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Abstract: Objective To analyze and compare the incidence and severity of anxiety, depression, and sleep disorders among
patients with different types of benign paroxysmal positional vertigo (BPPV), and to explore the correlations among these condi-
tions. Methods A total of 230 patients diagnosed with BPPV were enrolled, including 45 with anterior semicircular canal BPPV
(AC-BPPV), 55 with horizontal semicircular canal BPPV (HC-BPPV) , 80 with posterior semicircular canal BPPV (PC-BPPV) ,
and 50 with multiple semicircular canal BPPV ( MC-BPPV). All participants completed the Self-Rating Anxiety Scale ( SAS), Self-
Rating Depression Scale (SDS), and Pittsburgh Sleep Quality Index (PSQI) questionnaires. The scores and positive rates of these
scales were compared among the four groups, and correlation analyses were performed. Results The comparison of the incidence
rates of anxiety, depression, and sleep disorders among the four groups yielded statistically significant differences (y* = 12.899,
11.464, 28.487, P<0.05). The MC-BPPV group exhibited a higher incidence rate of anxiety than both the AC-BPPV and HC-BPPV
groups and a higher incidence rate of depression than the HC-BPPV group ( P<0.05). Both the MC-BPPV and PC-BPPV groups had
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a significantly higher incidence rate of sleep disorders compared to the AC-BPPV and HC-BPPV groups ( P<0.05). A comparison of

SAS, SDS, and PSQI scores among the four groups also revealed statistically significant differences ( F=7.081, 11.924, 12.309,
P<0.05). The MC-BPPV and PC-BPPV groups had higher SAS, SDS, and PSQI scores than the AC-BPPV and HC-BPPV groups
(P<0.05). Correlation analysis indicated a positive association between SAS scores and SDS scores (r=0.548), SAS scores and

PSQI scores (r=0.509) , and SDS scores and PSQI scores (r=0.550, P<0.05). Conclusion Patients with MC-BPPV are more

susceptible to anxiety and depression, while those with MC-BPPV and PC-BPPV are more prone to sleep disorders, and experience

more severe symptoms of anxiety, depression, and sleep disturbances. There is a significant positive correlation among anxiety, de-

pression, and sleep disorders.

Key words: Benign paroxysmal positional vertigo; Anxiety; Depression; Sleep disorders; Incidence; Correlation
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Table 1 Comparison of general data among the four groups
A Tt nes) sy sy P 7
P

% 18(40.00) 18(32.73) 24(48.00) 36(45.00)

& 27(60.00) 37(67.27) 26(52.00) 44(55.00) 3.049 0.384
AR/ % 56.71+13.73 57.65+14.90 56.12+11.98 57.56+12.99 0.165 0.920
PRI RIS (kg/m?) 24.15+3.32 23.52+2.87 24.92+2.72 24.26+2.60 2.113 0.099
it/ d 9(6,12) 10(5,15) 8(5,12.25) 7.5(4,14) 2.023 0.568

22 A[EZEE BPPV BEERKRE MRS R EE %3 441HB¥ SAS SDS PSQI 4L 4
RS £ R L Table 3 Comparison of SAS, SDS, and PSQI scores
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VRIS PR A % Mo IR e A 2 A R 8 A AE 2% 57 (P<0.05)
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Table 2 Comparison of incidence rates of anxiety,
depression, and sleep disorders among the four groups

Hul Bk (9753 AR HEE G e 1
AC-BPPV 45  19(42.22)* 12(26.67) 20(44.44)"*
HC-BPPV 55  24(43.64)% 11(20.00)* 25(45.45)**
MC-BPPV 50  37(74.00)°" 24(48.00)" 43(86.00)""
PC-BPPV 80  43(53.75) 32(40.00) 58(72.50)**

X 12.899 11.464 28.487

P 0.005 0.009 <0.001

1. *P<0.05 vs. AC-BPPV; P<0.05 vs. HC-BPPV; “P<
0.05 vs. MC-BPPV; *P<0.05 vs. PC-BPPV

2.3 A [REZE BPPV £#& SAS.SDS & PSQI if 4
A Lb %2
FLi 4540 B2 % SAS . SDS M PSQI 143 22 7 Y
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among the four groups

ZH 5 SAS 141 SDS 4y PSQI ¥4}
AC-BPPV 46.20£12.27** 43.69+10.76** 6.89+3.75**
HC-BPPV 47.33+12.53*®  42.00£10.57**  7.51x4.02**
MC-BPPV 56.90+11.76** 51.44+8.83*"  10.66+3.38 "
PC-BPPV 53.00+15.47"% 49.97+9.76"*  10.18+4.27"*

F 7.081 11.924 12.309
P <0.001 <0.001 <0.001

1 : "P<0.05 vs. AC-BPPV; “P<0.05 vs. HC-BPPV; “P<
0.05 vs. MC-BPPV; * P<0.05 vs. PC-BPPV,
2.4 BPPV &3 SAS.SDS . PSQI iE4rpIta X 247
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145 R s, BPPV BB E 1) SAS 415 SDS (r=
0.548) .PSQI ¥F4> 5 SAS PE4 (r=0.509) LA M
PSQI 435 SDS 43 (r=0.550) ¥ 77 1 1E Al 5%
(P<0.05),
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