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What Is dizziness?

AéDiAzziness has no specific medical
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range of sensatiorgs

ADizziness means different things to
different people

Alt is common and multifactorial

A Associated with depression, poQoL
falls

30% people >65 will consult GP at some
point with dizziness
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APresent typical case
AExamine common aetiologies

ASimple framework for
assessment and management




Mrs X

A81 year old lady AGFSSEtAYI | ¢g7Fdz ¢
AHF REF ADizzy
AIHD AFatigue
AAF ADepressed
AHypertension
AType 2 diabetes g |
ACKD ; A i
ATIAs | ..
AOA ) -
A Osteoporosis ‘

APrevious breast Ca



Mrs X

ADrug history

A Ramipril 7.5mg

ASocial history

A Bisoprolol2.5mg A Lives alone

A Frusemide 80mg+40mg A Independent PADLs
A Spironolactone 12.5mg AHH x2 /week

A Warfarin

A Non smoker

A ISMN 20mdpd )
md A Occasional alcohol

A Simvastatin 40mg

A Gliclazide80mgbd

A Alendronate 70mg/week
A AdcalD3bd

A Letrozole2.5mg

A Carbamazepine 200mgbd
A CocodamoB0/500 2x4

A Citalopram 20mg

A Nitrazepambmg nocte
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A Duration?
A5SaONARLIOAZ2Y XXXK
A Precipitating/relieving factors?

A Positional element?

A On standing?

A Worse in morning?

A Rotational element?

A Hearing loss?

YB(l)Jb what d% A Blackouts?
mean
dizziness ’ A Falls

5 Other associated symptoneg palpitations,
S E Mgusegvomiting
| & PMH

Can you
describe the
dizziness?
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Synonyms

adj light-headed, confused

dazed
distracted
dumb
giddy
groggy
shaky
wobbly

WOoOozZy

addled
befuddled
bemused
bewildered
blind
blinded
dazzled
disturbed

dumbfounded

faint

light
muddled
puzzled
reeling
staggered
staggering

) Common [] Informal |||

SWimming
upset
whirling
gaga
hazy

off balance

out of control

punch-drunk

punchy

slap-happy
tipsy
unsteady
vertiginous

weak in the knees

weak-kneed



Dizziness
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Vertigo Pre syncope Disequilibirum
9 Recurrent > Cardiovascular
attacks
—> Positional — Orthostatic
Prolonged —> Metabolic disorders

—> spontaneous
vertigo



Extracting the history

ADo you feel if you or the world is
spinning?

ADo you feel as though you are
going to fain®

ADo you feel unsteady on your
feet?
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Clinical Features

No peripheral oedema, not pale
Perp P CNS

OACspine

P ANo Parkinsonian features
CVS
P ANo nystagmus
AHR 62, AF | |

| ANo cranial nerve signs
ABP 102/62 supine, 88/60 erect .
Alncreased tone/reflexes in lower

ANo murmurs imbs
AVenous insufficiency APeripheral sensory neuropathy

AUnsteady gait



M u |t|faCt0r|a| d |ZZ | Ness “I grew up in the drug culture but now I get the same

effect by standing up too fast."




Orthostatic hypotension

[ DEFINITION | [ ASSOCIATIONS |

Persistent systolic/diastolic BP decreas
of at least 20/20mmHg upon standing

[ EPIDEMIOLOGY |

Presence of OH Independently associated
with .

Alncreased risk of altause death (RR1.5)
APrevalence 85% depending on age Alncreased risk of incident CHD(1.4)

and comorbidity Alncreased risk of HF (2.25)
AAssociated with neurodegenerative Alncreased risk of stroke (1.64)

diseases, frailty and CHF Overall risk greater in <65 year populatiot
AFrequent finding in hypertension and

diabetes

Ricci et al JACC 2015;66(7)848 Ricci et aEurHeart J 2015;36(25)1609



Investigation and Management of Mrs X

Investigation /Hb 118 \ Medication review
FBC Urea 12.4 A Ramipril 7.5mg
: - A Bi lol2.5

