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[AZE] 8@ HRTRPERE RN E MR % (benign paroxysmal positional vertigo. BPPV) E RN TR NG 1 R ARk
& (residual dizziness, RD) B &4 EIMAHFGEIEZE . Fok X 2018 42 6 HE 2019 4 6 A 7E_F A0 Ko B 24 B Mt & 26 L
AR EEBE S OI2 B T E A0 223 4] BPPV BE A7 88 1 MBI A2 512 (WO RTFEE NG 18 (WD BT IZ 2/
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i, W1 B} 3kF: VASTEART 1 4008 BIFE RD, AT AV RD 422 (A O 2 ROl PR FR 19 25 5 PR 2 B 2h F1%
B BEEEE RN R, 4% 03 TE AR BPPV ¥ 1 FIn RD &£ N 50. 67% (113/223), 44
RD 20 21 Sk 25k & (DHD ¥4 B 5.5 F ARG RD 20 (P=0. 009) , 22 53 32 SR 30 7 2h B M40 (DHIFF) [ (17. 38+
8. 67)vs (14. 9149, 39) , P=0. 044 R 25 1 AME (DHI-E) [4(2,11. 5)vs 4(0,8) , P=0. 0137, Mi4E#% Pk B | BZ S 42 S il i) L £
JEAABIEANTE 2 LA 22 R R G #8 XL. £ W& logistic [8 04434 % B, 12 #F DHI %43 > 30 4» (OR=2. 149, 95% CI
1. 257~3. 673, P=0. 005)J& RD A7 T H 2 . et R &3, RD & BPPV B8 Y F L0 1 BT A S i) 2
SN2 (95 20CT 10, 346~16. 661, P<C0. 001), 4+ : i —22 (1) BPPV B #H I FEE NG 1 JHAEFE RD, 20 DHI f4r K
F 30 AR R FILE MG RD 0100 H

(k@A) RYEM AN B R IRk & Sk Bk R
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Analysis of influence factors of short-term residual dizziness after successful repositioning treatment in patients

with benign paroxysmal positional vertigo

JIANG Chun-yan"?, ZHAO Ying', WANG Lu"*, SHU Liang', WU Jing' , SUN Xu-hong', PAN Hui', DONG You-rong'" ,
CHEN Wei'* ,LIU Jian-ren'
1. Department of Neurology, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200011, China
2. Department of Neurology, Huangpu Branch, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200011, China
[ Abstract| Objective: To investigate the occurrence and risk factors of residual dizziness (RD) in patients with benign
paroxysmal positional vertigo (BPPV) 1 week after successful canalith repositioning procedure (CRP). Methods: Totally, 223
patients with BPPV who received successful CRP in the first visit in Ninth People’s Hospital, Shanghai Jiao Tong University
School of Medicine from June 2018 to June 2019 were followed up for 1 week. At the first diagnosis (W0) and one week (W1),
vertigo/dizziness visual analogue scale (VAS) and dizziness handicap inventory (DHI) were evaluated, and GAD-7, PHQ-9,
HAMA., and HAMD-17 were evaluated at W0. RD was defined as the dizziness VAS score >>1 at W1. The baseline (W0)
demographic and related clinical differences between patients with and without RD groups were compared, and the influencing
factors of patients’ short-term quality of life were investigated. Results: The incidence of RD was 50. 67% (113/223) in BPPV
patients one week (W1) after successful CRP. Compared with RD negative group, patients with RD positive group had a
higher dizziness handicap inventory (DHID) score at WO (P=0. 009), among which functional score (DHI-F) ([17. 38+£8. 67]
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vs [14.91£9. 39], P=0. 044) and emotional score (DHI-E) (4[2,11.5] ws 4[0,8], P=0. 013) were significantly increased.

There was no significant difference in age, gender, vertigo duration, involved semicircular canal, anxiety and depression scores

between the two groups. Binary logistic regression analysis found that the DHI score >>30 (OR=2. 149, 95%CI 1. 257-3. 673,

P=0.005) at WO was an independent predictor of RD in patients with BPPV at 1 week. Stepwise linear regression showed that

RD was the main factor influencing the quality of life in patients with BPPV 1 week after successful CRP (95% CI 10. 346-
16. 661, P<C0. 001). Conclusions: Nearly half of BPPV patients has RD 1 week after successful CRP. The DHI score >>30 at

the first diagnosis might increase the risk of short-term RD.

