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ABSTRACT

 

 
ARTICLE DETAILS 

 
Objective: To study patients with PPPD during the study period  and to identify the predisposing 

factors giving rise to this condition 

Methodology: Patients attending the Neurology outpatient department at Aarogyam Neuroclinic, 

Durgapur, West Bengal from January 2021 to October 15, 2021 fulfilling the Modified Barany 

society criteria for PPPD were included in the study. All these patients were examined in detail 

and all necessary investigations were done to rule out other differential diagnosis. 

Results: Total of 60 patients satisfied the diagnostic criteria of PPPD during the study period 

.Out of 60 patients, 40 (66.67%) were male and 20(33.33%) were female. Most common Age 

groups  were  40-49 years(31.66%),30-39 years(25%) and 60-69(18.33%).A study of the risk 

factors showed Anxiety disorders(43.33%), Migraine(31.66%), Combination of Migraine and 

Anxiety disorder(23.33%), Pheripheral vertigo related conditions(23.33%), Insomnia(16.66%), 

Fibromyalgia(10%) and depression(10%). In pheripheral vertigo related disorders- 8 had  benign 

positional postural vertigo,2 had vestibular neuritis, 1 had meniers disease and 2 unclassified 

disorder. 24(40%) patients had degenerative cervical or Lumbar pain related to degenerative 

spine diseases. 

Conclusion: It is a common disorder seen in the age group 30-50 years. Most common 

predisposing causes are Anxiety disorder ,Migraine, combination of both and peripheral vertigo 

related disorders. Many of the patients have associated pain disorders like fibromyalgia and spine 

diseases. 
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INTRODUCTION  

PPPD (Persistent Paroxysmal Perceptual Dizziness) is a 

very common and important cause of dizziness in clinics 

and is particularly common in middle age.(1,2) 

PPPD is a chronic disorder which  has  dizziness and no 

spinning vertigo induced by self-movement, challenging 

visual environments, and upright posture as the most 

important clinical features. (3,4) 

PPPD has been included in the 11th revision of the 

International Classification of Diseases, and is described as 

a persistent chronic vestibular syndrome typically preceded 

by acute vestibular disorders (5).  

The core symptoms of these disease are dizziness, 

unsteadiness, and/or non�spinning vertigo that are 

worsened by an upright posture (standing or walking), active 

or passive motion, and exposure to moving visual stimuli or 

complex visual patterns (5). 

  It is considered a functional disorder rather than a 

vestibular disorder  caused by changes  in the functioning of 

spatial orientation systems to allow  visual or 

somatosensory/proprioceptive stimuli over vestibular inputs 

(6) 

In 2015 a consensus document on the diagnostic criteria was 

formed by Bárány Society for the International 

https://doi.org/10.47191/ijmscrs/v1-i9-03
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Classification of Vestibular Disorders (ICVD).The details of 

the diagnostic criteria have been listed in the Table 1 (7–9). 

PPPD is a relatively new diagnosis and to date it is still not 

clear what makes few person prone to suffer from it 

following known triggering events like   acute, episodic, or 

chronic vestibular syndromes, other neurological or medical 

illnesses, or psychological distress.  

Several publications have pointed out  that acute anxiety and 

body vigilance predicted chronic dizziness after acute 

vestibulopathies (10–14). 

This study was done as there was a paucity of Indian data on 

this less identified clinical condition. This study would help 

us understand the predisposing factors and the co-

morbidities of PPPD in a much better way 

 

 

Table 1-Modified Barany Criteria for diagnosis OF PPPD 

 
 

OBJECTIVE  

To study patients with PPPD during the study period and to 

identify the predisposing factors giving rise to this condition 

 

Methodology 

Patients attending the Neurology outpatient department at 

Aarogyam Neuroclinic from January 2021 to October 15, 

2021  fulfilling the Modified Barany society criteria for 

PPPD were included in the study. All these patients were 

examined in detail and all necessary investigations were 

done to rule out other differential diagnosis. The 

Demographics and the predisposing factors were 

documented and analysed. 

 

 

RESULTS  

Total of 60 patients satisfied the diagnostic criteria of PPPD 

during the study period .Out of 60 patients, 40 (66.67%) 

were male and 20(33.33%) were female. Most common Age 

groups were6 40-49 years(31.66%),30-39 years(25%) and 

60-69(18.33%). 

