY iHCYJIBTY Ta ONTHMIi3alii BeeHHs Malie€HTiB i3 TOCTPUM BECTHUOYJISIPHUM CUHIPOMOM. Kito4uoBi
CJIOBA: TOCTPUI BECTUOYJISIPHUI CHHIIPOM, 0OepTajibHE 3al1aMOPOYEHHS, BECTUOYIISIPHUI HEHPOHIT, rocTpa
0HOOIYHA BECTUOYJIONATIs, IHCYJIbT, 3aHiN 6aceiiH, BecTuOyIsipHa peabinitauis, HINTS, npo6a babiHchKoro Ha
acuHeprilo, penlight-cover-rtecr, TecT rinepBeHTUIALIIHO-IHIYKOBAaHOTO HiCTarmy, cepLeBO-CyAUHHI (paKTopu
PU3UKY, IUdepeHLiiiHa NiarHOCTHKA, Yy TIUBICTb, CllelUiYHICTb.

2. Acute vestibular syndrome (AVS) is one of the most relevant problems in modern neurology and emergency
medicine. It is characterized by the sudden onset of persistant vertigo, nausea, vomiting, spontaneous nystagmus,
and gait instability. Of particular clinical importance is the timely differentiation between peripheral causes of AVS,
primarily acute unilateral vestibulopathy (AUVP), and central lesions, especially ischemic stroke in the posterior
circulation. The clinical similarity of these conditions, the possibility of false-negative early neuroimaging findings,
and the risk of missing a stroke justify the need to improve accessible bedside diagnostic algorithms. The aim of
the study was to improve the differential diagnosis of acute vestibular syndrome of central and peripheral origin by
supplementing the HINTS protocol with the Babinski asynergy test and the penlight-cover test, to assess the
etiological heterogeneity of acute unilateral vestibulopathy, and to evaluate the effectiveness of prednisolone
combined with standardized vestibular rehabilitation. The study included 245 patients with acute dizziness who
presented to the emergency department. After application of the inclusion and exclusion criteria, 110 patients with
AVS were included in the final analysis. All patients underwent standardized neurological and otoneurological
examinations using the HINTS protocol, the Babinski asynergy test, the penlight-cover test, as well as the video
head impulse test (VHIT), videonystagmography, and magnetic resonance imaging of the brain. According to the



HINTS results, a peripheral AVS phenotype was identified in 85 (77.3%) patients and a central phenotype in 25
(22.7%). However, MRI performed 72 hours or more after symptom onset revealed central nervous system
pathology in 6 of the 85 patients initially classified as having a “peripheral” HINTS phenotype. The sensitivity and
specificity of the classical HINTS protocol for detecting central AVS were 80.0% and 98.8%, respectively. A positive
Babinski asynergy test was observed in 5 of 85 (5.9%) patients with an initially peripheral HINTS phenotype and in
20 of 25 (80.0%) patients with a central HINTS phenotype. Adding this test increased sensitivity to 83.3% while
maintaining a specificity of 90.5%. The best results were achieved with the extended algorithm consisting of
HINTS, the Babinski asynergy test, and the penlight-cover test, which demonstrated a sensitivity of 93.3% and a
specificity of 70.6%, reducing the proportion of missed central cases from 20.0% to 6.7%. An important practical
finding was confirmation of the diagnostic value of the penlight-cover test. In 16 of 110 (14.5%) patients,
spontaneous nystagmus was not detected during routine clinical examination but was identified using this test. In
an additional 62 (56.4%) patients, the test enhanced visualization of already existing nystagmus and increased
confidence in clinical interpretation. Among 80 patients with AUVP, a probable viral-inflammatory etiology was
identified in 61 (76.2%), whereas a vascular mechanism was suspected in 19 (23.8%) patients. The combined use of
medical history data, the ABCD? score, and the hyperventilation-induced nystagmus test improved etiological
stratification and supported a differentiated management approach. In the treatment and rehabilitation
component of the study, the combination of prednisolone administered during the acute phase of vestibular
neuritis with standardized vestibular rehabilitation resulted in faster recovery of vestibulo-ocular reflex function,
greater improvement in DHI, ABC, and FGA scores, and shorter functional recovery times compared with
rehabilitation alone. Thus, the study substantiated the feasibility of expanding the HINTS protocol by
incorporating the Babinski asynergy test and the penlight-cover test, clarified the etiological heterogeneity of
acute unilateral vestibulopathy, and demonstrated the effectiveness of a comprehensive treatment and
rehabilitation approach. The findings have important practical implications for improving the accuracy of early
diagnosis of acute dizziness, reducing the risk of missed stroke, and optimizing the management of patients with
acute vestibular syndrome. Keywords: acute vestibular syndrome, vertigo, vestibular neuritis, acute unilateral
vestibulopathy, stroke, posterior circulation, vestibular rehabilitation, HINTS test, Babinski asynergy test, penlight-
cover test, hyperventilation induced nystagmus test, cardiovascular risks, differential diagnosis, test sensitivity,
test specificity.
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