[Key Words ] benign paroxysmal positional vertigo; residual dizziness; dizziness handicap inventory

KM B & PE A7 & M BZ % (benign paroxysmal
positional vertigo, BPPV{&HFRE-A1E , 2 Aif 2 J& Bl
P i i LI . AR I TR R AAIRYT K
24 BPPV (BF %2R R I . SR Ff40 iR A T
FHE LA G 4y k% (residual dizziness, RD) , 3%
PRS2 AT EATR TR AR SRR AT
TSGR B AR RZ 2 AR BRE B, RD &
REH A 13%~61 % AR BT E N A 1
LAHAWHRUTFIEEN 1 Fn & W, Jok A
HIfERs R R A 7E 2 . RD XFEE 0 TR AT
WG 2 W, T E S A R BN G
BPPV 35 1 Ji I RD A A= 18 &0 03 40 0 5% A X 4
o BRI AWFFON B 2 S T2 AL BPPV
BT 1 E ARG 55 BPPV 8 s T2
B LG RD 1Y RANG I BAICSER: K R  hitk—2 1
R T IS %

1 ZREIE

L1 —f%H Uk 2018 4E 6 H & 2019 4F 6 H
FE 1158 38 K 2 5 2 B B T 25 U N IS e i 28 TN
BHIZ 7 CHARE) LT 1128012 1 223 il BPPV &
FHkE, RIS 25~80 %, AL (56, 9413, 45)
% Bk 58 9, 4o bk 165 i, Ao Hu iy 1+ 2. 84,
JEE AL BPPV 165 i, /K P2 M4 BPPV 58 fi],
BPPV H K N FRZ 226 1 LR i 2 B rh A
o B LR AL 43 25 2017 4 BPPV 12 Wi s HE 1
B IR HIEA T A TR R ALIRYT

PAFRUE: (D ¥ &P BPPV B2 & ik
ZWtRE, B2 4 H T A2 (RIS KR
DR s (2)4F1% 18~80 %7 s (3) Ay | E T 1L AL
a1 58 B T U A (4) BEAE TG B £
Meniere , B EERNZE R B 2= P =k 9 7™ 2 i 205
G 070 R 24 A R 3 B A R P
PRI S IE s D REAS 42 25 0 . HEBRARME: (1) A
PEOL BPERZ 2 (O 1 BV N A BPPV Bk, &

WFFEIM I b A2 30 R 2 5 2 e B I 26 L N IR BS B
EREZE 5 o b UE P JLBE AR | 2018-128-T106 &),
B N R Y2 B A IR A
L2 MLEIEH
L2.1 —HWAEFHE B UORi2 N 85 r 4
W% PR AE N 2 B0k DA K BPPV A OC BT, (04
BITRIIZ 2 RSt (] 32 RS iz 5 0 T+
L2.2 MuwBEMELR RAWEEIE R (visual
analogue scale, VAS) AL (8 E 1) 3k & M B% & ™
FREE . BEARE A O R B 2 Sk 2 R B )
SREATVESY A 0 7y (GRS R TREND e 10
SRR 7D .
L2.5 A EREEER  RIKRAN R
(dizziness handicap inventory, DHI) 3 sz it B 11
A B iR, DHI iy 25 30 H 20, 5450 H B
BTV RT3 AN, 43 Al 4.2.0 g3 R4
RTG53 (BeAIR 0 43 B 100 43) . AT RE (DHI-
F) 1§45 (DHI-E) fil /4 i (DHI-P) 3 A J7 1 J52 Bl Xof
H B A T8 5200 A5 70805 L S mmB R, KAy
SEHE 5, DHI 343 > 30 4%, 378 77 16 P
S
2.4 BRI ER WA ZEEERERER
7(generalized anxiety disorder-7, GAD-7)") 9 1ji g
g 0] % (patient health questionnaire-9, PHQ-
9T DU R AR R (HAMAD MY (17 TR 4 /R
TRANAR R 3 (HAMD-17) MY A5 5 35 1Y £2 58 /4 AR
K&, H, GAD-7 $¥43 >4 Fl HAMA ¥4 =8
REAFEIEAER , PHQ9 153 >4 Fl HAMD-17 3
oy =8 A MARRER .
UGS 58 i E R B R R VP AL 1 Rl T
3458 % % VAS. 3k VAS K DHI 8214 .
L3 FHRAAERAAF AR RD 95 bicE e
MREAL 0.5 h J5 FRURAT R BE J5 A5 AR5 K
B AR R T A . A IR AR R



