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Abstract

Hypertensive vertigo is a common clinical manifestation in patients with hypertension and be-
longs to the category of “vertigo” in traditional Chinese medicine. Traditional Chinese medicine
believes that: “No wind does not make dizziness”, this article expounds the etiology and pathoge-
nesis of hypertension vertigo from the perspective of endogenous wind evil, emphasizes the im-
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portant position of “wind” in the pathogenesis of hypertension vertigo, and attributes the patho-
genesis to liver wind internal movement, phlegm stasis wind, yin deficiency wind, blood deficiency
wind, treatment is mainly flat liver and wind, while paying attention to strengthening the spleen
and dissolving phlegm, activating blood circulation and removing stasis, nourishing yin and nou-
rishing blood, and treating the symptoms together, aiming to provide new ideas for hypertension
vertigo.
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