A study of the risk factors showed Anxiety 

disorders(43.33%), Migraine(31.66%), Combination of 

Migraine and Anxiety disorder(23.33%), Pheripheral vertigo 

related conditions(23.33%), Insomnia (16.66%), 

Fibromyalgia(10%) and depression(10%). 

In pheripheral vertigo related disorders- 8 had benign 

positional postural vertigo,2 had vestibular neuritis ,1 had 

meniers disease and 2 uncalssified disorder.24(40%) 
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patients had degenerative cervical or Lumbar pain related to 

degenerative spine diseases. 

 

Table 2 

Age Group Percentage of study population (%) 

<20 yrs 1.6 

20-29 yrs 3.3 

30-39 yrs 25 

40-49 yrs 31.6 

50-59 yrs 15 

60-69 yrs 18.3 

>70 yrs  5 

 

 
Figure 1 

 

DISCUSSION 

The central symptoms of PPPD are dizziness, unsteadiness, 

and certain types of non-spinning vertigo [15, 16]. The 

dizziness of PPPD is a non�motion symptom [17] that 

people may elaborate as cloudiness, fuzziness, fullness, 

heaviness, or lightness in the head, or a feeling that their 

environmental orientation is not sharp or visual focus is not 

clear.  

Unsteadiness is usually described as a sensation of 

imbalance or wobbling when upright, or a feeling of 

swaying from side to side when walking without a 

directional preponderance [17]. Non-spinning vertigo 

includes a feelings of swaying, rocking, bouncing, or 

bobbing that subjects  may elaborate  as motion inside their 

heads, involving their entire heads or bodies, or occurring in 

the environment.(17) 

There are no epidemiological studies for this disease entity. 

Clinical epidemiologic data from tertiary care centers 

dealing with patients suffering from dizziness has shown a  

prevalence of 15–20%  among all patients with vestibular 

dysfunction .This makes this condition  the most common 

disorder  among young adults and  second most common 

among all adults, with Benign Positional Paroxysmal 

Vertigo being the leading cause. The diagnosis of this 

condition is mostly delayed and the average duration for a 

tertiary centre referral is 4.5 years and a small part of this 

patients suffer for decades before the proper diagnosis and 

treatment is initiated [13, 19].  

Disability related to the disorder varies widely in between 

the patients. A few patients have  minimal effect in  in daily 

functioning while some are  severely affected  and unable to 

do day to day activities . The average age of presentation of  

PPPD was in the mid-40 s, with a range from adolescence 

age  to late adulthood [19,20,21]. Few clinical reports have 

shown a female preponderance. [20, 21]. 

In our study we had majority of patients as males (66.6%) 

unlike to reports mentioned in the literature. The most 

common age group suffering with PPPD was 30-50 

years.(56.6%).90% of the study population was in the age 

group from 30-70 years showing that it was less common in 

the young and the old. 

Most common predisposing condition was anxiety disorder 

in 43 % and migraine in 31.6% .Vestibular disorders 

predisposing to PPPD was seen in 23% of the patients. 

Compared to the literature the proportion of patients 

suffering with depression(10%) and vestibular disorders was 

less in our study. Insomnia was commonly seen (16%). 

Fibromyagia was seen to be associated in 10 % of the study 

population. This is an interesting finding showing that 

fibromyalgia has connections with PPPD apart from the 

known associations with psychiatric disorders and migraine. 

40 % of the patients had non inflammatory spinal pain due 

to spondylosis or disc related pathologies. The mechanism 

of this association is not very clear. 

Overall this disorder is not identified properly due to lack of 

awareness which gives rise to unnecessary delay in 

treatment and suffering as well as avoidable expensive 

investigations. This disorder needs a different approach to 

its management with an tide presents, physiotherapy and 

cognitive behavioural therapy (CBT) playing a major role. 

 

CONCLUSION 

It is a common disorder seen in the age group 30-50 years. 

Most common predisposing causes are Anxiety disorder, 

Migraine, combination of both and peripheral vertigo related 

disorders. Many of the patients have associated pain 

disorders like fibromyalgia and spine diseases. 
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