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The Correlation between Benign Paroxysmal Positional Vertigo
(BPPV) and Age, Prognostic Factors, and the Number of Treatments
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Abstract The subjects are 513 patients diagnosed with BPPV out of 1,652 people who visited the
Dizziness Center of O Hospital in Jeollanam-do from March 2019 to February 2020. Through
retrospective medical records, the significance of age, prognostic factors, and number of PRM treatments
with BPPV patients was verified. The homogeneity of each semicircular canal, age(F=1.033, P=.597), and
gender(F=5.383, P=.250) was verified. The average number of otolith reduction treatments for each
semicircular canal was 1.56+1.020(p=0.022), and the number of treatments increased with age. The
number of PRM treatments and prognostic factors such as otolaryngological, neurological, medical,
traumatic, and idiopathic prognostic factors indicate significant difference in all types of
canals(p=0.001). There is significant difference found between BPPV in each of the canals and the
number of treatments(p=0.030), and post-test results show that there is more significant difference in
Lateral cupulo canal BPPV than Posterior canal BPPV patient's. In conclusion, after performed PRM. In
conclusion, it should be noted that the number of treatments of BPPV may increase if various factors
that can cause weakening of the macula statica are not considered after one PRM. This can alleviate the
patient's fear of sudden dizziness after PRM, and can have a rapid treatment effect.
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Table 1. General characteristics of Posterior Canal, Lateral Canal, Lateral Cupulo Benign Paroxysmal
Positional Vertigo (n=513)

Spec. 'PC ‘BPPV(%) 2LC BPPV(%) 3LCU BPPV(%) N(%)
Gender
Male 62(28.7) 69(31.9) 85(39.4) 216(42.1)
Female 93(31.3) 100(33.7) 104(35.0) 297(57.9)
Age(yr)
19-39 26(31.0) 32(38.0) 26(31.0) 84(16.4)
40-65 82(33.6) 76(31.2) 86(35.2) 244(47.6)
65 47(25.4) 61(33.0) 77(41.6) 185(36.0)

'"Posterior Canal, “Lateral Canal, >Lateral Cupulo, 4Benign Paroxysmal Positional Vertigo

Table 2. Validate the general characteristics of study subjects and significance by Posterior Canal, Lateral
Canal, Lateral Cupulo Benign Paroxysmal Positional Vertigo (n=513)

'PC “BPPV

’LC BPPV

LCU BPPV

Spec. £ £
Sex 62(28.7)/93(31.3) 85(39.4)/104(35.0) 69(31.9)/100(33.7) 5.383 250
(male/female, %)
Age 5
(Mean£5D) 56.46+12.9 58.45+13.3 56.79+14.5 1.033 597

'Posterior Canal, “Lateral Canal, ’Lateral Cupulo, “Benign Paroxysmal Positional Vertigo

Table 3. Correlation analysis between age and number of particle repositioning maneuver treatments (n=513)

M+SD R P
Age 57.30+13.578 .
0.101 .022
Number of treatment 1.56+1.020

"p<0.05, “p<0.01, "p<0.001
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Fig. 1. Correlation analysis between age and number of particle repositioning
maneuver treatments.
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Table 4. Chi-square analysis of diagnostic prognosis and Posterior Canal, Lateral Canal, Lateral Cupulo Benign

Paroxysmal Positional Vertigo (n=513)

Division BPPVO) < p
°PC ’LC ‘LcU
Otolaryngology diseases 13(30.2) 20(46.5) 10(23.3)
Neurological disease 39(34.8) 41(36.6) 32(28.6)
Medical disease 29(53.7) 10(18.5) 15(27.8) -
Traumatic 4(40.0) 4(40.0) 2(20.0) 3595 oot
Idiopathic disease 70(23.8) 114(38.8) 110(37.4)
Total 155(30.2) 189(36.8) 169(32.9)

"p<0.05, "p<0.01, “p<0.001, 'Benign Paroxysmal Positional Vertigo,

posterior Canal, ’Lateral Canal, ‘Lateral Cupulo

Table 5. Correlation analysis between the number of the particle repositioning maneuver treatments and
Posterior Canal, Lateral Canal, Lateral Cupulo Benign Paroxysmal Positional Vertigo (n=513)

Characteristic Categories n(%) M+£SD F p scheffe
'PC “BPPV 155(30.2) 1.69+1.220
'BPPY 2\LC BPPV 189(36.8) 1.59+0.899 3.535 .030° ale
’LCU BPPV 169(33.0) 1.4040.927
Total 1.56

'p<0.05, “p<0.01, “'p<0.001, 'Posterior Canal, “Lateral Canal, *Lateral Cupulo, ‘Benign Paroxysmal Positional Vertigo,
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