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Abstract
In the context of a fast-paced modern lifestyle, the frequent use of mobile phones and computers
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has made cervical vertigo increasingly common among younger populations. Most scholars believe
that cervical vertigo is associated with multiple factors, including vertebrobasilar insufficiency,
sympathetic nerve dysfunction, and imbalance in vasoactive substances. Clinically, the diagnosis of
cervical vertigo requires the exclusion of other diseases, combined with physical examination and
imaging assessment. In terms of treatment, vasodilator drugs are commonly used to intervene in
cervical vertigo; however, their efficacy may fluctuate, and adverse effects can be significant. Tradi-
tional Chinese medicine has accumulated rich clinical experience and distinctive therapeutic ad-
vantages in this field. Conservative therapies are often adopted, emphasizing holistic regulation and
syndrome differentiation. Through oral administration of Chinese herbal medicine, acupuncture,
tuina, and other therapeutic methods, traditional Chinese medicine aims to regulate the balance of
yin and yang, promote the circulation of qi and blood, and relieve vertigo symptoms. This article
systematically summarizes the pathogenesis of cervical vertigo and the current research status of
traditional Chinese medicine treatment, providing theoretical support for further studies on tradi-
tional Chinese medicine interventions for cervical vertigo and contributing to the exploration of
more effective therapeutic strategies.
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Table 1. Conceptual framework of traditional Chinese medicine syndrome types, western medical pathogenesis and related
indicators in cervical vertigo
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SEE, RN, AR Z B AR AEST RO S, 3 8 S ) R AR J ek B 779 () I PR AT 9 3 DG IE A i B
34. Hiiar Ak
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WS 7R 1277 S BEAT RS UL R 2= (B H I IR AR, BAT 38 MR PR EL . 7 23 X UV B = (13T
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