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Abstract  Persistent postural-perceptual dizziness (PPPD) is the most common chronic vestibular disease,
the clinical manifestation is dizziness, unstable and non-rotational dizziness for three months or more. And the
symptom is exacerbated by upright posture, active or passive movement, and complex visual stimuli. In addition,
PPPD is a functional disease, so routine vestibular function tests and imaging tests are often negative. According
to the diagnostic criteria established by the Barany Association, the diagnosis of PPPD often relies on history.
This article provides a review of PPPD-related questionnaires.

Key words persistent postural-perceptual dizziness; questionnaires; chronic vestibular disease
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