394 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 3

G REESY: 2020 4F 6 H 252748 55 3 1Y)

FTTFEEN. ZH AR TCHAIRE., HREAET
BB NG X F 1 5%, Dix-Hallpike M Roll test 35k
RS A B AT Bk B — SR S 1 R R
AR TRk AT AN BT A L RS MEAT
FEE K A B i B, Sk VAS R 13 p R T
120, /] 128 RD,

1.4 %eitsas® KA SPSS 22, 0 XPEuRE 75T
O RS TR LS 1 A RD B & A4 %,
Horr i SORAT G IR AR ] 2 s F7R R
SEREAS ¢ KB AT M s ANFE A IR RS A I
L M(Pys s Pos) #n, K Mann-Whitney U 92
B . TR n(V0) TR R o K HEAT
GiiteF . R logistic [0 94341 RD &2 +7 G
BRI R . R FHOZ 2 2 [l H o3 i 38 o 5247 I i 30
AT R IS R R . R K HE () K 0. 05,

P

2.1 AoFF#HER RDZ AR S5RGE D SR,

2 AR M) 52 B A TR T TR 2 1 FR 22
A 25 57 TG 1124 3 . IR 7 F X & 1 RR 2k i [
o 7(4, 14) d,DHI #4328 32(20, 46. 5433697 )5
DHI P53 60, 16) 43, BIRITRT W B AL, 25 57
AGEEE L (P<<0.001), 223 Bl 113 i1
W T LB A 1 H B RD, RD 9 & 4 %
50.67%.,

2.2 FREMER SRGEDER.EARD
41 Wo mf DHI #% 4y Bl & & F A4 RD 41
(37.78418.29 vs 31. 164+19. 11) , A G2
X(P=0.009), & Z R AE M (DHIF) 0 A
(17.38+8. 67 vs 14. 9149, 39, P=0. 044) Fil{& 4
PE(DHI-E) 43[4 (2,11, 5) vs 4(0,8), P=0. 013]
b AR B AME (DHIP) 22 S B4 it 8 . RD
A, WO IsF DHI $F43 KT 30 MR E U B2 T
RD #41(60. 2% wvs 41. 3%0) . 2 F A G H#E X (P=
0.005), RD 4, £ & AR P40 A 1 m ka5, (1
ERIGIHE L.

®1 HHERFHE RDE BPPV BEAOFRIGKF R LR

eIz RDZH(n=113) T RD 4 (n=110) ¥/t P18
4RI () 57.63+13. 32 56.23£13.59 -0.777 0. 438
PG n( %) 0.014 0. 905
ok 84(74.3) 81(73.6)
T 29(25.7) 29(26. 4)
Z ZORHAE n(%) 0. 635 0. 426
J& 2 e 81(71.7) 84(76.4)
TR 32(28.3) 26(23.6)
RIFRGEI] n( %) 0. 035 0. 852
<7d 61(54.5) 58(53.2)
>7d 51(45.5) 51(46.8)
DHI 443 37.78 £18.29 31.16£19. 11 -2.639 0. 009
DHI-P 4y 12.38+5.92 11. 04 6. 77 -1.562 0.12
DHI-F 143 17.38 £8.67 14.9149.39 -2.025 0. 044
DHI-E $£43 4(2,11.5) 4(0,8) -2.491 0.013
DHI 43 >30 n( %) 68(60.2) 45(41.3) 7.924 0. 005
PHQ-9 #1453 >4 n(%) 49(43. 8) 36(33.0) 2,683 0. 101
GAD-7 ¥4y >4 n(%) 33(29.5) 23(21. 1) 2,042 0.153
HAMA 343 =8 n( %) 26(23.2) 17(15.6) 2. 046 0. 153
HAMD-17 #4388 n(%) 18(16. 1 14(12.8) 0. 465 0. 495

