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Background and Objectives Dizziness has diverse underlying causes, so the diagnosis is
challenging especially in the emergency room. The aim of this study is to identify clinical
characteristics of patients’ complaints of dizziness in the emergency room.

Subjects and Method We retrospectively reviewed the medical records of 10367 patients
who visited the emergency room with the chief complaint of dizziness from January 2016 to
December 2020. Patients’ clinical information including age, sex, final diagnoses, consulting
departments, treatment results and seasonal incidences were thoroughly assessed.

Results Of the total patients who visited the emergency room, 4.64% complained of dizzi-
ness. The mean age of patients was 57.6 years old. The most common age group was over 70’s
(28.1%). There were 6322 (61.1%) female patients, while 4035 (38.9%) were male patients.
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plaints of dizziness in the emergency room. As diverse medical conditions may cause dizzi-
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Table 1. Total and annual proportion of patients visiting emergen-
cy room for dizziness

Year All ED Dizziness Proportion (%)
2016 44189 1521 3.44
2017 46778 1817 3.88
2018 47043 2386 5.07
2019 48253 2532 5.25
2020 37205 2111 5.67
Total 223468 10367 4.64

ED, emergency department
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Fig. 1. The proportion of dizziness patients in emergency department by months. It showed an increasing trend from month to month.
4.4% of dizziness patients in January 2016 to 6.6% of dizziness patients in December 2020.

Table 2. Age, sex distribution of patients visiting emergency department for dizziness during 2016 to 2020

Age (yr) Male (%) Female (%) Male to female ratio (%) Total (%)
<30 342 (8.5) 546 (8.6) 38.5:61.5 888 (8.6)
30-39 292 (7.2) 446 (7.1) 39.6:60.4 738 (7.1)
40—49 505 (12.5) 829 (13.1) 37.9:62.1 1334 (12.9)
50—59 899 (22.3) 1425 (22.5) 38.7:61.3 2324 (22.4)
60—69 909 (22.5) 1256 (19.8) 42.0:58.0 2165 (20.9)
>70 1088 (27.0) 1830 (28.9) 37.3:62.7 2918 (28.1)
Total 4035 6332 38.9:61.1 10367
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Fig. 2. Consulted department for dizziness patients at emergency
room. Patients who mainly treated by emergency department were
4932 (47.6%), mainly treated by otolaryngorhinology department
were 3204 (30.9%) and mainly treated by neurology department were
1166 (11.2%). ED, emergency department; OL, otolaryngology; NR,
neurology; CV, cardiovasology; GE, gastroenterology; NS, neurosur-
gery; NE, nephrology; HO, hemato-oncology; NP, neuropsychiatry;
CM, chest medicine; EM, endocrinology; ID, infectious disease.
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Fig. 3. Distributionof dizziness according to the subgroups. 33.8% (3504) of patients were classified as peripheral origin dizziness.
Among them, BPPV was 23.5% (2433) and VN was 8.8% (911). Central origin dizziness was 11.0% (1142), cardiac origin dizziness was
6.2% (639), other medical origin dizziness was 13.9% (1446), other dizziness was 7.7% (798) and nonspecific dizziness was 27.4%
(2838). BPPV, benign paroxysmal positional vertigo; VN, vestibular neuritis.
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Fig. 4. Association of seasonal variation in the prevalence of dizzi-
ness according to the subgroups. Summer had highest rate of diz-
ziness incidence (27.7%, 2867) and spring had least rate of dizzi-
ness incidence (23.2%, 2408).

Table 3. Final diagnosis of dizziness made in the emergency room according to age group

Age group (%) Diagnosis (subgroup)

Proportion (%) Total proportion (%)

<30 (8.6) Nonspecific dizziness (n=234) 26.4 2.2
Disease of the digestive system (n=122) 13.7 1.2
Benign paroxysmal positional vertigo (n=105) 11.8 1.0
Disease of the respiratory system (n=80) 9.0 0.8
Tension type headache (n=68) 7.7 0.7
30—40 (20.0) Nonspecific dizziness (n=548) 26.4 53
Benign paroxysmal positional vertigo (n=523) 252 5.0
Disease of the digestive system (n=195) 9.4 1.9
Vestibular neuronitis (n=182) 8.8 1.8
Tension type Headache (n=102) 4.9 1.0
50—60 (43.3) Nonspecific dizziness (n=1299) 28.9 12.5
Benign paroxysmal positional vertigo (n=1239) 27.6 12.0
Vestibular neuronitis (n=496) 11.0 5.0
Disease of the digestive system (n=265) 5.9 2.6
Cerebral infarction (n=222) 4.9 2.1
>70(28.1) Nonspecific dizziness (n=757) 25.9 7.3
Benign paroxysmal positional vertigo (n=566) 19.4 55
Cerebral infarction (n=248) 8.5 2.4
Vestibular neuronitis (n=217) 7.4 2.1
Disease of the digestive system (n=198) 6.8 1.9
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