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Abstract

As a common and complex clinical condition, the pathogenesis of vertigo involves the interaction of
multiple factors such as vestibular system, cerebral circulation and autonomic dysfunction. Although
modern medical treatment can control the symptoms through vestibular inhibitors, vasodilators and
other drugs for a short period of time, but it is difficult to eradicate, and often easy to relapse. Chinese
medicine plays a very good role in clinical treatment by virtue of its evidence-based treatment. In re-
cent years, acupuncture treatments have been effective in treating this condition by stimulating spe-
cific acupuncture points, promoting blood circulation, and balancing body functions. The combination
of TCM diagnosis and treatment with acupuncture in the treatment of vertigo shows unique ad-
vantages, and has a rapid onset of action, no side effects and other characteristics. The aim of this
study was to regulate qi and blood yin and yang, improve cerebral circulation, and alleviate the symp-
toms of vertigo through the combination of evidence-based treatment and identification of selected
acupuncture points for acupuncture. It has more synergistic advantages than monotherapy, which is
characterized by individualized treatment, combined with a holistic concept, providing a solid theo-
retical basis for the clinical treatment of vertigo, thus improving clinical efficacy and safety.
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