<476 - WIEBFZAVEDORSGE 202346 H 28 H 5224 %5 6 Chin J Mult Organ Dis Elderly, Vol.22, No.6, June 28, 2023

R
2 FHFE A F 0 I E i A E i K F 2 R SR

W, HRET IR R KA, BREE

(" YT RAT IO AR A X P AR RS RO 2R, i 201112, 5 BRSME FiE i 7 A RBERZGRE, i 200240)

[# E] MYaRECLHEA RS BFEKES IO R & AR BAEN A5 B0 R 421 W b AF 1
PRI, ARk Z I, BARRL 2 S5 1 U A SE00 0 O B B sh 45 22 O I 1M A8 A DG . AR SOKS T A A B B AR L
IR I LA FALE SR R | B B AR LR 50 0 S 1 56 2R R ELAE T AL, A R = A 5O
R I TR 5 a2 J B 0N PR FH 2 B o R IIEA T 253
[EER] BEN; KE 0GR ; 1HRMZ
[hEHEE] R541.4; R587.1 [ XEkFREI] A

[DOI] 10.11915/j. issn. 1671-5403. 2023. 06. 099

Current status in research of senile vertigo complicated with cardiocerebrovascular
disease and its clinical medication
Yang Jiayi', Yang Yaofang’* , Lu Haifeng', Li Rong', Zhang Lin', Zhao Hengyu'

('Department of Pharmacy, Pujin Community Health Service Center, Shanghai 201112, China; *Department of Pharmacy, Fifth
People’s Hospital of Shanghai, Fudan University, Shanghai 200240, China)

[ Abstract]

cerebrovascular diseases is increasing year by year, and the number and complexity of the complicated diseases are also increasing with

At present, China has entered an aging society, the incidence of senile vertigo complicated with cardiovascular and

age. In recent years, senile vertigo has been found to be associated with hypertension, stroke, coronary heart disease, atrial fibrillation,
and other cardiovascular and cerebrovascular diseases. This article focuses on the incidence, etiology, pathophysiological mechanism, and
risk factors of senile vertigo, expounding the relationship and interactive mechanism between senile vertigo and cardiovascular and

cerebrovascular diseases,and reviews the latest research progress in and clinical medication of senile vertigo complicated with cardio-

cerebrovascular diseases.
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