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Clinical characteristics, diagnosis and treatment of benign
paroxysmal positional vertigo with claustrophobia

XIA Fei, REN Yuanyuan, LI Jinlan, WANG Yanjun, LIU Mo, WANG Ningyu
( Department of Otorhinolaryngology Head and Neck Surgery, Beijing Chaoyang Hospital, Capital Medical University, Bei-
Jing 100020, China)

Abstract: Objective To analyze the clinical characteristics of benign paroxysmal positional vertigo ( BPPV')
patients with claustrophobia, and to explore the precautions for diagnosis and treatment. Methods Clinical data of 48
BPPV patients with claustrophobia were retrospectively studied, and their general conditions, examination methods,
examination times, treatment times, curative effect, recurrence rate, psychological state, and improvement of life quality
were compared with those of 50 idiopathic BPPV patients. Results The differences of total effective rate, the average
number of treatment, the recurrence rate and the improvement of the quality of life between the two groups were statistically
insignificant (P > 0. 05). There were differences in the diagnosis rate at the first examination (P =0.019) and the
recovery of social activities (P = 0. 000 ) between the two groups. Conclusion  For patients with BPPV and
claustrophobia, it is recommended to check with the naked visions multiple times or follow-up visits to observe nystagmus
for diagnosis. BPPV patients with claustrophobia have good curative effect and improved quality of life. However, what
needs attention is that BPPV patients with claustrophobia may be affected in social activities after treatment.

Keywords : Benign paroxysmal positional vertigo; Vertigo; Nystagmus; Claustrophobia

RLAE R A VA B YR IZ %% (benign paroxysmal po- ﬁE%ﬁ@?ﬁ YA ) T HR 5 T 1) LA B 1 PR TR
sitional vertigo, BPPV) I KRE IR L i a4 — X7, WERIBYT R G U4 KA 0T IR AR R AE T
REE OB R R B A AR VEIR AR AN 1 & MEBRE S BPPV JRE 2 B L T A PR
MZAER . WL B I A MR IR AR A AR R A R A REIRIR B A A IR L SR O 2

SH—VEE R I, & R, FRE,
BEES . £ 75, Email : wny@ sohu. com

. 49 .



r ] - 5 AR TR AR A 3

F29 %

AR Bl bk B 582 [ WA A 2 0, RAR T XA A 5
LA () 4 AR5 LA 2% T 1) WS PRI A, T
SWIERZ WA RN S AL0TT , A W2 TR 2 1
WS o AT LA BPPV P P R EAE £85I R
ik, DU 55 2 R 1T 28

1 Xg57F%

L1 WX

[\l B 1 53 Fr 2019 4 1 JJ—2020 4 12 A 5tie
BPPV g A RYAEAE 7% 48 {51l Oy il PR 201, v 3
1341(27. 1% ), & 35 B (72. 9% ), 5 Z 1t Bl
1:2.69;4E1% 23 ~81 &, LI 4EW (57.7 +15) %,
J5 2 #% BPPV (posterior semicircular canal BPPV
PSC-BPPV )30 1] (62.5% ) , 7K-F-FE 4 BPPV (hor-
izontal semicircular canal BPPV, HSC-Can-BPPV )
14 451(29.2% ) , 7KF-2F HUAS A5 JE Uk T 45 41 4 BPPV
(horizontal semicircular canal cupulolithiasis BPPV
HSC-Cup-BPPV) 4 {4 (8.3% ) ; B[R] 12 50 fil
FAH B UL M BPPV R O X IR, v 4R i
26 ~86 %, WY (59.5 +£12.3) % ; 5 10 #i
(20.0% ) , % 40 4] (80.0% ) , F L Lu 5 g 1: 45 PSC-
BPPV 34 i ( 68. 0% ), HSC-Can-BPPV 15 4
(30.0% ) ,HSC-Cup-BPPV 1 i(2.0% ), Wi4lEE
PRI (y* =0.348,P =0.555) AEW (1 =0.427,P =
0.671) 7 Z2kH4E (U =654.500,P =0.562) 22 5%
TGt E o AW 4 BE B AR B2 DL s b e
(2020-%}-226) ,,
1.2 ASHERRRHE

