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Persistent postural-perceptual dizziness (PPPD) was derived from phobic postural
vertigo and chronic subjective dizziness. Two key physical symptoms of PPPD
are postural unsteadiness and visually induced dizziness. Although the underlying
mechanism of PPPD is still enigmatic, the prognosis is good with adequate
treatment. In this paper, diagnostic criteria, pathophysiology and treatment regar-
ding PPPD will be reviewed.
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Table 1. Main triggers in the onset of symptoms of persistent
postural-perceptual dizziness (n=81)
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Table 2. Comorbidities associated to persistent postural-perceptual
dizziness (n=81)

Trigger No. (%)
Visual stimuli 60 (74)
Body movements 42 (52)
Sleep deprivation 31 (38)
Crowding 21 (26)
Stress 20 (25)
Neck 11 (14)

Disease No. (%)
Hypercholesterolemia 25 (31)
Migraine 21 (26)
Cervical syndrome 17 (21)
Benign paroxysmal positional vertigo 12 (15)
Dysautonomia 6 (7)
Otitis media 6 (7)
Hypertension 4 (5)
Arrhythmia 4 (5)
Diabetes 4 (5)
Hypothyroidism 4 (5)
Meniere’s disease 4 (5)

Adapted from Bittar and Lins. Braz J Otorhinolaryngol 2015;81:
276-82.°

Adapted from Bittar and Lins. Braz J Otorhinolaryngol 2015;81:
276-82.°
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= IR ARAAE T2 F4 AR ol of oJ3) dHAlsy norepinephrine reuptake inhibitors (SNRI)7} $-Aojm o]H
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