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Abstract ; In terms of residual dizziness after manual reduction of benign paroxysmal positional vertigo, by regulating the body's self-re-
covery ability,acupuncture therapy makes the body reach the balance of yin and yang, effectively relieve the dizziness symptoms, depres-
sion and anxiety state of patients with residual dizziness,and become one of the important treatment methods for residual dizziness. How-
ever,at present, the clinical research reports on acupuncture treatment for residual dizziness after manual reduction of benign paroxysmal
positional vertigo are relatively few,and the quality of clinical research is not high,there are deficiencies in experimental design,random
control , objectification of evaluation indexes,lack of large sample high-quality randomized controlled clinical trials,and the pathogenesis
of residual dizziness is still unclear,the mechanism research is relatively lagging behind,lack of research on the risk factors and mecha-
nism of acupuncture and residual dizziness. In the future ,the experimental design and evaluation indexes should be further standardized
in clinical research,the pathogenesis of residual dizziness should be further explored,and the risk factors and mechanisms related to ac-
upuncture and residual dizziness should be studied more, so as to provide more reliable clinical support for acupuncture therapy of resid-
ual dizziness.
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