AFRUE : DKL S BN R 2 REL
QBPPV 2 Wikl 2 M 48 B2 2 25 BPPV (2017) 12
SRS MR TFE S 0y 1 ke As Sk 7 e B &
VERY LAY RZ 2 Bk 2 GE O RRZE A B i Tmin) 5
(DACRAW o AR 7o il PR S E R T A e S
(®Dix-Hallpike test A1/ Roll test A ; @5¢ ik
DAL % 2 & 5 5 #2 ( dizziness handicap inventory,
DHI) #H£E

HEBR bR ifE: D4k & Pk BPPV, 245 R1 BPPV i
T QF AZNARTERIE  CARE COTIREE . b
T AL H 10045 5 ) B FE Al 50 - v AP 7 8 1 X
A G ERGR L AAAL AR L AR AN R e i s
NAEZE Mt I T JEE 1 i Sk TR T RE R A A fE MR
A HTRE M2 RS | P MU LR B
B A JECAE " EAE pl R A L IR BRSO L A IROIR A

@ TR ICE A R R A OKIHAY
BCIRE R BN s @R TR > 120 kg,
1.3 KEMGIT Ik

W AT RR R %47 Dix-Hallpike test F )
I PC-BPPV , Roll test [T ¥ HC-BPPV  HSC-Cup-
BPPV, PC-BPPV F#LRH] Epley 1k & {7 , HC-BP-
PV HSC-Cup-BPPV EZ R F] Gufoni B, Barbecue 5
B Ao A )3 G B R A7 I P 2 3 i P
ERIPEATAR A, S W . X IR 4LIS W MR LAY
KL 227 R . PSC-BPPV [ 3%, 4t IRk
B AR AT R A B2 A7 D F by T B e |
S ) B A 25 7K SF- %l - TG 45° 5 @ A% )y 1200
B SR 1] S5 A 5 B Rl e 90° {5 £ 2 B Il
T V0 3 T i) e T 5 COTE 2% 2 1 4 Al 7, 58 U , 4
AMROIAREE 60 s, RE RGIMEEIIC B HE IR E
. HSC-Can-BPPV 835, ¥t HEFR (4115 & F Jy 47
H SRR L A O R 90° it F 3 H Ak A7 iR
PR B 2R ; Q% il ] f ) 7% 2 W% 3 1> 90°;
@ FHhEss 90° i jh 3 MBI AL v, &2 47 i i i,
USRS g BB T e AN Bl AR IR AR , 3L
FEAR AR AZ M 2 30 ~60 s J5 FidbfF F—4 0%, {7
BRI PR BT A IRYT , It E VB H 2
2, FREA T E IR, BIRRS T

BETIRITE 7 d Zi2, ME L7 B %
P WP AT AR, 8 7 dIRY7 1 IRE ZBIR AL
ARV R R R TR B R s 1A
TEM 1A H B E E LRI I g, ek A
PERE
1.4 EAGHR
1.4.1 —f%4
BORITHE,
1.4.2 =R E A REEWRZEZA0YT R
KGRI G 64T 2 Yk DHI R, % s
FALE 3 A FYEEE NG IF5) (emotional , E) H] 7 i
H TR A O B S D) REVE 43 (functional ,
F) ) W 0% 5 02 45 52 W0 S Ak 25 05 3l R 43
(physical, P) QP T 3l K FRET 9 % 22 I
THEENHE T ~9 ANEHE, 325 AN, fA
Ty BT R 22 IF RIS 3 ANESE W R4
AR 4 2.0 43, A BITSE 3 A T 4R AT 4 AL
43 A RS R U W R RO AR R AR R, B
53850 ~ 100 43, 438 e AR B, <30 43
R R B, 31 ~ 60 43 v L 2 R, 61 ~
100 434y 5 i % 2= A

