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Abstract

This paper explores the pathogenesis and syndrome differentiation-based treatment of senile
Meniere’s disease based on the traditional Chinese medicine theory that “Dizziness Cannot Occur
Without Deficiency”. It indicates that in elderly patients, the fundamental pathogenesis lies in defi-
ciency of the liver, spleen, and kidney organs due to age-related physical weakness. This leads to
insufficient transformation of essence and blood, failure of clear yang to ascend, and malnourish-
ment of the marrow sea, manifesting as vertigo. These conditions are often complicated by second-
ary patterns of phlegm-turbidity and blood stasis. Therapeutic approaches should adhere to the
principle of “primarily treating deficiency”, proposing the diagnostic and therapeutic strategy:
“Treat the qi for vertigo caused by upper deficiency; replenish the essence for vertigo caused by
lower deficiency”. Specific treatments include harmonising the liver and spleen to promote the as-
cent of clear yang, tonifying the kidneys to replenish essence and nourish the marrow sea, supple-
mented by resolving phlegm and removing blood stasis to unblock the orifices and collaterals.
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