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[Abstract]
dysfunction, is called psychogenic dizziness. The proposed Phobic Postural Vertigo and visual

Chronic dizziness, which has long been known to have no clear vestibular

vertigo couldn’t account for the range of psychiatric symptoms in patients with chronic dizziness,
and didn’t raise fully effective interventions. In order to define betterly “psychogenic dizziness”
disease entity and describe the etiology, clinical manifestation and relative mechanisms, the
scholars elicited the concept of chronic subjective dizziness in 2004-2005 and updated as the
Persistent Postural-Perceptual Dizziness on the basis of chronic subjective dizziness and Phobic
Postural Vertigo in 2014. This article will discuss the process of cognition of Persistent Postural-
Perceptual Dizziness in detail, and elucidate its pathogenesis, clinical manifestations, diagnosis and
treatment, and its relationship with psychogenic diseases.
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