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Relationships research between benign paroxysmal positional vertigo and osteoporosis in middle —age and old
women XIE Jianping, WANG Zhaowei, WU Chenglong. Department of Neurology, The People’s Hospital of Shaoxing,
Shaoxing 312000, China

[Abstract] Objective To research the relationships between benign paroxysmal positional vertigo (BPPV) and osteo-
porosis in middle—age and old women. Methods Forty—eight BPPV women whose age ranged from 50 to 80 years were se-
lected as BPPV group, and 83 cases of normal women as control group. The diagnosis of osteoporosis or osteopenia was di-
agnosed by a bone mineral density through dual X-ray absorptiometry of spine and hip (T-score).The T—score were com-
pared among three subgroups according to different age range. Results In 39 cases with unilateral BPPV, 14 patients of
osteoporosis (35.89% ) and 15 patients of osteopenia (38.46% ). In 9 cases with bilateral BPPV, 6 patients of osteoporosis
(66.67% )and 2 patients of osteopenia (22.22% ).In 83 patients of control group, 15 patients of osteoporosis (18.07%) and
19 patients of osteopenia (22.89% ). 62.13% patients of osteoporosis or osteopenia were found in BPPV group at the age
range from 50 to 59 years, 72.36% of patients at the age range from 60 to 69 years, and 84.52% of patients at the age
range from 70 to 80 years. The T—scores among subgroups of 50 to 59 years old, 60 to 69 years old and 70 to 80 years old
in BPPV group were significantly lower than control group (¢=3.52,2.01,3.55,P<<0.05). Conclusion BPPV and osteo-
porosis in middle—age and old women has obvious relationship , which has common pathophysiological mechanisms.
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