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Etiological Analysis of Dizziness in Ruyuan County, Northern Guangdong Province
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Abstract: Objective Analyze the distribution characteristics of the causes of dizziness/vertigo in the internal medicine department of Ruyuan County,
northern Guangdong, and improve the local doctors’ awareness of dizziness to reduce clinical misdiagnosis. Methods Retrospective analysis of
the clinical data of 332 patients with dizziness/vertigo hospitalized in the Department of Internal Medicine of Ruyuan People's Hospital from
July 2019 to December 2020, summarized the demographic characteristics etiological composition. Results Among the 332 patients, the male
to female incidence ratio was 1 : 1.72; ages were 18-87 years old, with an average of (46.64+14.24) years old; the etiology was as follows: 151
cases (45.5%) of peripheral vestibular vertigo, including 105 cases of benign positional vertigo (31.6%), 13 cases of Meniere’s disease (3.9%),
13 cases of vestibular neuronitis (3.9%), 13 cases of vestibular paroxysmal (3.9%), 7 cases of labyrinthitis (2.1%); vestibular center There were
118 cases (35.5%) with vertigo, including 67 cases (20.2%) with cerebrovascular factors, 28 cases (8.4%) with migraine dizziness, 23 cases (6.9%)
with other central factors, and 35 cases (10.5) with mental and psychological factors. %); 14 cases of unexplained dizziness (4.2%); 14 cases (4.2%)
of dizziness caused by systemic diseases. Conclusions The complaint of dizziness/vertigo is very common clinically and is a disease with multiple
etiologies. This study found that the incidence of peri-vestibular vertigo was the highest, and the etiology was followed by benign paroxysmal
positional vertigo, cerebrovascular disease factors and mental factors. In recent years, the diagnosis rate of benign positional vertigo has
increased significantly, which is related to the increased awareness of the disease by local doctors. The proportion of cerebrovascular disease
factors is higher than other research reports, which may be related to most local resident residents, which is worthy of attention.
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