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[ Summary] Vestibular migraine (VM) is a common disorder characterized by recurrent dizziness
and/or vertigo, which involves a number of specialites and is easily misdiagnosed. The Stroke and Vertigo
Association of Chinese Stroke Association and Vertigo Professional Committee of Neurology Branch of
Chinese Physicians Association organized multi-disciplinary experts to discuss clinical issues of VM. The
purpose of this consensus is to establish a standard framework for the diagnosis and management of VM in

China.
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