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Abstract

Objective: To analyze the characteristics of patients with benign paroxysmal positional vertigo
which were spontaneously cured. Method: A total of 1 257 patients with chief complaint of positional vertigo were
included and analyzed retrospectively, in which 921 cases were diagnosed as BPPV with the diagnosis standard of
Guiyang meeting, and the other 336 cases were negative in the positional test diagnosed as BPPV-spontaneously
cured. The age,gender and history course of the two groups were analyzed respectively. Result: D) Among the 1 257
cases of BPPV, 336 (111 male and 225 female) were diagnosed as BPPV-spontaneously cured, with total self re-
mission rate of 26, 7%. And the female self remission rate is lower than men slightly(25. 9% vs 28 5%). @ The
ratio of male to female was 1 : 2 in patients with BPPV-spontaneously cured and 1 # 2. 3 in patients with BPPV.
Patients of the two groups were mostly female, and there was no significant difference in gender distribution.
® There was no significant difference in age distribution between patients of BPPV-spontaneously cured and BP-
PV, and patients of >>50—70 years old were common in both groups. @ The history course of patients in BPPV-
spontaneously cured and BPPV both were mostly within 2 weeks at their first visit to hospital,each accounting for
75. 3% and 69. 3%. But the ratio of patients with BPPV-spontaneously cured for 1 —2 weeks was higher than that
of the BPPV (20. 5% vs 15. 1%), and the difference was statistically significant. Conclusion: Whether patients
with BPPV can cure spontaneously is not related to age or gender, while women may have a tendency of lower self
remission rate. The natural course of patients with BPPV-spontaneously cured is mostly within 2—4 weeks. The
duration of natural course may be related to the type of semicircular canal involved.

Key words benign paroxysmal positional vertigo; spontaneously-cured; nature course

2018 4F
32 4% 18 1

KM B & M7 8 ML &= (BPPV) I FR“H 4
SE”,1921 A i Barany B4 1L 2 R UL RO T RE
JE B ME 0 A BB R R 1L 620, &R B B R A H
2. 4% . WAL BPPV KA i B E X T8 7
'"REEHXFHEXREFTPOCERAZAHAG T RE,
116033)

PR EAKFWEKE T PO BRI SRS kL SN
BAEAEH K F W . Email:2719821914@qq. com

T AR S A7 CUNRS PR I T L 3B B A Sk 4R 3K 7%
KW L5 A BT P L ] A O K | ST
AR AT WAREPEIR 2 . KFR 2 BPPV &
WA WA 12 WO DR P ERE & BPPV
BPPV i ALl i A B - A2 A 2 Ul 3 2 A
G A U R A A AE . O R T B R LT
RV ERN R VARPIE S (TR N i § i’ 7S



55 18 ]

SRS A R AV A L B AR R AE A AT

« 1427 -

Bz N . TR SR Z R 1Y B At 22 B [ N Ah 2
B, A BEEX AR BPPV 8 # M EF
AR AE A A7 35 56 BA PR 1 BB 3 B BPPV A i R E
AR PR B R R IEAT LA T, T BPPV B R
H G RBFAE
1 #ERERE
L1 WEMN%

2015-09—2018-06 %12 F & b B £ MR 0 3k 51
AL 7 1118 B LA R A M R R O R R
12574, Horp 921 #1454 BPPV 27 (2006, 5 FH)
FRfE 336 {5 £ & AR A 3 58 B Pk | e 30 B 2 K 1T K
WL B R R R AE L HOR R A At B = R i
fiE .2 Wik BPPV A I,
L2 AfElE

f145 Dix-Hallpike #0756 K #5556, 2
Wr BPPV H @& 20317 2 LA E A i 56 R 17
K RCE TR L 2 R B R AR MR
L 21 Dix-Hallpike {&f7 X% & #2847, kM
— i P % 45°, G R L 9 T A Sk B T 10°~30°,
W2 AR 5 TR i A 2 oy — 1l
L22 BFFERE BB IENML, Sk 30°, Pk [
— % Sk UL MR RE 5 B K ] 5 TR AR A oy — .
L3 St

