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Research advances in vestibular migraine ZHAO Lili, ZHANG Shuo, JIANG Ligang. (Department of Neurology , Affili-
ated Hospital of Jilin Medical College, Jilin 132000, China)

Abstract: Vestibular migraine (VM) is the most common cause of recurrent vertigo, and it is an overlapping dis-
ease of central vestibular disease and migraine, as well as a syndrome characterized by the simultaneous or alternating oc-
currence of paroxysmal vestibular symptoms and typical migraine attacks. VM is known as the “chameleon of vestibular sys-
tem diseases” due to its complex and diverse symptoms, which can easily lead to missed diagnosis and misdiagnosis. In re-
cent years, with the development of neuroimaging technology and the implementation of multi-center clinical research, the
pathogenesis of VM has gradually been expanded from the classic trigeminal neurovascular theory to the aspects of neu-
rotransmitter disorder, cortical diffusion inhibition, and abnormal vestibular-cortical pathway integration. In addition,
there have been constant improvements in the diagnosis system of VM, and the treatment modality of VM is gradually shift-

ing to the comprehensive treatment paradigm of “symptomatic treatment in the acute stage combined with preventive treat-
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ment in the remission stage and lifestyle adjustment”. This article reviews the latest research advances in this field.
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