2.3 2RAFSMER KHAHRISTTERAS
TR U Ry A28 i fEA RD AN R AR 6
#EATZJC logistic [H[IH43HT, S50 (& 2) R . WO Bif
DHI ¥4 >30(OR=2. 149,95 %CI 1. 257~3. 673,
P=0.005) & BPPV & F kA5 1 JH N RD Y
gLva RSl

&2 BPPVEEEMR 1 ARKRLELEN

P ST TN E A
1ekrR B OR 95%ClI Pl
DHI-F #4) -0.13 0. 987 0.939~1.037  0.601
DHI-E ¥4} 0.23 1. 023 0.971~1.078 0. 385
DHI #-43>>30 0.765  2.149 1.257~3.673  0.005




hEERES: 202046 H #5278 531

Chinese Journal of Clinical Medicines 2020, Vol. 27, No. 3 395

2.4 AFREH @R ZSH BEA RDAFRR %
2 RS AR TRy A2 B, W B DHI 3
SrVE R A AR G T )R L 25 (3R 3) IR
RD J& BPPV & R4 G 1 JEI B AR5 B (1) 32 25200
HZ(95% CI 10. 346~16. 661, P<<0.001),

&3 BPPV EE | FMAFERENZWMERSH

£zt B 95%CI P 1

P 3.197 —0.426~6.820  0.083

AES 0. 046 —0.176~0.084 0. 489

Z B - 1.954 -5.581~1.673  0.289

K st ] 0. 037 =0.038~0.112  0.489

RD 13. 503 10. 346~16. 661 <<0. 001
34 #

AR TIEE LG Al 45 R 2 % BPPV i

HIRZ 2 R T R (R R AR & B sk
B ATEARR G IRAE R, RS OR B HUH 7,
FEE R R B A TG . PR IR 4ROk RD IR
B SER R Z 5T % 8 T MOk 1567, AT
YA 223 ] BPPV B3 I L E AR )E 1
Ji.50. 67% (113/223) By #F H B RD, 4% [ X
B8 (2 O R, BPPV S 615 RD &4
REFIEB K (13% ~61%0) . % T 5 AH %5 b
ES TSI AN PN (YN e
Bz Xt RD (48—l L2 Wibr . 4 ¢ BPPV
FIEEALG RD B PRA  WEAE CHS 4 F 73 2 8 1 e
TEVTIRAS . AHFGT RD (14 5] W 4 DA O 4% , iy
A A 0 24 3 Ao X U L3R AT . Sk & VAS
WO =1 A e WAEAE RD, — s BB b i) 1 B
FEH I D oy FITRE 2% » 25 SR T AT &

x4 BETR BPPY FEEMRARRLENRERRBXER

1E# RFEFL HE RDIFMAE RDRAEFEY/n)  RD REH LiEBS A LIiSES
AHFE 2020 e 1 50. 67(113/223) — DHI 43> 30 43
Vaduva &L13] 2018 PHEEF 1A 29, 60(107/361) — I ZIRE AL A IR IDERE R
Wei 2[14] 2018 o] 14 37.80(48/127) — M ARE A E 2 RO AIE AR
Martellucci 25[15] 2016 FEARH] 3d 38.36(33/86) — DHI 3] 4% 855 (DHLE-E) #4355
Teggi &3] 2013 ERA 2d 31.10(28/90) (11.6+3.9) d  BaRRrE e a £
T Ik gLl 2013 RIS 15 d 23, 49(66/281) — SEANE T N 2 4R P T
30d 13. 67(38/278)
90 d 7.75(19/245)
Teggi 217 2011 EERF 2d 37(22/60) (13.4%£7.5) d  4ER>72 % ERERGENT ) >0 d, £
Seok 4L18] 2008 i 5] 2~3d 61(30/49) (16.4%7.6) d  SANLHTIZE R E)
“ TR

