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[ Abstract] Objective To report the clinical features of patients with Benign Paroxysmal Positional Ver-
tigo, and analyze the possible influences on residual symptoms after otolith repositioning. Methods A retro-
spective analysis was made on the 801 patients who attending our neurology and vertigo clinic from October
2020 to September 2023 and diagnosed and treated by equipment. General demographic information of the pa-
tients was recorded and their medical records were analyzed, follow-up visits were made, and the 402 patients
instrumentally determined success of otolith repositioning were grouped according to whether they have residu-
al symptoms or not. Single factor analysis and multifactor analysis were performed on age, gender, time of on-
set, frequency of otolith repositioning and the presence of adjunctive medication, the presence of hypertension,
diabetes mellitus, migraine, insomnia, otolith recurrence, cerebral infarction, and coronary artery disease on
residual symptoms. Results (D Of the 801 cases, there were 570 (71.16%) female and 231 (28.84%) male
patients with BPPV. The age of onset ranged from 13 to 89 years, with a mean age of (53. 72+ 14, 69) years.
The time of onset ranged from a few hours to tens of days, with a mean of (7.42+£11.57) days. @ In terms
of age stratification, the highest prevalence rate was 31. 84% (255 cases) in the 51 — 60 year old group. fol-
lowed by 21. 22% (170 cases) in the 61 = 70 year old group, and the lowest 1. 37% (11 cases) in the < 20 year
old group. 3 The highest percentage of 801 patients with BPPV was 56. 55% (453 cases) with simple posteri-
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or tubule otolith, followed by 28. 46% (228 cases) with simple horizontal tubule otolith, and the least number

of patients with multitube and complex otolith was 2. 51% (20 cases). @ Chi-square test and T test were per-

formed to compare the 2 groups of patients on age, gender, onset time, frequency of otolith repositioning, ad-

juvant medication and whether otolith recurrence, the presence or absence of hypertension, diabetes mellitus,

migraine, insomnia, coronary artery disease, cerebral infarction. There were dramatic Statistical significance

(P<<C0.05). @ After a univariate analysis of the two groups, a multivariate analysis was performed by selec-

ting a meaningful independent variable (P<Z0. 05). Age, time of onset of disease, and otolith repositioning for

2 or more times were found to be independent risk factors for residual symptoms (P<Z0. 05). Conclusion Age,

time of onset, and two or more otolith repositionings are independent risk factors for residual symptoms, so

early diagnosis of BPPV and correct repositioning are especially important for patients, especially the elderly.
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