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Variety of neurological manifestations during
perimenopause is determined by the position of
receptors to the reproductive steroids in all
organs and systems of organism. Any
dyshormonal states can cause disorders in the
central nervous system, oversegmental and seg-
mental parts of the vegetative nervous system and
result in the development of climacteric syn-
drome, vascular pathology and other visceral dis-
orders, including vestibular dysfunctions [2, 5].
Steroids influence effects on the whole central
nervous system on the whole and on the vestibu-
lar structures. In particular, directed at the mod-
ulating of morphological, plastic and physiologi-
cal properties (neuronal excitability, energy pro-
duction in mitochondrions, synthesis, release and
transport of neurotransmitters). This largely
depends on the stage of ageing process of the
reproductive system, individual peculiarities of
sex steroid secretion, type of dyshormonal disor-
ders and time of their formation as well as pre-
morbid somatic status of a woman, her quality of
life and social activity. Permanent homeostasis
disorder during perimenopausal period is evident
through the different clinical signs and syndromes
as a result of imbalance of somatic, neurohumoral
and neurotransmitter systems of the organism [1,
9]. The urgency of many-sided interdisciplinary
approach to the study of features of vestibular
dysfunction in women of perimenopausal period
is caused by the necessity of integrative complex
approach to the study of interconnection of
dyshormonal states appearing in the certain peri-
ods of reproductive system aging and vertigo syn-
drome of different genesis [1,4].

One of the main neurological symptoms in wo-
men of this age category is vertigo symptom arisen

within vestibular syndrome and characterized with
visual and spatial disturbances, vegetative disorders
of different manifestation degree as well as postural
instability and vertigo itself. Meanwhile complaint
of vertigo may be the main and sometimes the only
symptom of vestibular dysfunction, whose nature
can be different [3]. Vertigo division into vestibular
(real, systemic) and nonvestibular (uncertain, non-
systemic) is clinically important [4, 6]. Nonvesti-
bular dizziness, is thought to be a feeling of dis-
turbed or weakened spatial orientation without
imaginary or distorted sense of movement [1, 7].
Nonvestibular dizziness may occur under different
somatic diseases including: climacteric syndrome,
lipothimia, orthostatic hypotension, psychiatric dis-
eases, syncopal syndrome, drug intoxication, hypo-
glycemia, some diseases of cardiovascular system,
blood diseases, diseases of respiratory apparatus
etc. [1, 12]. Nonvestibular dizziness applies equally
to imbalance and incoordination (hypotaxia) mani-
fested through the impaired walking function of dif-
ferent etiology [11]. The most important variant of
nonsystemic dizziness is considered to be the psy-
chogenic dizziness clinically apparent in the context
of worried, depressed and neurotic states against the
background of the evident emotional experience
and stress factors. In particular, dyshormonal dis-
turbances in most women of late reproductive peri-
od apply to them [8]. Many authors admit psy-
chogenic dizziness to be most prevalent. A famous
German neurologist T. Brandt, occupied with the
problem of dizziness, singled out "psychogenic pos-
tural instability" or "postural phobic instability" as
an independent diagnosis [11]. Such patients haven't
got any neurologic or somatic causes of dizziness,
but there are these or other psychoemotional disor-
ders. Staying at home, in habitual atmosphere the
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patients don't feel discomfort. But when they get
into a situation that demands the heightened coor-
dination of movements the patients start feeling
dizzy. The causes of this kind of dizziness are most-
ly combined: there is a disease of vestibular appara-
tus in combination with anxious or phobic disorder
in the patient's anamnesis, but as a whole, this state
makes the semblance of vascular pathology of the
brain [7, 11, 13].

Mistakes in the diagnoses of such patients pro-
mote chronic diseases and their early disability.
Besides, they can create the illusion of positive
influence of many drugs (placebo effect) and
methods of treatment [2, 7]. Vestibular dysfunc-
tion can be manifested through real vestibular ver-
tigo caused by the lesion of central parts (vestibu-
lar nuclei of the brainstem, vestibular bonds and
vestibular centers of brain) or peripheral parts
(vestibular nerve and labyrinth) of vestibular ana-
lyzer. The illusion of the movement of your own
body or surrounding objects is typical for vertigo
[13]. The lesion of the peripheral part of vestibular
analyser is mostly caused by benign paroxysmal
positional vertigo, Meniere's disease and vestibu-
lar neuronitis. Perilymphatic fistula, bilateral
vestibulopathy, labyrinthitis and neurinoma of
vestibulocochlear nerve occur more seldom [4,15].

