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Background and Objectives Benign paroxysmal positioning vertigo (BPPV) is one of the
most frequent causes of vertigo in otology. We investigated the correlation between BPPV and
smoking and alcohol, which are the two common risk factors of numerous diseases, a relation-
ship that has not been studied previously.
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Subjects and Method We analyzed the correlation between smoking, alcohol and obesity
with BPPV and with canalith reposition therapy (CRT) using the big data provided by a gov-

Results  Alcohol consumption and high-risk alcohol consumption rate significantly showed
negative correlation with BPPV. Also, smoking, alcohol consumption, and high-risk alcohol
consumption rate significantly showed negative correlation with CRT. On the other hand, obe-
sity showed positive correlation with CRT significantly.

Conclusion Smoking and alcohol are considered to have a negative correlation with BPPV.
However, further studies are needed to establish the role of smoking, alcohol, and obesity in the
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Fig. 1. Flow chart of obtaining process for big data.

Table 1. Definition of the smoking rate, second-hand smoking rate, alcohol consumption rate, high risk alcohol consumption rate, obe-
sity rate
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Fig. 2. The prescription rate of benign paroxysmal positioning vertigo (BPPV) (H811) and canalith reposition therapy (CRT) (MX035) in
each administrative district during 2017-2021.

www.kjorl.org 523



Korean J Otorhinolaryngol-Head Neck Surg 1 2023;66(8):521-5

Table 2. The correlation of BPPV, CRT and smoking rate, second-hand smoking rate, alcohol consumption rate, high risk alcohol con-

sumption rate, obesity rate

o9& TRERE =& 199 25 Ellis:s
A w2 A71S(H8T)
Pearson A4 -0.153 -0.164 -0.338* -0.358* 0.021
frolgE 0.166 0.370 0.002 0.001 0.868
A $17d A7 w4 2] = (MX035)
Pearson AA1S -0.354* 0317 -0.490* -0.481* 0.469*
froEE 0.001 0.077 <0.001 <0.001 <0.001

*0<0.05. BPPV, benign paroxysmal positioning vertigo; CRT, canalith reposition therapy
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