Xt BPPV H 2 AR B o 48 8 3 0 ML AR
1% 2 R HE AT G 1T 2E A B A B 0 AT 2R
FH SPSS19. 0 i3t F, 2 4[] 31 0088 Ak 1 B 3 R
H oy K5, P<<0. 01 5 A Giit2¥2E X,
2 H#R

1 257 ) BPPV g, 5 389 f4i] , £ 868 il ; Hirfn
336 (53 111 4], £z 225 D2 Wik BPPV A A1, & H
WE 26 7% BHARE 2R 5%, LHEAMZE 25 9%,
T H AR H AL, 2R LG EE L (P>0 01),
BPPV A@dl B Lty 1+ 2,BPPV 4 A @4 921
foil, For 55 278 il 4 643 5, B LI 12 2 3, 241
BEYU L2, Z R L5128 L (P>0 01),
BPPV {4l Al [ @4 & 40 A 22 R RG24

BEY(P>Q00D).2 H¥LI>50~70 % £ WL, &5
49 1% #1050 8%, W3 1,

BPPV HEmAA MAE A MAEWRE M L2
BEit#E L (P<<0.01), HAYl 184 (54 8%)
SRR <1 J& ., 253 ] (75 3%) %5 FE <2 J&, 283 4
(84, 2Y0) i TR <<4 JA, 317 6] (94. 3Y) g FE<<2 4~
A, dEA A 518 (55 8Y) i FE<<1 J&, 639 i
(69. 3% FE<<2 J& . 738 ] (80. 0 %) s F<<4 &,
822 1 (89. 1Y) <2 4~ A . BPPV H ¢ fidk
HEdBREESRERZ <2 H, 45 75 3% M
69. 3% (HH MALFEE 1~2 J& Fr 5t th 9k B &
ZHE (20, 5% F 15 1%), L& 2,

3 itig

BPPV J& &% # UL % Hi BE JA R s BT R 2
A T ) JL, If A [ U AR #E X B 12 1 BPPV i A BF
riRyr kAT A A bE g, BB LI 4F Ok 56 F BPPV
H A ST B . AR 1 257 B4 MR
BB E A 336 fil B FHZ W8 BPPV A, A @
RN 26 TV XEHRRK-HoBEEEEHELA
A 3207 | I DR B U f v B L, R ORUER AE X
FiEEELHRIT2H 2 H BPPV B & iR121RIA R
BLIEAT IR A, AR 2 R E RS ARG 8
502. 98 JG, fh A A4E L i T BPPV 2 B 5
WA LB FH R 1 318 47~7 886. 21 J7 JG.
I I PR B2 0T R 3% s % BPPV B E B2 2 @ &
ATRE IR X B A AR AT 0 B R, ol LR
PELC PR IR YT B S, 3Bt f X X 3R A B IR 12 IR TR
5 R A I S T 9 IR B 48 T AR TR 2

B N AMRAT R 2F R R . BPPV LT A £
W B f) 1 2~1: 3%, AR5+ BPPV H
WHBERLWH A1 2, dFAMALN 1 2 3,1
ENAMECHGE 45 — 3., B 2 A EHEEEN
My B VL Lot 2 0 B BPPV [ fin 4 2 P 4 i
1% &P A AR B R (25. 9% I 28. 5%, Wik
S NEN S @ A d A T N L L s e R R R
BPPV A @ALH Z —. AW RE A 76Nk ER