The considerable part of all the cases of vesti-
bular vertigo is benign paroxysmal positional ver-
tigo (BPPV). In spite of BPPV occurrence, its
diagnostics is rather complicated. In most cases
positional vertigo is of idiopathic type. However
sometimes people with associated metabolic
disorders (urolithiasis, dislipedemie, cholelithia-
sis) or after craniocerebral injury suffer from it
[13]. Up to 1 minute of short dizzy spells accom-
panied by horizontal or horizontal and rotatory
nystagmus can be provoked by the change of
head position most often in the morning after
sleep or at night [1, 11, 15]. Pathogenetic reason
of the disease is ductlithiasis that causes the
lymph flow disturbance in one of the semicircular
ducts (usually in the posterior semicircular duct)
resulting in the heightened sensitivity of vestibu-
lar receptors to the change of body position. In
order to prove the diagnoses, different methods
confirming the involvement of semicircular ducts
are used, such as Dix-Hollpike's test [1, 6]. Some

patients with BPPV suffer from vomiting and
instability which can remain even after the full
termination of the spell. A lot of patients worry
about falling. Anxious disorders and depression
appear. All these things reduce the quality of life
and their social activity [13].

In the German epidemiologic study of Breven
M. et al. (2007) it is informed that 86% of the inter-
viewed patients with BPPV have psychosocial
restrictions to a considerable extent [10, 14].  These
restrictions complicated a lot of daily activity of
the patients and in most cases resulted in the
growth of depression and anxious states. BPPV is
the age-dependant pathology. Disease debut is
usually observed at the age of 50; It is seven times
as widespread for people over 60 [15]. BPPV is
very high among elderly patients - up to 68% [6,
12]. BPPV peak falls at the age of 70-78 years. By
natural cognation the probability of this disorder
is five times as high [(Burlamaqui et al., 2006].
Annual BPPV rate makes 0.6%, and it was
informed in some research papers that women suf-
fer from it more often than men; In most of other
studies gender difference wasn't observed [9].

Studies of BPPV structural features showca-
sing gender differences have yet to published no
special studies (in accordance with the informa-
tion in the papers studied by us) evaluating fully
the structure of peripheral vestibular dysfunction
in different perimenopausal periods having ta-
king into account the variety of causes of their
onset of hormonal correction of late reproduc-
tive disorders. Thus there is a necessity to a more
detailed study of this problem.

The purpose of this research is to evaluate the
features of structural distinctions in the epidemi-
ology of benign paroxysmal positional vertigo.

Materials and methods. We made clinical and
neurologic examination of 380 women of perime-
nopausal period, age 44 to 51 (the average age
made 47.5±2.4 years) who complained of vertigo
of different genesis. Out of them, there were 284
(74.7%) women with dizziness of nonvestibular
nature, 96 (25.3%) - with real vestibular vertigo.

The insertion criterion for the further exami-
nation of patients was clinical and neurologic
data about real vestibular dysfunction. The exclu-
sion criterion for the full investigation was the:
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atherosclerotic stricture formation of extracranial
and intracranial great vessels, vascular malforma-
tions and aneurism, cerebrovascular accidents in
anamnesis, hypertension, coagulopathy and
ischemic heart disease, new formations found in
women under the data of ultrasound duplex scan-
ning of extracranial and intracranial great vessels.

96 women with real vestibular dysfunction were
chosen after the primary screening. By means of
direct randomization method all patients were dis-
tributed in groups depending on the stage of peri-
menopausal period and the type of medical correc-
tion of advanced reproductive disorders. The first
group consisted of the women (32 patients) with
vestibular dysfunction who took betahistine
against the background of hormonal agents con-
taining mainly estrogens. The second group con-
sisted of the women (30 patients) with vestibular
dysfunction who took betahistine against the back-
ground of hormonal agents containing mainly
progestins. Control group consisted of the women
with vestibular dysfunction who took betahistine
without hormonal therapy - 34 patients.

At the beginning of the examination the wo-
men forming the control group and two other

groups were comparable by sex, age, arterial
pressure, risk factors, associated gynecological
pathology and real vestibular dysfunction. 

Clinical evaluation of the patients state
included the examination of somatic, neurologic
status of patients with the objectification of dis-
orders with the help of questioners modified by
us. These questioners helped to evaluate both
qualitatively and quantitatively the features of
vestibular dysfunction syndrome in the women
of perimenopausal period: Hamilton scale of
anxiety, EEV European scale, vestibular dys-
function scale. Clinical and biochemical blood
tests, immunohistochemical examination of
endometrium scrape (by indications) were made.
Ultrasound duplex scanning of extracranial and
intracranial great vessels of the head was made
for all patients. MRI-scan of the brain and cervi-
cal spine was made for a number of patients.

