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Abstract Objective: To assess the status of anxiety and depression among patients with different type of ver-
tigo and dizziness, and to figure out the possible reason. Methods: The data of the patients with vertigo from No-
vember 2017 to June 2020 were reviewed, and their status of anxiety and depression were assessed using self-rat-
ing anxiety scale(SAS) and self-rating depression scale(SDS). Results: A total of 559 patients with vertigo were
enrolled. including 94 cases for vestibular migraine (VM) , 86 cases for Meniere disease (MD), 78 cases for be-
nign paroxysmal positional vertigo (BPPV) ., 77 cases for sudden hearing loss(SHL) with vertigo. 74 cases for no
definite diagnosis, 58 cases for vestibular neuritis (VN), 57 cases for benign recurrent vertigo (BRV) and 35 ca-
ses for persistent postural-perceptual dizziness (PPPD). The incidence of anxiety is 43. 11% (no definite diagnosis
=64.86%, VM=63.83%, MD=55.81%, PPPD=48.57%, BRV=47.37%), and the incidence of depression
is 11.27% (no definite diagnosis=25. 68% , PPPD=17.14%, VM=14.89%, BRV=14.04% , MD=12.79%).
Kruskal-Wallis test was used to analyze SAS and SDS scores of patients with vertigo. The results showed that
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there were significant differences in each group. All patients were divided into 3 groups according to the duration

of vertigo. The anxiety incidence of >>2 years group was highest(58. 56 %), and the second one was 2 months to

2 years group(54.75%). There was no statistically significant difference between 2 groups by y*test(P>>0.05).

But both of them were significantly higher than the <{2 months group(17.30%). The depression incidence of >>2

years group was highest(32.43%), the second one was 2 months to 2 years group(10. 27 %), and the lowest one

was <2 months group(0%). y* test(P<C0.01) showed statistically significant differences among these three

groups. Conclusion: Anxiety is more common among patients with vertigo than depression. and the patients who

suffer from VM, MD,PPPD or BRV have significantly higher rates of psychiatric comorbidity.
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B | Sk S 02—l bk 23 ) 5 o7 B A 1117 7 A= 19 58
SPEBALE R B R IR R WERZ — . MARZ
M2 BB R T A A R A 38 PR A A & IAR A5 O
PRI, AN ST R 30 %0 ~50 % I I% 2 BB &
(A RE DR AN BB FH I JE A OC s J5T P i 722 A0 A 8 L 7 5 L
AR ) o AT A0 e AR L S 4 R, ™ 52 i) % 22 A
HTUE L T AE R, BE A 5K B0 B IR Y A
MR B 1) K55 1 O, 78 ] — TR A A £ 4l
B 48 Y6 (AL S B A W A OO B RS E N
AWFEHRIE B Z R D TR R b Bz R
22995 R e 1) F 9 . AR AR 9 MR KRR A o 3R L 47
B i DL R 22 £ 5[] P S8 ARG ol L ) R ) A A 38 I
AN TR 1R B, 2 S O B R R R AT 22 57
1 #ERERAE
L1 BFRXZ

AW A B R B A Z L Sk = AT B i R A
559 1, e 35 191 i), 4 368 9] 4E 18 ~73 4,
FH(55.7E8. 9%, AER>18 %, HIEEE
G 0T HORB A% 57 350 PRI VP 9 A8 . HEBR 1 38 A
AN H B A5 B8 58 35 0 B i R W VP 3 S R %2
O IR IT B BRAE A Al L B .

1.2 BERJ5E

TEAIC % T A B E A B2 R AER
S, TR R Y HEAT A0 B HRE A R Soph & HR
SR A HIRE D) e A H RSk BURE Y S AR A
A NH A AR G 5 B R A DA T BB R e R A
W, (A 5E O 3 R DT, OB R I RO FE R
2212, T UM 2.

