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Review : thoughts and methods for the diagnosis and treatment of chronic dizziness JU Yi, ZHAO Xingquan.
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Abstract:

and technological development in the diagnosis and treatment of dizziness and vertigo, the understanding of chronic dizzi-

Chronic dizziness is a common clinical symptom with a complex etiology. With the updating of concepts

ness diseases is also constantly improving. Diagnostic standards for some common diseases have been published, and treat-
ment methods supported by evidence-based medicine have been applied in clinical practice. This article takes the concept
of chronic dizziness as a starting point, sorts out its underlying pathophysiological mechanisms and common causes, and

attempts to establish an effective set of thoughts and methods for the diagnosis and treatment of chronic dizziness. It aims

to make a preliminary exploration to improve the diagnosis and treatment level of dizziness diseases.
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