DHI &3 B 1990 4 i Jacobson I Newman
il AR Iz T T % 2 A O AL . BRAT
St DHI RERAETfiA BPPV ) {5 B K sl
PEHr . Martellucei 2855 ZERFSE & B, RD 19 & 24
Y5 DHI % T2 3 (DHI-E) P43 1IE 56 . TA S DHI
PR PG BPPV BE K A5 RD XU a9 A 1L
H, AW, 76 RD 4184 . & 26 DHI &
M85 LI K DHIF A DHIFE (205060 8. 5 T
I RD 8% . DHI B3 Rt 7 ZhRE I 25 Ak 3
3 ANIT TR H AR B2, Horp DHIFF AR T H
WA TE TP A D REBR ) DHI-E W& 46 Sk X 45 7
I AT 25 AR . B AL E 1 R B B
RD {3 7E B Y2 I AE AR AT 58 5 ™ 8, % HF
AL RE A e AT RE S W . B TR A AR

FRIHZ R / S 1 1 AR A IXURS: DA B 7 b Bk ) g 22
{5, —28 BPPV 85 & 1 bk 02 2 I — 275 3 L R
il 1 C AL o AT Dk /D 3o Aol 2 S G G 5 R
KA TR FUSRA R . AR R R O W
DHI S E M 0 F 100, A TEAL Sk 5 32 TR
PP AR 0~ 30 MR 5L 31 ~60 S p i 57
H > 60 SR A BRI R AR B AS
AR P E &M (DHL 4 >>30) ) BPPV %
HA S B RD, Ed7n 17 DHI B 30 73 FHE AT
REZ TN RD & A (9 — A B r 5 T i T H.. [
AR RD B8 1 A DHT 323 8w, X0 A2 1%
FrE R W . AT DI RD & BPPV i &
A5 R AR T o ) R B R
BIMREWIFE HGE SR AR ST RE S HRUE



396

Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 3

G REESY: 2020 4F 6 H 252748 55 3 1Y)

TR R A G, HAEAR R H . /275 RD i E7EH
2} DHI 4% 7 %% (DHIE) $E4 B i &5 F 6 RD
9 H S, B2k} GAD-7.PHQ-9. HAMA F1 HAMD-
17 B EPETE RD 4 HMJC RD 41181 (1 22 {05011 2#
B X AT RE S A G BBV R AT O . AR5 T
REALE 1 JRBET B R 1 A /IR A
RowmE NG 4 8 RD & A A Tk —2 IRl
W5, WA Y HGE , RD 5302 1L % 1
SR O, T2 L T 7 A Ap 2 i) ) A4 T 23
HRARE By IR o fi £ T SR A R A L (B
AMFGE R, S AT FT AL PR R SR (B 7 2 4] 25 539000
it E R X AT e S A S IS I R i A K
WIS AL RTRZ B RSzt 1] i 4o 7 KT
SCHRHPHRAE Y 10,9 d,

25 LTk, BPPV B B Tk B A4S 1 JE i
RD FAD 0L, HAE 120 DHI ¥4 s i S5
(IEBE A B RD, I G R R7E 20 &
PERZ 5 B85 B AR 40 19 DHI 3 2, AU B F
BPPV [y . [a] i vl DHI @20 K F 30 4304 B+
BRI RD (10 R - (645 20— ARG R -
#He M.

225 3k

L1] Z=FM, 2. B M6, 55 RYEFERVEN EVER S TR A
JRBRA R T ()], PRl 20 2 b AR 2 ik
2019, 46(4):451-455.

KIM H A, LEE H. Autonomic dysfunction as a possible

cause of residual dizziness after successful treatment in benign

(2]

paroxysmal positional vertigo[ J]. Clin Neurophysiol, 2014,
125(3): 608-614.
TEGGI R, QUAGLIERI S, GATTI O, et al

after

Residual

repositioning maneuvers for

[3]
dizziness successful

idiopathic benign paroxysmal positional vertigo[J]. ORL J

Otorhinolaryngol Relat Spec, 2013, 75(2):74-81.

