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Traditional Chinese Medicine in the Treatment of Vestibular Migraine Based on Syndrome Differentiation

LIU Han', TAO Shanping**

(1. Department of Traditional Chinese Medicine, Anting Town Huangdu Community Health Service Center of Jiading District,
Shanghai 201804, China;
2. Department of Acupuncture and Moxibustion, Jiading District Hospital of Traditional Chinese Medicine, Shanghai 201899, China)
Abstract: Currently, the incidence of vestibular migraine is on the rise, and it has become the second most common cause of recurrent
vertigo. Since the pathogenesis of vestibular migraine is not yet clear, Western medical treatments predominantly focus on symptom
relief and often fail to account for individual differences. In contrast, traditional Chinese medicine (TCM) treatment adheres to the
principles of holistic concept and syndrome differentiation, enabling personalized therapy, which has certain advantages. This article
systematically reviewed relevant literature from recent years, synthesized current understandings, and elucidated the TCM based
syndrome differentiation and treatment strategies for vestibular migraine, aiming to enhance the clinical efficacy of TCM in this
domain.
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Research Progress of Conservative Treatment for Proximal Humerus Fracture

FU Kequan', XU Panfeng**
(1. Graduate School, Guangxi University of Chinese Medicine, Guangxi, Nanning 530001, China;

2. Department of Trauma and Arthrosis, Liuzhou Hospital of Traditional Chinese Medicine, Guangxi, Liuzhou 545001, China)
Abstract: With the rapid development of transportation and construction and the beginning of China’s aging society, the incidence of
fracture is on the rise. Proximal humerus fracture is one of the most common fractures in the clinic, and it is more common in the
elderly population. Surgical technology continues to improve under the development of modern science and technology, the way of
surgery is also continuing to improve, many patients are willing to prefer surgical treatment, after all, it can reduce pain, conducive to
early functional exercise, early fracture healing fast. Although surgical treatment of proximal humerus fractures is favored, there are
many postoperative complications and high rate of re—surgical intervention. At present, no studies have reported a significant difference
between surgical treatment and conservative treatment and the optimal treatment plan for proximal humerus fractures.

Keywords: proximal humerus fracture; conservative treatment; bone—setting techniques of traditional Chinese medicine; therapy of

traditional Chinese medicine; functional exercise
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