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Research progress on benign paroxysmal positional vertigo with sleep disorders

PU Wenjun'?, WANG Yinxia’
(1. Shanxi Medical University, Taiyuan 030001, China; 2. Fenyang College of Shanxi Medical University, Fenyang
032200, China; 3. Department of Otorhinolaryngology Head and Neck Surgery, Shanxi Fenyang Hospital, Fenyang
032200, China)

Abstract: Benign paroxysmal positional vertigo ( BPPV) is the most common peripheral vestibular disorder, which
severely affects patients’ quality of life. Epidemiological studies have demonstrated that the incidence of sleep disorders
and BPPV has increased with increasing age. And significant correlations exist between the two conditions. A review of
relevant literature has demonstrated that sleep disorders are closely associated with the occurrence, progression, and
prognosis of BPPV. Sleep disorders may trigger BPPV and also increase the incidence of residual dizziness and the risk of
recurrence following canalith repositioning procedures. Therefore, clinicians should concurrently address patients’ sleep
issues during the diagnosis and treatment of BPPV. This review aims to systematically elucidate a link and the common risk
factors between the two conditions, and analyze the mechanisms and clinical significance of the two conditions. It seeks to
provide a foundation for identifying high-risk populations and developing comprehensive treatment approaches, ultimately
aiming to improve the prognosis and enhance the quality of life for such patients.

Keywords: BPPV; Sleep disorders; Mechanism of action; Clinical significance
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