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Abstract

Due to changes in lifestyle, the widespread use of internet connected products such as mobile
phones and computers, as well as the heavy pressure of work, study, and life, people spend more
and more time playing with their phones or staying in the same position next to their computers,
leading to an increasing number of “low headed people” in daily work, study, and life, and pro-
moting a clear trend towards youthfulness. Over time, this has seriously affected the daily work
and quality of life of such patients. This article analyzes and organizes relevant literature and data
on the research progress of cervical vertigo in traditional and modern medicine, in order to ex-
plore the pathogenesis and treatment methods of cervical vertigo, and provide strong basis for
future research directions.
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Fi 4 % & (Cervical Vertigo, CV)J& H T #IAE S #H SR H S MR S, OB ME - 22 sl ik 55z imh
2, ISR LA 2N 5, A HUE M i B B0, . Xk, = 1SR
G ARIEAERE[L]. CV AESIARIE (1 —Fi il PR 8 DL, 7R E A m Y. P57 i w R,
FMERL A 40 % DL _E 2 58 NBEFR BRI IL[2], S0AE B3 TR G B iR (9 ik 50%~65% [3], i
WL R REETE, R A R[4, BTEE TSR, FAL. S EEMNET Z N,
AMINTAE. 2. EEESIEE, AMUESITTFHLETE FiN 55 PR3 [R] — AR i R R, (15 H
WLAES B2 ARNET SRR Bk, REERIGIR[5]. KR, REEm iSRRI H
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AARBEZ 2T B AR MBI AE Rk 4
211 EERERERE
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AR R MIBT TR, SV L 2 A i Sk 2 B AFAE S VIR 2, V2 BB TR I Y IO P AIORE IR -
Yacovino Al Hain [11]PH07 %5725 2013 S5 T “ A Sk ImiAH PRSI VERZ 27 (BBE,  S0UIE R 2= A i Sk I
BBEAEMAE UKV PAFEIC R AR R, A e A VR I S PRI gs , T2 Sk A 22 R A2
IR, S o2 0 e A b 2 AN R B EL R A EL A P 1 3 B

22. BT A%
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FE G PRIZ FH v CAIRBEE R | (i fth )97 eSS P45 259 B 45 22 [13] o SR IR (V4 bL R ) /2405 B T4 Bl »
LA U0 G 0 LR PR [ 14 o AR IR (R0 FH ML B2 S0 o L D405 8 - 4 RS P A (R 38, AT 2
BT AR P45 B0 7R B8, 30 1Tk A 35 JE 8 J R 351 1) S Rk A0 1 95 2, A B T s I 3L 17, SRR R IR,
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H RGP CV, IRAREIR 26 Frias, (EXt b By A, AR RN, ERREH,
KR8 15 A R A TG 58 A R R M A
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