Results and discussion. We examined patients
with vestibular dysfunction and analyzed vestibu-
lar passport of 96 women taking part in the exami-
nation. The certain detected regularities with re-
gard to real vestibular vertigo allowing for "hormo-
nal continuum" of women are presented in Table 1.

Table 1.
Structure of occurrence of different forms of vestibular dysfunction in women of perimenopausal period
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In context of the results we received it should be
noted that in the structure of peripheral vestibular
dysfunction BPPV makes rather large percent -
12.8% among the women of perimenopausal peri-
od. It should be observed that we received a con-
siderable number of women with BPPV in all three
groups irrespective of correction methods of
advanced hormonal disorders. The age of women
in our examination fluctuated between 44 and 50
(average age made 46.5±2.5). In this connection it
can be noted that these indices are a bit different
from the well-known positions for the reason that
under statistic data the age-dependant BPPV
increase is observed in patients over 50. The results
gathered from our work testifies the earlier debut
of BPPV in women.

The confirmation of this conclusion can be
demonstrated with comparative analysis of
structure of vestibular disorders set forth in other
examinations. In accordance with data of the
most foreign authors about 8% of all vestibular
disorders falls on BPPV. But in the structure of
lesion of peripheral part alone of the vestibular
analyser there is 17-35% of cases in patients at
the age of 50 and over [4, 8]. A number of
patients with BPPV with no account taken of
gender differences under L.A. Dziak data makes
approximately 17%, comparable indices are

given in papers of Brandt.
Conclusions: Such difference is believed to be

caused by the fact that patients of both gender
groups were included in most examinations men-
tioned above. Statistical divergences we received
- the percentage increase of patients with BPPV
among women - predetermine the dependence of
the disease occurrence on gender. We think, this
gender feature in BPPV structure is connected,
first of all, with the dyshormonal factor in the
late reproductive period in women. It is the hor-
monal dysfunction that underlies the change of
water-electrolytic balance, endolymph pH, meta-
bolic imbalance of glucose and lipids and leads
to degenerative changes of otolithic membrane. 

Besides, the neuroactive role of reproductive
steroids should be noted, directly modulating of
physiological and neuroplastic properties of cen-
tral nervous system as well as the availability of
specific intracellular steroid receptors in cerebral
cortex, limbic system, cerebellum, preoptic part
of hypothalamus, brainstem, lower tuber of
quadrigeminal plate, tonsil. The listed facts can
also predetermine the data received by us about
the increase of BPPV occurrence in women of
late reproductive period compared to the average
(typical) indices for the persons of this age cate-
gory with no account taken of gender difference.
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ХЦЛАСЯ

ПЕРИМЕНОПАУЗА ДЮВРЦНДЯ ГАДЫНЛАРДА ХОШХАССЯЛИ ПОЗИСИОН
ПАРОКСИЗМАЛ БАШЭИЪЯЛЛЯНМЯНИН (ХППБ) КЛИНИК ХАРАКТЕРИСТИКАСЫ
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Мягалядя хошхассяли позисион пароксизмал башэиъяллянмянин (ХППБ) структур хцсусиййятляри тягдим едилмиш-
дир. Тядгигат заманы перименопауза дюврцндя гадынларда вестибулйар дисфунксийанын епидемиолоэийасынын
комплекс гиймятляндирилмяси контекстиндя эендер хцсусиййятляри, эеъикмиш репродуктив позулмаларын эедиши-
нин хцсусиййятляри вя дисщормонал вязиййятин медикаментоз коррексийа фону нязяря алынмышдыр.
Ачар сюзляр: вестибулйар дисфунксийа, ХППБ, гадынлар, перименопауза.
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ПОЗИЦИОННОГО ПАРОКСИЗМАЛЬНОГО ГОЛОВОКРУЖЕНИЯ

(ДППГ) У ЖЕНЩИН В ПЕРИМЕНОПАУЗЕ
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В статье представлены структурные особенности доброкачественного позиционного пароксизмально-
го головокружения (ДППГ) с учетом гендерных отличий в контексте комплексной оценки эпидемиоло-
гии вестибулярных дисфункций у женщин перименопаузального периода, особенностей течения позд-
них репродуктивных нарушений и фона медикаментозной коррекции дисгормональных состояний.
Ключевые слова: вестибулярная дисфункция, ДППГ, женщины, перименопауза.
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