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Abstract

Introduction; Persistent postural-perceptual dizziness (PPPD) is a chronic functional vestibular disorder.
PPPD manifests with symptoms of dizziness, unsteadiness, or non-spinning vertigo that are present on
most days for three months or more and are exacerbated by upright posture, movement, and exposure
to moving or complex visual stimuli. PPPD may be precipitated by conditions that disrupt balance or
cause vestibular symptoms. Some cases of PPPD are severe cases that cause disability, depression, and
anxiety.

Objective: To examine the frequency of PPPD in patients with vestibular symptoms, the rate of
conditions preceding PPPD, and the rate of patients with functional disability and depression/anxiety
due to vestibular symptoms.

Method: We retrospectively studied 237 patients with vestibular symptoms.

Results: PPPD was accounted for 19.4% of patients with vestibular symptoms; the preceding condition
was peripheral vestibular disorders such as Meniere's disease in 69.6% of PPPD patients. And, 78.3% of
patients had moderate or severe dizziness, and 50.0% had depression and/or anxiety.

Conclusions: PPPD was a frequent and severe disease. Because PPPD has treatment options, it is
important for clinicians to suspect and diagnose PPPD in cases with persistent dizziness.
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