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Nursing care of a patient with residual dizziness after
reduction of benign paroxysmal positional vertigo treated with

a combination of traditional Chinese and Western medicine

YANG Jiaorong
(Department of Nursing, Beijing Massage Hospital , Beijing, 100021)

ABSTRACT: This article summarizes the nursing experience of a patient with residual dizziness
after reduction of benign paroxysmal positional vertigo. During hospitalization, the patient was
treated with a combination of traditional Chinese and Western medicine, along with interventions
such as vestibular rehabilitation training, ear acupressure pills, medication care, and emotional
care. As a result, the patient’s dizziness symptoms improved significantly, their sleep time was
prolonged, and their emotions improved significantly.
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