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Study on the correlation between serum 25-hydroxyvitamin D and reducing

the recurrence of benign paroxysmal positional vertigo”
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(1. Department of Otolaryngology Head and Neck Surgery ;2. Department of
Anesthesiology ,Central Hospital of Jiangjin District ,Chongqing 402260,China )

[Abstract] Objective To explore the correlation between serum 25-hydroxyvitamin D level and recur-
rence of benign paroxysmal positional vertigo (BPPV) ,and the effect of vitamin D supplementation on clinical
intervention of BPPV. Methods A selection of 118 patients with primary posterior semicircular canal BPPV
diagnosed by the Otorhinolaryngology Head and Neck Surgery in the hospital from January 2017 to December
2018 were selected. All patients were cured by manual reduction and their serum 25-hydroxyvitamin D levels
were measured, According to the serum 25-hydroxyvitamin D level,the patients below 75 nmol/L (or 30 ng/
ml) were divided into observation group (52 cases) and control group (52 cases) according to the random
number table method, and the observation group was given supplements Vitamin D treatment, the control
group was not supplemented with vitamin D. During the follow-up period,the serum 25-hydroxyvitamin D lev-
els of the two groups were regularly tested. All patients were followed up for 1 year,the recurrence of all pa-
tients was observed and recorded, the treatment effect was evaluated,and related influencing factors were com-
pared and analyzed. Results Serum 25-hydroxyvitamin D levels in most BPPV patients showed a downward
trend,accounting for about 88. 14 %. There was no significant difference in indicators between the two groups
before treatment. The serum 25-hydroxyvitamin D level of the observation group gradually increased and
maintained at a normal level after vitamin supplementation,while the control group still had deficiency or defi-

ciency. During the follow-up period,the recurrence rate of the observation group was significantly lower than
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that of the control group,and as the follow-up time was extended, the difference became more obvious(X* =

6.805,P =0.009). Logistic regression analysis showed that serum 25-hydroxyvitamin D levels are correlated

with BPPV recurrence(OR =0. 341,95%CI :0.150—0. 774, P =0. 009). Conclusion

Appropriate supplemen-

tation of 25-hydroxyvitamin D can effectively reduce the recurrence of BPPV.
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