1.3 Wb RV E

R B & M7 B M RL 2 (BPPV) 12 Wi br 1 2 IR
BPPV 2 Wi fIGITH M (2017 . i JE 3R 9% (MD)
LWibRES B MD 12 W AR YT 48 (20175, T
JE M 3k 8 (vestibular migraine, VM) 12 Wi g i
B 2012 48 ¢ [ Br Sk 9 Pp 23 F0 L LS D 25 6 G 4 1
1912 Wibs S . R T # (SHL) 12 Wi s i 2 1]
SHL 2 Wi G IT H8 5E (2015)17) , Hpak Mk i 450 5
P 3k %= (persistent postural-perceptual dizziness,
PPPD) 2 Wik e S IR 2017 45 [# by B 578 Pr 2 il 2
B BRAfE

£ B B I & 32 (self-rating anxiety scale,

SAS) HAR B ¥ & 3 (self-rating depression scale,
SDS) I HR 4 G vF 43 i, 32 P E R B
WEE 25 4% BAS A A I A5 T IR AR A5 4 A ifE = I
TS50 X 1. 25 (U 70D . SAS Fn il 43<<50 4
RISk Jo£E R, 50~59 43 R e i 45 L, 60~69 43 K
R FE IR, >70 4 b AR E ., SDS bR ifE 53 <<53
A3 BN K S T ANAR . 53~ 62 4> A2 BE AR, 63 ~ 72
Gy R EENAR, > 72 4y R E AR, A BE S BT 48
1) £ AR 4 o0 4R 90 B R 4 TR 1 — ROk 4L O
A £ 8T IDAREE .

1.4 Sit2fhik

KM SPSS 20. 0 e it 27 FAF % B al #4773 B
Z AT BUF RN L BCR T o” K5, L P <<0. 01
J G G S X, SAS.SDS PE4F H AR
HE T 255 . 7 225 Levene #5567
AT AT L WOR - Z A S HEARJESER T
2 HZER

559 Ml BE b, B £ 8 VM 94 fil
(16. 82%) , H:¥k & MD 86 4] (15. 38 %) .BPPV 78
f1(13.95%) . SHL 77 i (13. 77 %) . 9% BB A B &
74 B (13. 24 %) . B BE M £ & (vestibular neuritis,
VN) 58 i (10. 38%) . R PE & & 1 H% & (benign re-
current vertigo, BRV)57 #](10. 20 %) A & PPPD
35 1] (6. 26 %) ,

H R SAS,.SDS W4 WL 1, I 4% SAS X
SDS 1 4 FE TF 845 41 Y £ RS 31 R 25 5 191
B, BERESATZMDEARN K5, 45 R IER
SHMBERRAREEZS ., WE R, VM,
MD.PPPD K& BRV %R & % & T BPPV,SHL
K VN, i RS B3, B B A RIS 192
B (79.67%), B 47 $ (19.50%), & JFE 2
(0.83%) ., MHRIRE LT ZANHEAN * K5, 45
RERSHNERFER R EEZS. HPREAR
AH 20 >MD(P <C0. 05) .SHL & BPPV (P <(0.01);
PPPD>SHL(P <C0. 05) } BPPV (P <{0.01); VM
>SHL(P<0.05),.VM 5 BPPV(P<(0.01);BRV
>>SHL /&% BPPV(P<0.05) ; MD>SHL.BPPV (P
<<0.05), FF A AR IR A& AR L, B 55
(87.30%) , W1 J&F 8 ] (12.70%) , L EJF, FH &
B 48 1) fB RN ARAR A [ A AE .



o 442 - s A B M O S AD R 2 i %35 %

K Al ST AR AR 2 50K 56 75 K 00 45 AL R &=
BH SAS A . 45 - H =154. 119, P<C0. 001,3A
R ER B2 AR PR
HAS B 21 3F 43 B % 85 F BPPV. VN.SHL & BRV;
VM.MD K& PPPD ¥4} i % & F BPPV,VN,SHL;

