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Abstract

Objective: To analyze the diagnosis, treatment and prognosis of a case of BPPV evolving into PPPD.
Methods: A case of BPPV was clinically diagnosed and developed into PPPD after 3 months, and ves-
tibular rehabilitation training, cognitive behavioral therapy, anti-anxiety drugs, and vestibular func-
tion compensatory drugs were given to the patient. The follow-up outcome of the patient was followed
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up to understand the clinical diagnosis and treatment of the disease. Results: The patient was diag-
nosed with BPPV and developed into PPPD after 3 months. After individualized treatment, the symp-
toms were relieved. Conclusion: BPPV is the most common paroxysmal vestibular syndrome at pre-
sent, and it is best to improve the relevant psycho-psychiatric assessment before receiving similar
patients, especially for those with poor effect of repeated reduction or recurrent disease, and fully
reflect the “bio-psycho-social medicine” model in treatment to deepen our knowledge and under-
standing of this disease.
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Figure 1. Audiological results (both air and bone conduction were normal)
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Figure 2. VHIT results (all semicircular canal gains were normal, without corrective saccades)
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Table 1. Differential diagnosis of clinical manifestations between BPPV and PPPD
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