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Vertigo and Neurologic Diseases
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ABSTRACT: Vertigo, a common clinical complaint, is closely linked with neurologic diseases. This ar-

ticle summarizes many neurologic diseases (including stroke, migraine, epileptic vertigo, psychiatric abnormal-

ities, rotational vertebrobasilar insufficiency, and multiple sclerosis) with vertigo as one of its main symptoms,

and introduces the diagnostic methods of vertigo.
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