IRV AR 2 R

A

- 50 -



AR, 45 BRI S AL P G P P RMBLAE A8 I R AR 27 T 2

1.4.3 ®r DiJs 1 UOa ) HIHAE A ke U7
LREFE) . HEAT 12 AN H B9 RE TS, Bl 1 >R A FL T
BTSRRI, BEVT N N RS AETE R
I RN JANENVERZ 2, Y B % o 1 Bf B s Bk
AT UA BRI TR A, I id R E LA 52 22
R =55 P i 7 e o BV B A B P e )
i1
1.4.4 FAHI ¥ BPPV BEZE LA
AL, DIt 1A A JCRE R B, PO BUAR ARUAE AR
HZ: Roll test #1 Dix-Hallpike test #fi2 BPPV &, &
1.5 JrRorE

FE YT ROEAG T AT O TR B L T
O s W N7 PR R RN B I IR R S (E AR
Ry GE AN A v 1 R VAL N |55 D R e )
TR o ABIEFE H G RS IR A A
1.6 Zif2edik

KT SPSS 22.0 Geit BT 4 it o0 Hr. Xt
BOGERER UBIAREL (% ) 53R, THECEORE B HE AR T
Pearson y° K356 F1 Fisher K5 HK 56 ; 75 & IE S0 AR 1)
THEGEORLSR A o = s #i38, 4100 L BCR FHRLAL « K
B s AP A IR A T e BB AT A 8 (R
IR0 HE IR H IR EE R T Mann-Whitney U K555,
HNIRIT RIS LR ] Wilcoxon -5 Bk A 5 ; 45
GTRLRILGIATEL (% ) #5358 , K F Mann-Whitney U
K. P<0.05 R HASI L,

2 HR

2.1 HizKHR

IS K 2R 66. 7% (32/48) , %f AL K
HH#96. 0% (48/50) PE K th R LA = = A e it
¥ X (y* =14.05,P =0.000) ,
2.2 BT

RENR B AARIT BRIRITIRECN 1 IR, &%
R A YR, PR ZE RN IR 2S5 R T R SR AR
Bori i (2.4 £1.0) HI(2.3 £0.9) I, FHIRYT
WE RIS L (1=0.444 P =0.658) ,
2.3 BITARCED

AP ZE 47 B850, 1 BIJCR, A BE K97, 9% 5
XTRAZH 50 A 25, SRR 100% , LA R L
BESIGHFEX(F=1.158,P =0.467)

2.4 HRIEH

WAL IR ERETT 1 45, 100% K152, 1A b4
AT RRAE Y BPPV 52 & 18 S 52 3531 6 19
(12.5% ) F1 5 45 (10.0% ) , H 2R Tegeit# 5 L (F
=0.040,P =1.000) .
2.5 NG GE R

AT I A S R LR IR YT A DHI B
53 KA 4] 54 (26 ~ 68) 43, X IR 56 (28 ~75) 43
(U=677.000,P =0.807) ; B i4J7)5 1 4~/ DHI
PEOT, A 2H 20 (16 ~24) 43, W HRZH 23 (14 ~30) 43
(U=590.500,P =0.244) WA [L = R7 KGRI E
o DHI 4047 7™ SR B A G, W4 R B IR YT R
Sy BERZ R A IRYT SR DR, R AR A Bk
Fo WRITIE 3 AT IVE 4, Wa A AL K E A
6(4~T7)4y . XTHRYL 6 (4 ~8) 43 (U =606.600,P =
0.305) , B P 4 KA 6 PFE43 (2 ~ 10) 43 X BE 4
8(6 ~8)4r (U=604.000,P =0.301) H4: L &
225, WP A D REVE 2 10 (6 ~ 14) 43 X BRZH
6(4 ~8)4y (U=360.000,P =0.000) 2 5% HA7 5
TR S BRI LR 1,

