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ABSTRACT

Background: Dizziness is a wide and nonspecific manifestation de-
scribed as lightheadedness, vertigo, disequilibrium, and presyncope. It
can cause various problems, including accidents and disturbances in
daily life. Dyslipidemia is often the first cause of dizziness in patients.
The aimis to find a correlation between blood lipid levels and the severity
of dizziness by using the Dizziness Handicap Inventory - Thailand (DHI-T).

Design: Cross-sectional study

Methods: The 158 participants who presented with dizziness and had
been treated at the Phichit Primary Care Unit from January to May 2024.
Each participant completed the DHI-T and received blood lipid level test-
ing. The investigations were completed within three months before or
after the questionnaire. Using Pearson’s correlation analysis and multi-
variate logistic regression to determine the correlation of various factors.
This participant was divided into two groups based on the DHI-T score.
1. High-dizziness group (> 21 points) 2. Low-dizziness group (< 21
points) to study the correlation

Results: The average DHI-T score was 31.78 + 1.81. The severity of dizzi-
ness was not statistically correlated with the level of blood lipids. How-
ever, age, height, diastolic blood pressure, smoking, alcohol drinking, and
eGFR were mildly correlated with the severity of dizziness. This study
compared two groups, adjusted by multivariate logistic regression for
the influence of the confounder, and no correlation was found for blood
lipid levels and other factors with the severity of dizziness.

Conclusions: No evidence of the association between blood lipid levels
and the severity of dizziness in the population of this study.

Keywords: severity of dizziness, blood lipid level
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gidrsumsinendt  didrsunsAneniil
ﬂ;ﬁl”ﬁ"mﬂ’]iﬁﬂw’] fimzuwuy DHI-T AZUUY DHI-T
”ayjaﬁugm 79nua (N = 158) > 21 Azuuu (case < 21 Azwuw (control Sl
group) (N = 97) group) (N = 61)
9 Sewar  FwAN Fewar  91wau Souaz

21y ()

(mean/sD) 63.57 087 65.73 1.06 60.13 1.38 0.0017

<409 5 3.16 1 1.03 4 6.56 0.0530

41-60 55 34.81 29 29.90 26 42.62

61-80 89 56.33 60 61.86 29 47.54

>81 7 9 5.70 7 7.22 2 3.28
BMI (kg/m?)

(mean/sD) 26.91 0.49 2717 0.63 26.49 0.78 0.4839

<185 4 2.53 3 3.09 1 1.64 0.8650

18.6-22.9 42 26.58 24 24.74 18 29.51

23-24.9 27 17.09 16 16.49 11 18.03

25-29.9 45 28.48 27 27.84 18 29.51

> 30 40 25.32 27 27.84 13 21.31
AN 116 7342 7300 7526 43 70.49 0.509
SBP (mmHg)

(mean/SD) 12994  10.85  129.76  1.53 103.21 1.44 0.9331

<129 73 46.20 45 46.39 28 45.90 0.9540

130-139 52 32.91 31 31.96 21 34.43

> 140 33 20.89 21 21.65 12 19.67
DBP (mmHg)

(mean/SD) 7493 0.94 7384  1.19 76.69 1.50 0.1184

<84 122 77.22 77 79.38 45 73.77 0.7510

85-89 21 13.29 12 12.37 14.75

> 90 15 9.49 8 8.25 11.48
UseiRmsguus 23 14.56 11 11.34 12 19.67 0.148
Usgianshuadesiuueanased 28 17.72 12 12.37 16 26.23 0.026
FUlsAUTEING?

laifilsausedne 6 3.80 3 3.09 3 4.92 0.685

115m 48 30.38 28 28.87 20 32.79

215A 59 37.34 37 38.14 22 36.07

315A 40 25.32 27 27.84 13 21.31

4 Tspduly 5 3.16 2 2.06 3 4.92
Tsanuiulaiings 112 7089 69 71.13 43 70.49 0.931
Tsalutuluidiongs 131 82.91 85 87.63 46 75.41 0.047
T5AUNYIY 41 25.95 23 23.71 18 29.51 0.418
TselnFoss 9 5.70 8 8.25 1 1.64 0.081
UseAalasuumiduiidses 20 12.66 88 90.72 50 81.97 0.107

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; DHI-T, Dizziness Handicap

Inventory Thailand
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gidrsumsinendt  didrsunsAneniil
g’{vt"'ﬁ"mmiﬁnm fimzuwuy DHI-T AZUUY DHI-T
”ayjaﬁugm ylavuA N = 158) > 21 AZWUU case < 21 AZLUY control Sl
group) N = 97) group) N = 61)
9 Sewar  FwAN Fewar  91wau Souaz

