330 BE¥ 202543 A% 56 B 38

goz 3R DOI:  10.12464/j.is5n.0253-9802.2025-0053
M3 N 4 AR

RIEELZEMEER=EMERRELI=M
RHEZTTHERE

T, W AW, B, T
(S HFEHZRFALAER, 78 AT 530200; 2. HFXREEERS RIENSH, 7&K SN
510075; 3.7 By EHRFH—WEERERM, /& @7 530000)

(BE) RUEMERMEAENERS: (BPPV) J&—F UL H A2 A 8w o ANR RTREME RO, HRTIZ0W i £ 20697 F
BN TIRE AL, M BEERNEIE A RAk S UL, SRR A RERGST 55 8O0 I RO E 9 25 1 . 3C
BT T A ARSRBUAHSCSCHR, IPHEE FRE AL, A4Wa)r . AT E NSk, hETTZ . hEESNG . RS GIRIT 6
KI5 1 R [ A AR C T BPPV AL AR A K NG THERE , B AE N A M PG RS Sn T I ik IR 2%, N>
BEERR, REEEEERE,

(k8] RUEFEAVEMEIERZR; Fask®; X2, Z6; PRHESSIRT

Research progress of Chinese and Western medicine in treating residual dizziness after resetting benign
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[ Abstract]  Benign Paroxysmal Positional Vertigo ( BPPV ) is a common external vestibular disease with a high recurrence
rate. Currently, the main treatment for this disease is manual reduction, but some patients still have residual dizziness after successful
reduction. Therefore, the exploration of more effective treatment methods has become an important direction of clinical research.
This paper analyzes the relevant literature in recent years to describe the status quo of research on the treatment of residual dizziness
after BPPV reduction at home and abroad from the perspectives of Western medicine manual reduction, drug treatment, vestibule
rehabilitation training, traditional Chinese medicine, external Chinese medicine and combined traditional Chinese and Western
medicine treatment. It aims to provide reference for more effective treatment methods of combined traditional Chinese and Western
medicine, reduce the recurrence rate of patients and improve the quality of life of patients.
[ Key words ]  Benign paroxysmal positional vertigo; Residual dizziness; Vertigo; Otoliths reset;
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