3 iFig

SR AT LR A A O B e M R,
I R P IE PR R, R A, il
JIAE A P9 P 14 B Y A 9 D7 132 2, [l
B AR A AL, J& BPPY B kiayT ikt YA T
YA S YRR T T B VR A R W ) £
FISE DN , 3 R 52 4 2 s RIS T 1 S . S0
PR REE IR A2 A AR S0 , HSZ IR AR it ] |
SIRRE L0 1 5 A S TR R R 5 B, 5 T
o BRI A A A B B L AR BE AR AN B
Ji8 75 g PR 32 50 B PR 5 8, O ELAR Fie
BIWE T IR, 72K AL BPPV ( £48 BP-
PV (377 T A L3

DA R ELRE F) 5 5 o 35 DA 95 5 A 2o i R 3
PEER, FH— M A B A 5 R TC TR T PR ARV, X RME TG
WA, H A BT R, — B TR R AT,
f6 A BN AT O 25 s K R IE T L R R B AR
AN ST B A R TR R R A OBk
bR LT TR, T I 4 LS L A AT
JRAE i IR R AE IR T 2R

.51 -



e [ R O TS AR A AR 529 %
F1 PIHBF AR H
T H e P 41 pogiE| il P

SE() 48 50
PER (1) x> =0.348 0.555

% 13 10

‘Y 35 40
WS (% % £5) 57.7 £15 59.5+12.3 +=0.427 0.671
PSC-BPPV (i) 30 34 U =654. 500 0.562
HSC-BPPV (f4i]) 14 15
HSC-Cup-BPPV ( f4i]) 4 1
HiZKH (%) ] 32(66.7) 48(96.0) X’ =14.05 0.000
BRFE(%) 97.9 100 F=1.158 0.467
TRITIREL (K, % £5) 2.4+£1.0 2.3+0.9 T=0.444 0.658
FRE(%) 12.5 10 F =0.040 1.000
YEYFRT DHI(4)) 54(26 ~68) 56(28 ~76) U=677.0 0.807
YEY7 IS DHI(4)) 20(16 ~24) 23(14 ~30) U=590.5 0.244
BITIE E(4) 6(4~7) 6(4~8) U =606.0 0.305
WBIFIE P(4)) 6(2~10) 8(6~8) U=604.0 0.301
WBIFIE F(4)) 10(6 ~14) 6(4~8) U=360.0 0. 000

F: PSC-BPPY J5 MU BRI KPR BEFERS2) s HSC-BPPV (K Y- MU L P A BEFERZ %) s HSC-Cup-BPPY CRP- ML R L
A e BPERE A R B PERCR) s DHI DR IERIRER) s ECHEAESY ) s PORIRIESD) s F(IDRERPAD)

RHR G2 i P RVARLAE R, B A A , vl
PR2% T UL I 1) L RS 39 ) L% R
B IRAZ , WA S BT 2 O I PR 1 T[] )
T35 4 SRR AR AR 2T GRS RS
KA. ABFFEH 32 BIEiS K, 16 il B A B
52 5 2 K A2 R AR 5 R AR Y R 2, B
GBI R B o

XTI R o %) B8 {812 1 8 BPPV, DHI 343 K
F50 237 IR A BRI R T A R IR 7R Y R
F NS A S 5038 W, Bk A v oA 5 5
MR RL E G . VAT AT BRI R B A2 ]
FERZE B H AL 5 IR, B i . BEE
YA I B TR P AR AE , T R 1 T — R
37 B B I V& 1 A R ik T/ B R, s
5 (3 [0 A5 WL IR 1) S 408, T A R A2 2
TR B 5 ) A RO, S S A e i
R E 7T R RE b B0, BRI AR IR AR . T B
R ARBIE K , (B 2R BN R 2
TR A A5 I V) ] B 5L, T R P T 0 A A
AR, A BOR 2 1, R REE & IR R
RIS e P L ER 5 T N R AT L, AR
MRS 7 1 B 1 IR B ek 14 1] R, 22 Wk AT o 8 10
AR IS MR VE , (H R 5% T R I AL, 7T B
SRR N R R ¥ T MK i S5 R T R
BB HELS BRI R KR R R TR
B A RO T R LAY