*1 BPPV EEE®HNTH ) %)
20 5 1511 %% <30 % >30~40 %  >40~50% >50~60% >60~70 % >70 %
BPPV A4l 336 21(6.3) 55(16.4) 59(17.6) 81(24.1) 84(25.0) 36(10.7)
BPPV 4k H Ar 4l 921 48(5.2) 120(13.0) 180(19.5) 230(25.0) 238(25. 8) 105(11.4)
X2 BPPVEERESSH ) %)
21 53] 1511 % <14 1~2 4 >2~4 & >1~241H >2~61H >6 1A
BPPV A4l 336 184(54.8)Y  69(20.5)" 30(8.9)" 34(10. 1" 8(2. HV 13(3.9)"
BPPV 4k H Ar 4l 921 518(56. 2) 121(13. 1) 99(10.7) 84(9. 1) 56(6.1) 43(4.7)

5 BPPV JE A @4l b ,.” P<<o. 01,



« 1428 - W AR B 5 MR e Sk 3540k % s

#
Gl

r R SR B N O T R P S R A OC L Bl
XL Y e R BN, B A ) R ARk R B O AR 1, Y
BV BE A 2 500 pmol/L B B A7 Y ¥ i it 2 15
1R e R R — PR AR A 5 e B AN AR Y
W BRI 2R & R RER . ARAF5
M B RS AR DU AT RE Ry 4 2 3 L v
WU R KT BT R S BOE BB AL, i — 2D 5] P ik
CL VR v 3 5 45 7K 14 38 e 5 B0CE A W R A T T
oM SR B A AR R R

Von Brevern 25 i #& % ¥ BPPV 14 & 5 4F
Wk 49, 4 2,60 2 LI ARE BPPV iR 18~
39 % NHEM 7 4% AR I 3 K R R A LA
AWF5E B8 BPPV H @4l Ak H @ 4l 8 35 7 47 i
A3 A B2 R R AE IR R 50~T70 %, i R
BPPV BHBES A @ BE S5 F IR WA M X R, X
S h R AR oY 45 R AR AT

BPPV J&—f B B R 59 . K7 BPPV &34
B N 26 Ir e 2~6 R EATEM " . BT
LA OB PN I B BRI JEE IS A0 i ) Wl 2z Ak, B
8% 32 A2 19 B AL R A B A fobn e Sk 38 H AR i2
Sl T B R R T R I R R R BN B AT K
B, WA E R BPPV A 3 A g Ay,
B RAER R FE £ M R RNHEIFIRIT. KA
30% 1) BPPV g & W B0 B M I 2 2 Z 1R
Brandt 2 %t 125 ] BPPV 8 # #E4T 6 ~ 17 4F (1
KAt Al Bt 15 . & B 60 %60 LA L9 BPPV & FE 4 AN
B, AWFREHARETFIEEAIRYT G2
BPPV & AR R 302 39 d, i K2 LA
BPPV B # A KW P& 16 d HREHTE 1
JAZ N K4S BPPV B #0 A SR FE 1L 5 2k
HAE BPPV ki, %5 18 5 2 MU 0 g 0 Oy 6 A %, K
-2 LA R B A OB AE SRR A AR TE B B A
SHEEC T AR R BUKOF LS BPPV AR HE
2 I AY , B e AR AR UK OF 2 B 4E BPPV (GH-BP-
PV) 75 #b R 52 K 72 B4 BPPV (AH-BPPV) .
5% i — 2 % B AH-BPPV [ 4 %A% FL E 39
13 d, lt GH-BPPV ® &, ARH#F5¢ 7 BPPV Hf
HAEFE<<1 5 54 8% .M 1~2 A5 20. 5%,
FHMARBE<1 ALY 55 8% . 1~2 J &4
15. 1% . A@4lmfE<<l J& e ig a8 3 mdl,
MR 1~2 & Bl ek A fr 4l 2 5 (20 5%
15. 1% . ¥ A M [ A AL T 9 00 5k 12 5 1 i )
K BHE A @ nT ge b &, v DL R AR 1 ~2
FEEAGEM SRS, AFRTD A A
753N MIEBE AARRRTE 2 B2 N84 2B
R4 ZN. A THEARES I EREE,
A A 3R B, 0 T 0 T L AR 3R R WA A 4
M8 BPPV (B FH AR HLAE 52 B8 SR B AN [, 4k )
JRRE<T2 JE [ AL v A 3 R MK AL

