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Abstract

Vestibular Migraine (VM) is a special type of central vestibular system disease. Patients often have
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a history of migraine or migraine-like symptoms, with positional or spontaneous dizziness as the
main clinical manifestation. Its accompanying symptoms include headache, photophobia, fear of
sound, and visual premonitions. The incidence rate of this disease is high, and it can easily recur.
The complexity and diversity of this disease make its treatment challenging. However, the patho-
genesis of VM is not clear. Western medicine lacks perfect diagnosis and treatment standards and
still focuses on drug treatment, which has large side effects and cannot completely cure the disease.
It is still necessary to seek a safer and more effective treatment. In recent years, research has found
that external treatment of traditional Chinese medicine (such as acupuncture, massage, cupping,
moxibustion, etc.) has great advantages in the treatment of VM. External treatment of traditional
Chinese medicine can stimulate the meridians, reconcile the Yin and Yang of Qi and blood, improve
the local microcirculation, and quickly relieve the symptoms of vertigo, headache, etc., with fewer
side effects, which is safe and effective. This article provides a review of the research status of tra-
ditional Chinese medicine external treatment for this disease, in order to better guide the clinical
application of traditional Chinese medicine external treatment in the treatment of VM.
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WAL 5 TR FE B AR o BT A AR B X P A R S 80, S e ol s e ok, 3k BT 4%
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