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Drug selection for the treatment of vestibular migraine

Abstract: Vestibular migraine (VM) is a type of paroxysmal vertigo with headaches. The condition is very common
in clinical practice, but its pathophysiological mechanism is not fully understood. The clinical manifestations of VM vary
greatly and are similar to or overlap with peripheral vertigo diseases such as benign paroxysmal positional vertigo (BPPV)
and Meniere's disease (MD), and the neurological examinations of VM usually have no special findings. Therefore, there
is no objective gold standard for diagnosis, and exclusive diagnoses are required. Due to the lack of high-level evidence-
based studies on the treatment of VM, previous reviews may have been at serious risk of bias due to poor study quality and
significant heterogeneity. Despite the poor quality of the overall evidence base for VM treatment, we have systematically
performed a clinical practicability-oriented evaluation in this review on the evidence for various treatment options for VM.

At the same time, we make treatment recommendations based on this evaluation, hoping to help clinicians in treating pa-

tients with VM.
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