PR GG Sk BN A AR R R Dy, AR R HGLI

WSk ML Oy 22, RAEIE RV EAVERZ 22 Wi AR T 18

201D, v A2 T L ik Sk AR} Je . 2017, 52(3):

173-177.

TOUPET M, FERRARY E, GRAYELI A B. Visual analog

scale to assess vertigo and dizziness after repositioning

L4]

(5]

maneuvers for benign paroxysmal positional vertigo[J]. J
Vestib Res, 2011, 21 (4). 235-241.

LEE N H, KWON H J, BAN J H. Analysis of residual
symptoms after treatment in benign paroxysmal positional

Otolaryngol Head Neck

L6]

vertigo using questionnaire [ J J.

Surg, 2009, 141(2). 232-236.

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

T, kA, FIOK. . ARRE N TR R L
PEALEPERL S T RO (B AR T B s LT ). i R
LA S AR AR 2016, 30(5) :392-395.

SPITZER R L, KROENKE K, WILLIAMS J B, et al. A
brief measure for assessing generalized anxiety disorder; the
GAD-7[J]. Arch Intern Med. 2006, 166(10):1092-1097.
KROENKE K, SPITZER R L, WILLIAMS J B. The PHQ-
9; validity of a brief depression severity measure[ J]. J Gen
Intern Med, 2001, 16(9): 606-613.

HAMILTON M. The assessment of anxiety states by rating
[J]. BrJ Med Psychol, 1959, 32 (1): 50-55.

HAMILTON M. A rating scale for depression[]]. J Neurol
Neurosurg Psychiatry,1960,23(1) :56-62.

JRVIRE4 o . U i) o 25 ELFS B0 K 19 42 P % g s 5 T
ARBEARGGURZCE gL ] s E kR E, 2011,18
(2):226-229.

VADUVA C, ESTEBAN-SANCHEZ J, SANZFERNA-
NDEZ R, et al. Prevalence and management of post-BPPV
residual symptoms[]J]. Eur Arch Otorhinolaryngol, 2018,
275(6):1429-1437.

WEI W, SAYYID Z N, MA X, et al. Presence of anxiety
and depression symptoms affects the first time treatment
efficacy and recurrence of benign paroxysmal positional
vertigo[ J]. Front Neurol, 2018, 9. 178.

MARTELLUCCI S, PAGLIUCA G, DE VINCENTIIS M,
et al. Features of residual dizziness after canalith
repositioning procedures for benign paroxysmal positional
vertigo[ ] ]. Otolaryngol Head Neck Surg, 2016,154(4):693-
701.

FIRE, BT, X k. % REERMEMOL BN R H
BRI R R i [1]. et &Rl Je i, 2013, 46
(8):527-530.

TEGGI R, GIORDANO L,

after

BONDI S, et al. Residual

dizziness successful repositioning maneuvers for
idiopathic benign paroxysmal positional vertigo in the elderly
[J]. Eur Arch Otorhinolaryngol, 2011, 268(4):507-511.
SEOK J I, LEE H M, YOO J H, et al. Residual dizziness
after successful repositioning treatment in patients with
benign paroxysmal positional vertigo [J]. J Clin Neurol,
2008,4(3):107-110.

CHEN W, SHU L, WANG Q. et al. Validation of 5-item
and 2-item questionnaires in Chinese version of Dizziness
Handicap Inventory for screening objective benign paroxysmal
positional vertigo[J]. Neurol Sci, 2016,37(8):1241-1246.
CASANI A P, NAVARI E, ALBERA R, et al. Approach to
residual dizziness after successfully treated benign paroxysmal
positional vertigo: effect of a polyphenol compound
supplementation[J]. Clin Pharmacol, 2019,11:117-125.
IVRISS R, Foat 4 S, ATE FE S I 20T B4 B O P Ao
EEVERZ 2 S AL S BRAREIR A7 R0 L) 1. 1 PR S A e Sk 55
SMBHR AR 52017, 31(12) :897-900, 905.

(A gmig] Aapk. ST