UseiRnslasuedeudsuy
Dimenhydrinate 30 18.99 18 18.56 12 19.67 0.862
Betahistine 74 46.84 53 54.64 21 34.43 0.013
Either one 89 56.33 61 62.89 28 45.90 0.036

ANYULVDIDINITIYUATYY
Uuvis 79 50.00 58 59.79 21 34.43 0.002
WAL 83 52.53 57 58.76 26 42.62 0.048
Anlaisiung 68 43.04 54 55.67 14 22.95 <0.001
naasuimng 46 29.11 30 30.93 16 26.23 0.527
aduld o15eu 14 8.86 5 5.15 9 14.75 0.039
Tadu Tamoldlf 25 15.82 16 16.49 9 14.75 0.770
NN Tu 60 37.97 36 37.11 24 39.34 0.778
nihiln Adrwaziuau 37 23.42 23 23.71 14 22.95 0.912
Fan17 9 a9 55 34.81 40 41.24 15 24.59 0.032
UIndsuy 23 14.56 12 12.37 11 18.03 0.326
yde Fdluy 15 9.49 7 7.22 8 13.11 0.218

eGFR (mL/min/1.73m) (mean/SD.)  78.46 1.65 76.86 2.03 81.00 2.78 0.1186
> 90 48 30.38 26 26.80 22 36.07 0.3700
89-60 83 52.53 52 53.61 31 50.82
< 59 27 17.09 19 19.59 8 13.11

FBS (mg%) (mean/SD.) 105.66  2.74 106.85  3.87 103.77 3.56 0.6107
< 100 97 61.39 58 59.79 39 63.93 0.7960
100-125 38 24.05 25 25.77 13 21.31
> 126 23 14.56 14 14.43 9 14.75

Cholesterol (mg/dL) (mean/SD.)  184.23  3.33 185.04  4.15 182.95 5.60 0.8136
< 200 109 68.99 64 65.98 45 73.77 0.3030
> 201 49 31.01 33 34.02 16 26.23

Triglyceride (mg/dL) (mean/SD.) 139.19  5.82 134.16  6.79 147.18 10.52 0.5556
< 150 107 67.72 67 69.07 40 65.57 0.6470
> 151 51 32.28 30 30.93 21 34.43

HDL (mg/dL) (mean/SD) 54.22 1.17 54.82 1.42 53.25 2.02 0.4350
<59 112 70.89 29 29.90 17 27.87 0.7850
> 60 46 29.11 68 70.10 44 72.13

LDL (mg/dL) (mean/SD) 10632 2.77 10857  3.69 102.74 4.09 0.7908
< 100 70 44.30 46 47.42 24 39.34 0.3200
> 101 88 55.70 51 52.58 37 60.66

DHI-T, Dizziness Handicap Inventory — Thailand; eGFR, estimated glomerular filtration rate; FBS, fasting blood
sugar; HDL, high density lipoprotein; LDL, low density lipoprotein
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Correlation” Triglyceride Cholesterol HDL LDL
Physical domain -0.0348 -0.0082 0.0119 0.0148
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DHI-T score -0.0293 0.0093 0.0313 0.0248
0.7147 0.9073 0.6967 0.7567

‘Pearson’s correlation analysis

DHI-T score, Dizziness Handicap Inventory — Thailand score; HDL, high density lipopro-

tein; LDL, low density lipoprotein
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M15199 4. uduiusuenuTuLswetoINslsuAsweiussauluiuludenludenuas Uadedu o
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. Adjusted . Adjusted
Risk factor . 95%Cl  p-value Risk factor . 95%Cl  p-value
odds ratio odds ratio
91y (¥) 109 103114 0002" lsalufuludengs 2.59 098682  0.060
BMI (kg/m?) 1.07 0.99-1.15  0.060 lsALu1wiu 0.57 0.19-1.71  0.320
SBP (mmHg) 1.00 095102 0440 lsalnideds 7.22 0.57-90.69  0.130
DBP (mmHg) 1.00 097-1.04 0840 UsgTAnslasuuiaigu 0.36 0.12-1.06  0.060
WA 040  012-139 0.150 #idsue
UsgIRnsguyvd 110 019632 0910 UsgTinslasuenieu 1.61 0.75-3.43  0.220
UsgIAn1shnas 019 003105 0.060 Asuy
ulsplszan FBS 1.01 0.99-1.02  0.390
11sn 1.85  030-11.35 0510 eGFR 1.01 0.99-1.03  0.450
2 lsn 183 030-11.30 0.520 Cholesterol 0.96 091-1.02  0.170
315 268 0381881 0.320 Triglyceride 1.00 0.91-1.02  0.390
4 Tspuld 091  005-1548 0.950 HDL 1.03 0.98-1.09  0.230
Tsapnudulaings 082 033201  0.660 LDL 1.05 099-1.11  0.100

