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[Abstract] Objective : Acute vestibular neuritis( VN )and benign paroxysmalpositional vertigol BPPV )are common diseases that cause vertigo
in clinical practice!!, and the incidence of sequential comorbidities between the two is about 10%-31%!, which is easy to

misdiagnose and miss in clinical work, affecting the quality of life of patients. This case reports a 68-year-old male patient who

was admitted to the hospital with "right VN", and the nature of vertigo changed from persistent to position-related during
diagnosis and treatment, and was diagnosed with secondary "left BPPV", and the symptoms improved significantly after
comprehensive treatment and otolith reduction. This case suggests that the understanding of VN and BPPV comorbidities

should be improved in clinical diagnosis and treatment, and timely intervention should be made to improve the prognosis.
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