th[EZS | TRADITIONAL CHINESE MEDICINE

T 72 oy Bl B iRy Rl AR 3L e

EI==N
FRREE

1. E@EFEIRE, B2 R

. PR
JI 350000

2 BETEIAFHWRARER, @2 =2 350000
DOI:10.61369/MRP.2025100039

i = EREFAFETSMERFLELRPNENIGKER, TEAEMWMANBREREERE., EEREHELRAMEmER
HNARIRSHEEERXBOTRIILNAIEEEZELFEASHETFERL, BNTRENEARSMW. &
XEERGEEFNHPAERE. LHLHIRAT BT RRHARIHERE

X @& i Ze; mERY; PERT; AERST; hia

Clinical Progress in the Mechanisms and Treatment of Vertigo from the
Perspectives of Traditional Chinese and Western Medicine

Li Chenxing’, Chen Su”
1.Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350000
2. Fujian Provincial People Hospital, Fuzhou, Fujian 350000

Abstract :

Vertigo, as a common clinical symptom present in the onset and progression of various diseases,

can severely impact individuals' health and quality of life. In recent years, adverse habits associated
with technological advancements have led to an increased incidence and a trend towards younger
age groups in controllable vertigo caused by vertebrobasilar insufficiency. Therefore, the importance
of addressing vertigo cannot be overstated. This paper aims to summarize the etiologies, pathogenic
mechanisms, and treatments of vertigo from both traditional Chinese and Western medical
perspectives in recent years, with the intention of facilitating future research advancements.
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