BRV #F4> 8 # % T VNLSHL, R £ 4k sr ke A
JE S HOKG 0070 A0 56 4% Al % & FR 3 SDS PR L 45 R
H=179. 414,P<C0. 001.IA N 25 A (B PE 0 (H A B 3
P22 5. 41 E PP HL AR, 9% I AS B L BRV., PPPD,
VM.MD @ i¥43 i # = T BPPV.VN,SHL,

®1 BREZFEE SAS.SDS #H5

9 K] R/ B0 AR S /) (%6 SAS/ 4y SDS/ 4y

975 R A Y 48(64. 86) 19(25.68) 52,4548, 34 46,0449, 27
VM 60(63. 83) 14(14. 89 50. 604-11. 43 43,808, 74
MD 48(55. 81) 11(12.79) 48.01411. 54 40. 8848.78
BPPV 17(21.79) 2(2.56) 39.3148.88 32.0946. 00
SHL 14(18.18) 3(3.90) 34.71410. 03 34,6647, 45
VN 10(17. 24) 0(0.00) 36.5+8.98 31.9847.03
BRV 27(47.37) 8(14. 04) 45.214+11.87 41,7449, 62
PPPD 17(48.57) 6(17.14) 47.26+11. 20 43.4949.15

R4l % 22 o R B BT A R o <<2 A 3 iFig

.2 AH~2 AR > 2 AR, 4% 41 A R S AR IR
BEBWCR UL 2, 0T 0L AR IR AS Um0 1 2
S2 M CHR 2 A ~2 FYL B ERHT<2 4
HALAimA B 2 v K, 25 G242 X (P
=>0.05), MABR S BWBR MM E>2 4
(32.43%)  Hk K 2 NH ~2 4110, 27%) . &
ERT<2AHAOYK . .3AMZ v k. 2%
HEitE L (P<<0.01), 4559 #4275 Bl & s 12 3
Ko B AR B AR DR A5 2 48

R2 FARAFRBHNBEERRNBREBRE

By
20 51 1% IS MARKRE
<2t A4A 185(33.09)  32(17.30) 0(0. 00)
2 ~24E4  263(47.05) 144(54.75)  27(10.27)
>0 4 111(19.86)  65(58.56)  36(32.43)
&t 559(100.00) 241(43.11)  63(11.27)

FRA 25 M BT T 2 A B 1
WL A 34— T RO BOR — YR BT — W
S SITE B 4 2 0 B R 25 e B (L 3.
FEHETITITIA] * K B, 25 L 5% 4% 4L L B 2 5
KR G 38 X (P <20, 05) . 27 B Ok 25 4
FSAR S 2 B W M9 5

x3 WRERBLERESALE HOD
20 51 114 RS AR R A
—RBRA 38(10.16)  38(100.00)  33(86.84)
BR—WH  107(28.61) 82(76.64)  18(16.82)
BH—W4  229(61.23) 89(38. 86) 12(5.24)
it 374(100.00)  209(55.88)  63(16.84)

Wi 5 o A 2 1 AR R B R B BB 3 1 0
FRGLE LA BTz XK. AFoE Ik 4 559 il
BHE TR R . AR BE B AR A 58
R DA A L5 T IR B B L HLAE B R A RX R YR
K43 A1 5 28 4 H 38 1Y % 220 TR 4 A g R TR
AWFGT BCE I 7 B i o VML, Ok MDD,
BPPV.SHL, X 2K KRZL BPPV BEEITZE
PEERCR B4, AR B i AN B R &
(3. 24 YO Bewn IFR RS F B2 & R
KABAY 1132 TC 1 W 012 W 1) S8 3 0 5 A B ik — 28
IR . ARWFTIF R A KRB D 2228,
I EE [ R RE 2k % 9 ORUN i B2 96 5, 22 2% R AR A
WD FHGATF W R R 22 RINZL.

