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Benign paroxysmal positional vertigo (BPPV) is one of the most common peripheral vestibular vertigo. Current
researches show that inflammation and oxidative stress may be related to the pathogenesis and recurrence of BPPV,
and inflammatory factors and oxidative stress markers can be used as markers for the diagnosis of BPPV and the
predictors of its recurrence. This review is intended to briefly describes the relationship between inflammation
and oxidative stress and the onset and recurrence of BPPV, and analyze its role in the relationship between BPPV
and metabolic diseases/disorders such as calcium metabolism, vitamin D deficiency, osteoporosis, hyperuricemia,
estrogen deficiency.
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Figure 1 Schematic diagram of the relationship among inflammation, oxidative stress, related markers and BPPV
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