B R R FE MR 2020 4F 4 H 5 41 H 5 4 1)

http: //www.ajsmmu.cn
Academic Journal of Second Military Medical University, Apr. 2020, Vol. 41, No. 4

.- 439 -

DOI:10.16781/j.0258-879x.2020.04.0439

A\
A
54

FRE R B R A2 I se IR G Rt R

oA, AH, g

R ERY (G ZFERY) KigEEHZLZNEL, Ll 200433

URE] LB SRmtkZ s (PPPD ) SRR L # WSk R RM 2z —, HA SEIE . IHRAEI S pa )
AR AR BEMAS 2 AN PRAE AL, (H AL M A e, Sz B WG A T-BL, AR, IFERMER B HORI AR
kB R5E PPPD R AR BEALRIR AL T BT B, A G /i 4F PPPD A ES | R 5 LA IhReni It
PRAUS BB, J 8L PPPD Y 2 Ik PRAE 2 T REAS AR OGN X 45 s SRR LA 5%, 1X A PPPD 274t 13T HY

R

[RBIA ] MMk PSRRI R 8P RS s DIRERE IR AR

[HESZES] R4412 [XEktRES] A

[XEHS] 0258-879X(2020)04-0439-05

Functional magnetic resonance imaging in persistent postural-perceptual dizziness: an advance
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[Abstract] Persistent postural-perceptual dizziness (PPPD) is one of the most common types of dizziness in the clinic.

It has two characteristics: close relation with emotional disorders (anxiety and depression) and visual dependence, but its

pathogenesis is still not clear. Due to lack of objective examination methods, it is easy to be misdiagnosed. In recent years,

the development of neuroimaging helps us to further explore the pathophysiological mechanism of PPPD. This paper reviews

the progress in neuroimaging studies on resting-state functional magnetic resonance imaging, task-state functional magnetic

resonance imaging, and structural functional magnetic resonance imaging in patients with PPPD. It is found that the two

characteristics of PPPD may be related to the changes in structure or function of related brain areas, which provides new

insights for the diagnosis and treatment of PPPD.
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