Eckhardt-Henn 26" {4 Bff 5% #5 0% 2 £F & 0
O L ] 0 DL ) 2 B R (45. 596D » HEUR G AR AR
AR (41, 4%0) RAPARIR AR (13.1%0) . A#FFE
£ TR S B L (43, 11%) B 5 T AR R S
(11.27%) , SZ BEARMAF . AW R BoR &
R A X A AH K R B A 0 BN
JUZ AL, WE AR I K0 B ) B A ML AN B A B
T 3 BIF 28 I R 5 Hp R b 48 2R G A% R E T
R A B S T R AR R S
ZRAMFRENNERERERE KIEFELE
JE RV OR R 4 B S R R R E S A e
PR A HE R s 2L DY . Furman 25 (2005) B 98 %
LRSS P HDIREALABVRR, L 2R L
. B RTIA R 5 1% 2 | £R R 2L A OG AR &5 F A
BTSN IR B SO D5 RIARAR S A I K AEHE
RRFEM IR AR L, W5 B E MR
g E R SRR E RIESB S ERARE, ™ EZ W
TE AR 06 B XA A TC A B A Y B T 26



o5 1

Wi, 45 A [7) % 22 58 35 4 B AR AR 25 Y L 85

o 443 -

AXK, ZRAETHERRE R I EA NS
Ho AR IERE A EIERE<2CPIAAR
FARTHAL WAL 1 2 A H ~2 415 >2 R4l 22
SSRGS, PR FBIRIRAS Y & A R e R
KA A AR SCHE (B s > 2 4F 7 H R A R0 % 5+,
TTAMARARZS 3 ZH 1) 22 S A ge it L. X nl B
ik DAy R RECHR S A B o AR A AR A L A
Eo M. 3 3 n] WM L = 0 B B AR R
FAMARARZS 5 0% 2 S A 1 90 30 52 WE A OG B 2 A AR
O ) AR SRR A . e T UL
18 9 A S i VA 238 7™ 5 ) 2 R A RO R

A5 v £ P R AIARR 25 J8 5 23 d e 1) Sy g A
AW . i RS B A A A 18 R A T A A J R e R B
i B P A L HE B Al B 2 PR A S 2 I,
S Z 0 B ) e 35 A R 2 11 A6 0T AR AR AR
AR . Lahmann %85 76— 547 A (055
W B I3 R S5 A PE RN AR 25 A v 2 2 25 R R AR
SERPELH O B RS JF R s 75. 200 WENIE T AR
WFERIE R, BE NN AR E 2806 LK 1X%2
RAEWEZ , HAZ 2 D) R AE S — A HERR S M A
LEAAERAE T RO B 25 T LA X =, X T IX
FIR A B e RATHE— 2D IRR, I RE NS
MR TE B 2 W Ao 2 L AT 3R AT R AT AR

VM. MD,PPPD.BRV it P44 £ i Kz AR AR 25
PO 24 5 e o EL 4 ) 6 d 3 PE 22 S . BPPVL VN,
SHL 3 2 £ i S AMARIR ZS L 0 B 8k . 15 e % U8
5% PIAHOC . BPPV VN SHL £ g 2 K0 .
W EASRE KM, i VM.MD . PPPD.BRV
Z N R RNE R B AETC B B A AR T A
PR YT ROR 1 Al Ik R I I BUS . SOR A
Gy A MR Bz A AR AR A . HORA
ANABEFERY] VM, MD,BRV =3 % i L ] 4 1R
Z L[ L A W] AR Ry MO T R R
BRI HLEI AR AT RE WAL . 554 VN 55 SHL £
hRAPERAE W IR R A S g 7 AR T
FEEGIT IR AR R 4F . BPPV 2804 ol & v I
SARIT R RO R, VM\MD,PPPD.BRV JZ & %
VE AN Ty 3 XA | B — TR I A T 2 X HR
-1 1y R K0 BRI B ORAT .

