55 24 455 6 W) o [E H B EMRAUR MR E Vol. 24 No.6
2018 4F 12 f Chinese Journal of Otorhinolaryngology — Skull Base Surgery Dec 2018
DOI:10. 11798/j. issn. 1007-1520. 201806022 © é}% :‘l?l_i ©
K Bk i A1 ) 320 36
Mz AR HEEW  KER LR H ¥ B .E WL,y & .eEniLy R,k F

(1. BERBRFHE_MBEER TR BELFII, E HE 710004; 2. B RBRXFF—WEER T 5A
WESKEFUSMAL, EE F e 710061)

B OE: Skl 5 (suppression head impulse paradigm, SHIMP) J2& 7 3k fik i, % ( head impulse para-
digm, HIMP) 5 Ik Bk i 56 (video head impulse test, vHIT) Rl | % JR 1k (1) —Ffogi RUAG AL H A . SHIMP Al
HIMP #5238 33 8 R RE IR 3 [ 5 1 25 (vestibulo-ocular reflex gain, VOR gain) AR IE T4 ( corrective saccades ) 3
TR DRI J7 s o VOR B4 25 26 IR A piU 2 J5 A AR L, SO A0AH B AN 78 /2 HIMP of (UL 0
AT RTEDIREMHIS , Mi#E SHIMP o s REMEH LR T RTEEDIRERI PR 51 o A S0t SHIMP [y A5 75 325 | JR 3
WHFE ik e S5 E T2

X R ATEETIRE ; Sk ki s Uk ik e s B IR Bl R

HFESES RT64.3 CERARIRAG A [ 1 E B &R AR SR 3 5,2018,24 (6) :588 — 591,596 ]

Suppression head impulse paradigm

CHEN Fei-yun', CHEN Zi-chen', WEI Xin-yu', ZHANG Yu-zhong' , CHENG Yin', HU Juan', HAN Peng’,
GAO Ying', REN Xiao-Yong', XU Min', ZHANG Qing'
(1. Department of Otorhinolaryngology-Head and Neck Surgery, the Second Affiliated Hospital, Xian Jiaotong University
School of Medicine, Xian 710004, China; 2. Department of Otorhinolaryngology-Head and Neck Surgery, the First Affilia-
ted Hospital, Xian Jiaotong University School of Medicine, Xian 710061, China)

Abstract: The suppression head impulse paradigm (SHIMP) is a new vestibular test protocol on the basis of head
impulse paradigm ( HIMP) or video head impulse test (vHIT). Both examinations evaluate semicircular canal functions
according to VOR ( vestibule-ocular reflex) gain and corrective saccades. The measurements and significance of VOR gain
are the same in both examinations, while the corrective saccades are complementary: in HIMP test, compensatory saccades
indicate vestibular loss, whereas in SHIMP test, anticompensatory saccades indicate vestibular function residual. In this

article, the origin, development and the current research status of SHIMP are reviewed.
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B HETIX — A R B 2 A3k Bk i 38 (head
impulse paradigm, HIMP) s FRAUSH 3k fk i 56 (vid-
eo head impulse test, vHIT) —if2 , F T B & 1Y AT EE IR
B 5} (vestibulo ocular reflex, VOR) Zh) §8 & 4L PR
G R E AL 704 . SHIMP 5 HIMP [ #8405 77 541
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at start
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3.2 FEHBH
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3.2.4 fMRks) B (overt saccades) : 7E3k
LR Z G BB S VOR 18407 1 — B34 ; B
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Gain:0.97 |/l
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N i
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