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The Efficacy of Alprazolam in the Treatment of Sleep and Mood Disorders in Patients with

BPPV after Reduction
YU Yue,REN Jing, WEN Hui-yuan,ZHU Dong-lin
(Department of Neurology,Brain Hospital Affiliated to Nanjing Medical University,Nanjing 210029,Jiangsu,China)

Abstract: Objective To investigate the efficacy of alprazolam on sleep and mood disorders in patients with benign paroxysmal positional vertigo
(BPPV). Methods 50 patients with BPPV treated in our hospital from January to August 2019 were selected as the research objects, and the random
number table method was used to divide them into 22 cases in the control group and 28 cases in the test group. The control group received manual
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reduction and psychological support treatment. The experimental group was treated with low-dose alprazolam on the basis of the control group.The
residual dizziness and recurrence of symptoms, the degree of dizziness and disability before and after treatment, PSQI score, HAMA score, and HAMD
score and adverse reactions were compared between the two groups. Results After treatment, the proportion of residual dizziness and recurrence of
symptoms after reduction in the control group was higher than that in the test group,the difference was statistically significant (P<0.05). The DHI total
score, functional score, and emotional score of the experimental group were lower than those of the control group,the differences were statistically
significant (P<0.05); there was no significant difference in the physiological scores of the two groups (P>0.05). The PSQI and HAMA scores in the
experimental group were lower than those in the control group,the differences were statistically significant (P<0.05). There was no significant difference
in the HAMD scores between the two groups (P>0.05).Each group had 1 case of mild-tolerable daytime sleep increased.Conclusion Low -dose
alprazolam can effectively improve the symptoms of residual dizziness, sleep disturbance, anxiety and depression after resetting in BPPV patients,
improve the quality of life of patients, and reduce the risk of dizziness recurrence recommended solution.
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