AR BB S A 20 2015 4F 9 J1 4537 455 9 1 Chin J Phys Med Rehabil, September 2015, Vol. 37, No.9

SRRy R ERVA R PR NN s A PSSy

HEE  EXAE £k OARMBR WH ZAHE

[# ZE] BM FETREMLMEER S (BPPV) B A MAHCE MM E, 3% 14 300 ] BPPV
BERR TR, 45T TR A0RYT 5 IR BT —4F K 58 B D7 228 ) 85 15 IR 15 52 K v B k4 60
AR K 168 1], FF%F 2 2H BB BOAEME M0 0 L A BRI FI AR 16 AH DG DR 2R 1 Db T He A, R
Logistic [MIJA&EIXS BPPV 2R BIHRNRI T ZHNZ 0, ER  KRBHNZEGEIT AR, J 57 R (P<
0.01) 4Ei =45 % (P <0.01) &4 H22(P <0.01) KRG (P =0.003) A MEAREERG (P =0.002) [
A5 R (P =0.002) B AER G TGN (P =0.025) FIE R IMLAE (P =0.004) 5 BPPV & K AHX ; —JT Logistic [
VA5t A BUAF Iy =45 % (OR =10.20,P <0.01) #5952 (OR =2.612,P =0.006) 2% i % (OR =5.257,
P =0.006) KIHAE A HLIK (OR =3. 870, P =0.003) A BEHLFERF (OR =2. 612, P=0.039) B % J5 78 Bk 1
(OR =3.411,P =0.043) S{f¥ & F S ILRE (OR =2.299, P =0.047) j& BPPV & & [ fER N % | M4 =45 % X
MFEE MBI, 858 AR BPPV [R5 A2 R 1y B K SG I PR 3R 5 i A BR R If 35 A LA ok ST 2R
R B S | F 300 ol P PG A B 225 s 2502 BPPV B R SR R %

[X@iR] RUEMAMAENERSE, Bk, Fit
Causes of the recurrence of benign, paroxysmal positional vertigo Chen (Qingguo, Wang Xinglong, Mao
Zhongyao , Zheng Yexian, Liu Jin, Peng Liyan. Department of Oiolaryngology, Head and Neck Surgery, Tongji Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China
Corresponding author: Peng Liyan, Email ;. liyanpeng2050@ 163. com

[ Abstract] Objective Methods
Three hundred persons diagnosed with BPPV who had been treated at Tongji Hospital of Huazhong University of Science

To investigate why benign, paroxysmal positional vertigo (BPPV) recurs.

and Technology between April 2012 and April 2014 were given a telephone follow-up at least one year after their manual
repositioning treatment. The respondents were divided into a healthy group and a recurrence group according to whether
they said their vertigo had recurred. The age and gender distributions of the two groups were compared, along with their
underlying diseases and living-related factors. Causes of the recurrence were then hypothesized. Results Single fac-
tor analysis and binary logistic regression analysis showed that overwork, an age over 45, travelling frequently, long use
of computers, sleep disorders, oral intake of calcium tablets, posterior circulation ischemia and hyperlipidemia were all
closely related to the BPPV recurrence. Age over 45 showed the strongest correlation. Conclusion Aging is the grea-
test risk factor for the recurrence of BPPV. Posterior circulation ischemia, hyperlipidemia, overwork, sleep disorders,
long use of computers and being on business frequently are also predictors of relapse.
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