Renal function Creat115 A F:‘ISJ(S);E:gige 8(r)nn?g+40mg

HbA1C GERG (42) ﬁ Spironolactone 12.5mg
e Warfarin

ECG A 1SMN20mdd
ECCAF, normal A Smvasiatn 40mg

A Gliclazide80mghbd

\(?RS / A Alendronate 70mg/week

A AdcalD3bd

A Letrozole2.5mg

A Carbamezepin200mgbd
A CocodamoB80/500 2x4
A Citalopram 20mg

A Nitrazepanbmg nocte




Management

@vice/education \
Treat correctable factors

Reduction of frusemide dose
Reduce (or stop) nitrates

Medication review

) ) Ramipril 7.5mg
Clarify need for carbamazepine +  Bisoprolol 2.5mg
Consider switch tgarcetamol S

. pironolactone 12.5mg
Wean offNitrazepam + Warfarin

* ISMN 20mg bd
* Simvastatin 40mg
* Gliclazide 80mg bd

Other physical measuresompression | flendronate 70meg/week

May need down titration of ACEI/BB/MRA + Letrozole 2.5mg
\ / * (Carbamezepine 200mg bd

Splitting doses/timing of doses

* Cocodamol 30/500 2x4
* Citalopram 20mg
* Nitrazepam 5Smg nocte

/Already on bone protection N\
Falls prevention
Physiotherapy and occupational therapy

Comprehensive geriatric assessment
- )




Other CV causes of dizziness to consider

AArrhythmia,
vgntrlcgIar/§upraventr|cular Clinical or ECG features suggesting arrhythmi
ASinoatrial disease/heart block Symptoms during exercise or supine
: Palpitations preceding/during
AStructural heart disease HSYTIVT

Bifasciculablock

Sinus bradycardia/AV block
Preexcited QRS

QT prolongation or shortening




Dizziness
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Vertigo Pre syncope Disequilibirum
9 Recurrent > Cardiovascular
attacks
—> Positional — Orthostatic
Prolonged —> Metabolic disorders

—> spontaneous
vertigo



Vertigo

An illusion or hallucination of
movement, usually rotation, either of
oneself or the environment

28-32% of patients with dizziness

Peripheral vestibular problem
A Benign paroxysmal positional vertigo
AaSYASNBQa RAASEAS
A Vestibulameuronitis
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Benign Paroxysmal Positional Vertigo

ABPPV commonest cause of

vertigo in general population VERTIGO THERAPY
ARotational dizziness brought on CLINIC

by head rotation or neck

¢

extension ‘ ,,
ADiagnosed bydallpike /1Bl T
REYOLYING
manoeuvre | ' s

X" Ty yy i
CARTQON OCK

ATreated usindEpleymanouevre




History and Dizziness algorithm

v

examination

v

l

| Are there symptoms durind

v

Vigorous head/neck movement Cervical spondylosis

v

Measurement of E/BP Orthostatic hypotension]

v

Cerebrovascular disease

BPPV

Heel toe walking

v

Hallpike Manoeuvre

FALLS N

| Doesnot flt abov|Refer Geriatrcian |




Summary

condition

AaSAT T AySaaé 02YY2 yi“
AClues are in the history and |

examination s
AAlways consider OH and other CV t’rgm
causes in this population :
ACareful medication review
P e

AOften multifactorial, may need a
multidisciplinary approach and
iInvolvement of ENT and Medicine
for the Elderly







Evaluation of investigations to diagnose the cause of dizziness i

elderly people: a community based controlled study
NRColledgest al BMJ 1996:313:788

Table 6—Diagnosis of cause of dizziness in 149 dizzy

subjects
Diagnosis No of subjects
Central vascular disease 105
Carvical spondylosis 98
Anxiety or hyparventilation 48
Poor vision 23
Postural hypotension 14
Banign positional vertigo 6
Other 38
No diagnosis 6
More than one diagnosis 126
Neck disease and central vascular disease:

Bath 68

MNaithar 14
Poor vision only 0

Anxiaty or hyparventilation only
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BPPV




