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(27%) had a LR, 39 cases (35,14 ) had a DR for skin test against dermatophageid-
es allergen, In comparisen, only 15 of 140 cases (10,7% ) of HD allergen showed a
position LR for the HD skin test and 3 (3,6%) a DR for the HD skin test There
was correlation between late onset skin response and severiiy of nasal symptoms La-
te onset skin tests tended to be positive fer =lder patients Eosinophils and IgE lev-
els tended to be lower in the LR positive cases, These [indings seem to warrant an

exemination of the correlation betwzen skin and nasal responses
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CLINICAL SIGNIFICANCE OF OCULOMOTOR

CENTER: TEST

Li Shufang, et al

Department of Ear, Nose & Throat, The First Hospital

This paper reports oculomotor central tests on 25 mormal subjects, 41
peripharal diseases_and 25 cases of cemtral diseasses All tets were normal ino normal
subjects. The tests were mormal in peripheral diseases except that three cases of eye
tracking test were type J.Ocular saccade was abnormal in 10 cases {40%) . eye
tracking test was type -1V io 16 cases {40%) , and abnormality of optokinetic
oystagmus wae 804 ir central diseases A marked difference was found im ocular
saccade, eye trackinmg and optokimetic nystagmus tests among three groups{P<{0.01).
We found that differemoes of frequncy, equal amplitude of vibration and oystagmus
slow phase velocity of the eyo to the right and left in optokinetic nystagmus of
three groups had significant difference (P<0,08)

KEY WOR DS Oculomotor central; Ocular saceade, Eye tracking; Optokinetic
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