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Correlation between cerebral small vessel disease and unexplained dizziness in the elderly
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[Abstract]  Objective To investigate the correlation between cerebral small vessel disease and
unexplained dizziness in the elderly. Methods A retrospective case analysis was conducted for 122 older people
with dizziness in the department of neurology of the Second Affiliated Hospital of Zhengzhou University from
January 2020 to January 2022. The patients were divided into two groups: one group with unexplained dizziness
and the other group with explained causes of dizziness. The clinical data of the two groups were compared and
analyzed by Logistic regression. Results Damage in the vestibular central system(transient ischaemic attack .
cerebral infarction) and recurrent paroxysmal dizziness (transient ischaemic attack . benign paroxysmal positional
vertigo)are common in the group with definite diagnosis of dizziness in the elderly. The symptom of the group with
unexplained dizziness was dizziness, and vertigo was more common in the group with explained causes of
dizziness. In the group with unexplained dizziness,the high total imaging load of small vessel disease,white matter
hyperintensities of moderate and severe degree, moderate to severe perivascular space in basal ganglia, cerebral
small vessel disease were significantly higher, and the neutrophils to lymphocytes ratio was lower than that of the
group with explained causes of dizziness. White matter hyperintensities of moderate and severe degree was the
risk factor for explained dizziness. The higher degree of the white matter hyperintensities, the higher the disability
scale score are. Conclusion When the diagnosis of dizziness is unclear in the elderly, moderate and severe

degree white matter hyperintensities of cerebral small vessel disease may lead to dizziness.
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Table 2 Clinical symptoms of elderly patients with
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Table 4 Logistic regression analysis of risk factors in the

dizziness group with unclear diagnosis
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