Zi b R R E S AR B0 B, B
AR W ARG R 3K R e R T AE & K I XS
AE P AT O IR AL SR B, 0 S A B R
BE A= SR [RA YT, DU I8 B S 4F 09 IR T RICR
5% 3k
[1] Eckhardt-Henn A,Breuer P, Thomalske C,et al. Anx-

iety disorders and other psychiatric subgroups in pa-

tients complaining of dizziness[J]. ] Anxiety Disord,

2003,17(4) :369-388.

[2] Best C,Eckhardt-Henn A, Diener G, et al. Interaction

[3]

[4]

7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

of somatoform and vestibular disorders[]]. ] Neurol
Neurosurg Psychiatry.2006,77(5) :658-664.
Lahmann C, Henningsen P, Brandt T,et al. Psychiat-
ric comorbidity and psychosocial impairment among
patients with vertigo and dizziness[J]. J Neurol Neu-
rosurg Psychiatry,2015,86(3) :302-308.
AR H S Sk FAN R e R R R A S PR E S
B L 0 Sk SR A 4 o3 RVERE R B VEIL R 12
W FIIG Y7 48 B (2017) [T v A8 B 5 i 0 S 350 50 ) 22
#,2017,52(3) :173-177.
Hh A T T 0 Sk AN R A R G R B Sy P AR R A
B 0 Sk SR A 43 23 M JE R 12 W RIG T 48 T
(2017[J]. w4 B 5 WA ik Sk B AR J% 7, 2017, 52
(3):167-172.
Lempert T, Olesen J, Furamn ], et al. Vestibular mi-
graine: diagnostic criteria: consensus document of the
Barany Society and the International Headache Society
[J]. Nervenartzt,2013,84(4) :511-516.
AR H G0 Sk AR R R R R A Sy P AR R 4
LG A I Sk SN R 2x . 98 R MRS W A YT 48 e
(2015)[J . w46 T 5 0 0 Sk 35140 B 2 L 2015, 50
(6):443-447.
Staab JP, Eckhardt-Henn A, Horii A, et al. Diagnostic
criteria for persistent postural-perceptual dizziness ( PP-
PD) : Consensus document of the committee for the Clas-
sification of Vestibular Disorders of the Bdrdany Society
[J].] Vestib Res,2017,27(4) :191-208.
TEmAR. O T AT E 8 = TGS T O M. e 5
o LG TR Ze AR, 1999:31-35.
W, S M, 5 BT A e X 1027 ) B B iR Rl X 2
W R A BT LD I PR - g W R Sk AN B A
2020,34(11):1024-1026.
Bigelow RT,Semenov YR,du Lac S,et al. Vestibular
vertigo and comorbid cognitive and psychiatric impair-
ment:the 2008 National Health Interview Survey[]].
J Neurol Neurosurg Psychiatry.2016,87(4) :367-372.
Kim SK,Kim YB,Park IS, et al. Clinical Analysis of
Dizzy Patients with High Levels of Depression and
Anxiety[]J]. ] Audiol Otol,2016,20(3):174-178.
Balaban CD, Jacob RG, Furman JM. Neurologic bases
for comorbidity of balance disorders,anxiety disorders
and migraine: neurotherapeutic implications[ ] ]. Ex-
pert Rev Neurother,2011,11(3):379-394.
Kirby SE, Yardley L.. Physical and psychological triggers
for attacks in Méniére’s disease: the patient perspective
[J]. Psychother Psychosom,2012,81(6) :396-398.
Murofushi T, Tsubota M, Kitao K,et al. Simultaneous
Presentation of Definite Vestibular Migraine and Defi-
nite Méniere's Disease: Overlapping Syndrome of Two
Diseases[ J]. Front Neurol.2018,9:749.
WhROT AL PV 22, 5K G 4R S Mg )2 50 5 T e A Sk
iR e A 2 0 I DR R L. I IR - S A ok Sk 0 4
F47,2020,34(9) :820-823.

Ok A% 8 #1.2021-01-14)



