Otology

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2014;57(5):314-9/pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2014.57.5.314

Variables for One Year Recurrence of Benign
Paroxysmal Positional Vertigo

Gu I1 Rhim

Yonseimirae Otorhinolaryngology Clinic, Paju, Korea

O‘;I:}séEH]-}\éT_r] 3= Oﬂﬂi SIRE] xH]:ﬂ-E‘L]_ oizkEl °1]-§—?_7E]—

I
SRS REE S

Received December 23,2013
Revised  February 4, 2014
Accepted February 4, 2014
Address for correspondence
Gu Il Rhim, MD, MBA, PhD
Yonseimirae Otorhinolaryngology
Clinic, 1 Hugok-ro,

Paju 413-826, Korea

Tel +82-31-942-1275

Fax +82-31-942-1278

E-mail guzi9170@naver.com

A
o]:k] EH]—/H L=Ne) H

BPPV)2 oX# &

32 (benign paroxysmal positional vertigo,
Ao 2 HYS WEsks EAE 5 7t

Background and Objectives  Although benign paroxysmal positional vertigo (BPPV) was
treated with particle repositioning maneuver (PRM) with a high success rate, the condition of-
ten recurred. The purpose of this study was to evaluate the variables for one year recurrence of
BPPV recurrence.
Subjects and Method Retrospective review was performed for 295 patients diagnosed as
BPPV visiting clinic between February 2010 and June 2012. All patients underwent a complete
otolaryngologic, audiologic, and neurologic evaluation. The appropriate PRM was performed,
depending on the type of BPPV. Patients who received treatment were classified into two groups
according to recurrence: a no recurrence group (n=240) and a recurrence group (n=>55). Opti-
mal independent variables were determined by using logistic regression analysis with forward
stepwise selection. Binary logistic regression analyses were adjusted for age, sex, day of symp-
toms, associated ear disease, involved ear, type of otolith, affected canal and visit of treatment
sessions.
Results  Average follow up time was 12 months. The recurrence rate was 18.6%. Two vari-
ables had a statistically significant impact on one year recurrence. The number of visits for treat-
ment sessions was higher in the recurrence group than in the no recurrence group (mean=stan-
dard deviation=3.67 + 2.49 versus 2.44 +1.55, p <0.001). The other variable was age being
above 40 years (p=0.037). Age above 40 years was an independent variable for the one-year re-
currence. Patient sex, day of symptoms, associated ear disease, involved ear, type of otolith and
affected canal had no statistically significant impact.
Conclusion Our data suggested that the number of visit for treatment sessions and age above
40 years were variables associated with the one-year recurrence of BPPV.
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Fig. 1. Age distribution in patients with BPPV according to recur-
rence. No recurrence group (n=240) and recurrence group (n=55).
BPPV: benign paroxysmal positional vertigo.
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Table 1. Clinical characteristics of no recurrence group and recur-
rence group in benign paroxysmal positional vertigo for one year

No recurrence  Recurrence

Variables (n=240) (n=55)

Age, mean=SD (years) 50.78+15.54  51.89+13.99

<40 69 8

>40 171 47
Sex

Male 74 15

Female 166 40
Day of symptoms, mean=SD 19.42+36.02 20.27 +34.84
Associated ear disease

) 203 49

(+)* 37 6
Involved ear

Left 106 30

Right 119 22

Both 15 3
Type

Canalolithiasis 125 31

Cupulolithiasis 84 15

Mixed 31 9
Affected canal

Posterior 69 13

Lateral 158 34

Anterior or multiple 13 8
Visit of freatment sessions, 2.44+1.55 3.67£2.49

mean+SD

o A= L7} 404 014H-0.875)2] A7} A HYUS theo 2
Sost W BAERITH(p=0.037). wela X 5Y49} 40
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Table 3. Variables not associated with recurrence on benign par-
oxysmal positional vertigo using binary logistic regression analysis

Variables Score Sig.
Step 1 Male, sex 0.001 0.972

Day of symptoms 0.280 0.596
Associated ear disease (+) 3.085 0.079
>40, age 4.536 0.033
Involved ear

Both 4.048 0.132

Left 3.041 0.081

Right 0.980 0.322
Type

Mixed 2.677 0.262

Canalolithiasis 2.524 0.112

Cupulolithiasis 0.820 0.365
Affected canal

Anterior or multiple 1.126 0.570

Posterior 0.005 0.945

Lateral 0.447 0.504

Step 2 Male, sex 0.072 0.788

Day of symptoms 0.217 0.641
Associated ear disease (+) 2.619 0.106
Involved ear

Both 4.000 0.135

Left 2.999 0.083

Right 0.949 0.330
Type

Mixed 2.966 0.227

Canalolithiasis 2.750 0.097

Cupulolithiasis 0.809 0.368
Affected canal

Anterior or multiple 1.330 0.514

Posterior 0.009 0.923

Lateral 0.337 0.562

xMeniere’s disease, sudden sensory hearing loss, migraine, chron-
ic ofitis media, unilateral vestibular weakness. SD: standard
deviation

Step 1: excluded visit of freatment sessions as a significant vari-
able, Step 2: excluded =40, age as a significant variable in ad-
dition to those excluded in step 1

Table 2. Variables associated with recurrence on benign paroxysmal positional vertigo using binary logistic regression analysis*

B S.E Sig. 95% ClI
Step 1 Visit of freatment sessions 0.313 0.076 0.000 1.177—-1.587
Step 2 >40, age -0.875 0.420 0.037 0.183-0.949
Visit of freatment sessions 0.316 0.078 0.000 1.177-1.600

=optimal independent variables were determined by using logistic regression analysis with forward stepwise selection. B: unstand-
ardized coefficient, S.E: standard error, Exp (B): exponential function (B), 95% Cl: 95% confidence interval for mean
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