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[Abstract]

cerebral small vessel disease (CSVD). The cause of dizziness is very complex. Recent studies

Dizziness is one of the most common complaints and symptoms in outpatients with

showed that a large number of patients with dizziness also had CSVD, and CSVD played a direct
or indirect effect on the clinical features, progression and outcome of dizziness in these patients.
This article reviewed the clinical symptoms, pathogenesis and mechanisms of dizziness related
with CSVD. The method and procedure of CSVD-related dizziness diagnosis and treatment in
department of neurology were also discussed.
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