il PR P TR T Y A M S AR A o e
JiE R BE A 52— B, R IT R IR E A GG
AR AR AT T S R IR IRIT A &
A 4 AL AN 2 S ) L HEA T 307, BB A A
TE £ MRS T B A 5 5, ply P A At 53 22 90
SR TRAS A, 45 F AT S R A AR 58 B 1 A
kA, RIAL B RIT B o2 =, TR AR
I AT LIGAIE S O R i o A5 BFSE % B0 G 2T
fes L H A&t , A AUMEIRTT e 2R B A5
FEAEBR AR AR

25 11 e AT EARRE AT SR 25 W) B L R R
T NP IE S T s iR o i B
HH IR A LR AR, RRER 25 i . R4
PR v I i B R T L BPPY A
A (8 Tk AL AT AW R4 4 BPPV 5
o AT AE , H 3 X B 14 220 HEL A ) R K 52 AN
SEPERHEME Y W SRR BB RS 4, IR
ATRES | R B BT R R LR T TR A
Feandn o X T e P M ELRE BPPV JR 3 LR
PEATARIRAL B I K 2, WIS W 3T . Tl
W 2 TR, B ZH B0 5 B A AR TG 22 ), A P AL K 4
i BPPV & % (XU .

ST AL 9 DHI 1553, R 2 A1E
7 J5 DHI F553 F K, 8 B S R R A5 5 9 18 ok
WF5E DHI BTG (G3E 53, 4 2 2%k LR AR YT RGP
Fo F i3 5" E 15 T B ks, AR K

.52.



AR, 45 BRI S AL P 2 e A 2

MELAE S8 I PRAFAE 21297 TR 2 FE3M

B A L e N S AT |l DI = 57 L T
RE TR ZAE AT AN S R AR 5 S B AAE
PRUATA NG % 1 A 5% 52 A )5 Sk 3 55 32 RE AR
WA fa e PR RMEAE BPPV HR 3% R © 95 3
W, HETT R A 5238 3 A S Y L KRR S
SR FEIENG 25 , LIRS 4 R Ak R R St o B R AT
Pk SR N R B T Be B W IR A 5
%%E’J‘%YRO X A DA 22 PELE BB B T SR Bl T, %

HEEOHRA, U HR I BER Ol RATRAPE
— WIS R P D REVK A T o

%30k :

(1] A HBIAGK SR S i 2 b 2, PR H B
Wik BOMRL A0 25 R R A L A L A 2 W HINR T He
(2017) [J]. rhAeEGLIANME Sk SR RS, 2017, 52(3) :173
-177.

(2]  HZEG ARIRE SO U LS B i E 2y )], hE

H GG SRS 2R, 2018, 6(24) :497 - 504,

[3] Bhattacharyya N, Gubbels SP, Schwartz SR, et al. Clinical prac-
tice guideline: Benign paroxysmal positional vertigo ( Update )
[J]. Otolaryngol Head Neck Surg, 2017, 156 (3 _suppl) :S1 -
S47.

[4] Malara P, Castellucci A, Martellucci S. Upright head roll test; A
new contribution for the diagnosis of lateral semicircular canal be-
nign paroxysmal positional vertigo [ J]. Audiol Res, 2020, 10
(1) :236.

(5] okF, kniek, &AL, 5. SRM-IVIZ 227 RS AE B A
SO AR A T A R S L] s R - £ A e Sk S50
Zeidi, 2015, 29(14) .1248 - 1252.

[6] Radomsky AS, Rachman S, Thordarson DS, et al. The Claustro-
phobia Questionnaire[ J]. J Anxiety Disord, 2001,15(4) ;287 -
297.