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; eGFR, estimated glomerular

flitration rate; FBS, fasting blood sugar; HDL, high density lipoprotein; LDL, low density lipoprotein

HNRUTEAUNDEAUAIINTULIIVBIDINITREUATYE

GITITZL 99y 9UIVYVDY

lalgpppdpaiuranenuivy
Chang® nuisyiimsguyvdidutiadoidesdesins
Bouftswy 1esanduuditnsideniivsy gy
yriatloenAuluvilinanisAnulilaenadosduls 8n
WwensisudseeuazUindseeiunidueinis
U89 carbon monoxide poisoning dlefissu carbon
monoxide Wusaeay 10-30%%

UseanslésunBeufsssannounthd wuindl
ANUFUNUSHUURUTHUNTITEAUNRE AUAILTUSS
989911 NYUATYE LANARTITINAUIWITEVD4 Rita
mor? fiveninnislasusnanensieudsueiils
Nan29 Caloric test Ay

P9151N19N599289L0 NUITANUFURUSWUULUS
HNRUSEAUNDEAUAIINTULIIVBIDINITREUATYE

25-27

donndonuraIsUITe®? Wy Tunuideees Oz
man® wui sEAU serum creatinine Tfiutudina
T9ians79 video head impulse test ifiaanu @y
8134fin91N autonomic dysfunction Tugthe chronic
kidney disease dnaag?’

diauusngudidnsddeluaeinguuasuingy

428

go8v03U998619 9 INOUNIATIZANINEERA multi-
variate logistic regression Wu11 seaulatiuluidon
cholesterol triglyceride HDL wag LDL lLifiaay

duiusiuanuuLseIMsleudsye  Saueldady

W 9 lEANNAURUEAUANTULIWEDINT T

[V 7 (%

yatnsAnuifigauiuilduuaeunu DHIET i
H8TUNITUUITEAUAMUTURTIVDIDINTREUAT WY
wazldsyaulviiuluidenusazdlun1siesgvinig
ahd ilefiuanuusiugn wavasBonundedy e
msAnwdonaiifosinunstsens aun UG
Wswidedey  SuudUiglundasnguvseusiay
Yadedidruwiutdesiiuninagldinsisvilaseiusie
A HaRTIIeTeiRnITe seuliuluden
svfuthmaluiden snsnisnsewedla TAlugag
3 eunaunayvaaine1ns laladunadenvae
Anons Lulledinaeidnesnifeatuannisdoufisey
ﬁmwmma WU orthostatic hypotension, anemia
30 cerebellar disease {UAU ANUTULIIVIDINIT
Heufsweiduaziuuanuuuasuany DHIT Hu

WUUaeuUnNNEin S ITeUssiliuiiedaeing1una

Journal of Primary Care and Family Medicine 2025;8(4):419-431.



g9 UG UasAy

M15199 5. AnuduiusresnuuswetoMisudsveivseauluiuluidonuasdadegay (subgroup) 8u 9

. Adjusted . Adjusted
Risk factor . 95%(Cl p-value Risk factor . 95%Cl  p-value
odds ratio odds ratio
91y (0) DBP (mmHg)
41-60 6.48 0.46-91.26 0.166 85-89 0.82 0.23-2.96 0.759
61-80 11.45 0.72-183.35  0.085 > 90 0.71 0.15-340  0.667
9nenn31 81 3 1741 06347943 0091 eGFR
BMI (kg/m?) 89-60 0.71 0.25-2.03  0.521
< 18.5 4.46 0.28-70.35 0.288 <59 1.02 0.27-3.85 0.973
23-24.9 1.58 0.46-5.46 0.466 FBS
25-29.9 1.03 0.36-2.96 0.950 100-125 1.31 0.51-336 0570
> 30 2.57 0.78-8.45 0.12 >126 1.20 0.40-3.60  0.746
SBP (mmHg) Cholesterol > 201 2.66 0.98-722  0.054
130-139 1.04 0.44-2.44 0.925  Triglyceride > 151 0.57 0.23-1.42  0.225
> 140 0.87 0.27-2.74 0.807 HDL < 59 1.35 0.52-353  0.536
LDL > 101 0.52 0.20-1.33  0.173

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; eGFR, estimated glomerular

flitration rate; FBS, fasting blood sugar; HDL, high density lipoprotein; LDL, low density lipoprotein
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