FI A 2 i 1 B9 ] fE 32 2 B R R R LR

A HATXE BPPV B2 W 53697 50 R 4 2 A
Xt G AL [ PA AR X 0 B A TR AT R R W R R 2
Ho JLARRXT BPPV (94 % 5y I 3R \BPPV 5
U BT JEE AH DG B B 58 R AE A G AT AT L. A
SO X E 2 A @R BPPV B Ik R R AR 2 AT
Syt kB PR T BE A AE B R i A BT 1) BPPV
BE B AR TR Y 25 5 ] BE 5 I B A B 3
A K. SR BPPV B A AL A R [ A AL e
A 225 A0 A8 JF R X A B TR A 5.

HATERARKG .
S 2% 3k

(1] ERlE. L, rdE, 5 R LA E KRR
WIS M RB A A [ ], A de B 2 2% ik, 2017, 4
(14):1057—1060.

[2] ZUCCA G,VALLI S,VALLI P.et al. Why do benign
paroxysmal positional vertigo episodes recover sponta-
neously[J]? J Vestib Res,1998,8:325—329.

(3] skFHmo, k& W, X144k, 5. B 8 W22
3137 5] fB 25 F UL DR 43 Al B RRAE 43 A L) . I IR B &5
M e S 35 A0 Bk 24 7, 2018,32(10) . 758 — 761,

L4 XU3, TA6 . 28R AR 310 1] R M BE & 1 0 B 1 B 2 A
HORIFHCH 2 5B LT, I PR B 8 A 0 Sk 350 41 B A4
% ,2016,30(9):748—750.

[5] VON BREVERN M, RADTKE A,LEZIUS F,et al.
Epidemiology of benign paroxysmal positional vertigo:
a population based study[J].J Neurol Neurosurg Psy-
chiatry,2007,78:710—715.

(6] ®hsk.Wimir, &, % RMELAHAEEEKE AW
PESRBTT]. AR B RL 22 220K, 2014,12(2) . 228 —230.

[7] SCHUKNECHT H F, RUBY R F. Cupulolithiasis
Adv Otorhinolaryngol [J ]. Laryngoscope, 2013, 123
2834 —2839.

[8] STRUPP M,DIETERICH M,BRANDT T. The treat-
ment and natural course of peripheral and central ver-
tigo[ J . Dtsch Arztebl Int,2013,110:505—515.

[9] BRANDT T, HUPPERT D, HECHT KARCH C, et
al. Benign paroxysmal positioning vertigo:a long-term
follow-up(6 — 17 years)of 125 patients[ J]. Acta Oto-
laryngol,2006,126 :160—163.

[10] IMAI T,ITO M, TAKEDA N,et al. Natural course of
the remission of vertigo in patients with benign parox-
ysmal positional vertigo [ J]. Neurology, 2005, 64
920—921.

[11] SHIM D B,KO K M,LEE ] H,et al. Natural history
of horizontal canal benign paroxysmal positional verti-
go is truly short[J]. ] Neurol,2015,262.74—80.

[12] SEKINE K,IMAI T,SATO G, et al. Natural history
of benign paroxysmal positional vertigo and efficacy of
Epley and Lempertmaneuvers[]]. Otolaryngol Head
Neck Surg,2006,135:529—533.

[13] IMAI T,TAKEDA N,ITO M,et al. Natural course of
positional vertigo in patients with apogeotropic variant
of horizontal canalbenign paroxysmal positional verti-
golJ]. Auris Nasus Larynx,2011,38:2—5.

OlcA5 8 #1:.2018-07-08)