[7] Deng W, Yang C, Xiong M, et al. Danhong enhances recovery
from residual dizziness after successful repositioning treatment in
patients with benign paroxysmal positional vertigo[ J]. Am J Oto-
laryngol, 2014, 35(6) ;753 -757.

[8] House MG, Honrubia V. Theoretical models for the mechanisms of

benign paroxysmal positional vertigo[ J]. Audiol Neurootol, 2003,
8(2):91 -99.

(9] T, #ik, IR, % Rtk R i
PEIZ RS RS R (). o [ S M e f R S 2 3
2022, 28(2) .18 -22.

[10] FRIK, 73, H:I—UJ TS A A XS W R A [ e P X
SIEXLT]. PR 26, 2011,91(46) :3254 -3256.

- 53 .

[11] Vaduva C, Estéban-Sanchez J, Sanz-Ferndandez R, et al. Preva-
lence and management of post-BPPV residual symptoms[ J]. Eur
Arch Otorhinolaryngol, 2018, 275(6) :1429 —1437.

[12] Dispenza F, Mazzucco W, Mazzola S, et al. Observational study
on risk factors determining residual dizziness after successful be-
nign paroxysmal positional vertigo treatment ; the role of subclinical
BPPV[J]. Acta Otorhinolaryngol Ttal, 2019, 39(5) :347 - 352.

[13] JRIE, EFHT, 28, & RENBUT RS 2 T BEm It
PR HRMBIE RO R T [T]. HEIREE:, 2015, 44(20) :2819
-2821.

[14] My, Gk, 2005, REILIR MG I 1A i AT RMELAE 1) T i
FEARE[I]. ARUESEE, 2021, 7(11) ;1457 - 1464.

[15] Batuecas-Caletrio A, Trinidad-Ruiz G, Zschaeck C, et al. Benign
paroxysmal positional vertigo in the elderly [ J ]. Gerontology,
2013, 59(5) :408 -412.

[16] Jumani K, Powell J. Benign paroxysmal positional vertigo; Man-
agement and its impact on falls[ J]. Ann Otol Rhinol Laryngol,
2017, 126(8) :602 —605.

[17] Gamiz MJ, Lopez-Escamez JA. Health-related quality of life in pa-
tients over sixty years old with benign paroxysmal positional vertigo
[J]. Gerontology, 2004, 50(2) :82 - 86.

[18] BURM, 5T, skirfe. RAERAEIEGL B T2 A5
BRAREIRSITLT]. T ESE R Z SR A4, 2017, 20(6) :17
-20.

[19] Sim E, Tan D, Hill K. Poor treatment outcomes following reposi-
tioning maneuvers in younger and older adults with benign paroxys-
mal positional vertigo: A systematic review and Meta-analysis[ J].
J Am Med Dir Assoc, 2019, 20(2) :221 —224.

[20] EAHE, AT, WIHE, 55 BXwFRA e R BPPV B AL
BUREPPA RN ], W 12 ORISR Ak, 2014, 22
(1) .48 -52.

[21] Staab JP, Eckhardt-Henn A, Horii A, et al. Diagnostic criteria for
persistent postural-perceptual dizziness (PPPD) : Consensus docu-
ment of the committee for the Classification of Vestibular Disorders
of the Barany Society [ J]. J Vestib Res, 2017, 27(4):191 -
208.

(ks H #7.2023 -01 - 18)

AR5 g R TR, B 2, . BRI
P P MEUIE SR G PRARRAE B2 A 2 [0 ] v [ - 5 WA e
AhBEZR R, 2023,29 (3) 49 - 53. DOI: 10. 11798/j. issn. 1007 —
1520.202323014

Cite this article as:XIA Fei, REN Yuanyuan, LI Jinlan,et al. Clini-
cal characteristics, diagnosis and treatment of benign paroxysmal posi-
tional vertigo with claustrophobia[ J]. Chin J Otorhinolaryngol Skull
Base Surg, 2023,29 (3):49 - 53. DOI: 10. 11798/j. issn. 1007 -
1520. 202323014





