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Impact of lifestyle and mood on vestibular migraine and advancements in non-pharmacological treatments
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[ Abstract]  Vestibular migraine is a hereditary disease characterized by recurrent vestibular symptoms, with a higher
incidence in females than in males, and is often associated with poor lifestyle and mood, most commonly stress, sleep disorders, and
anxiety and depression. Since there is no preferred pharmacological treatment, and the changes in lifestyle and improvement of mood
are proving to be effective in controlling vestibular migraine symptoms, non-pharmacological treatments are becoming more important.
Avoidance of triggering factors, lifestyles changes, vestibular rehabilitation, cognitive-behavioral therapy, and acupuncture are the
main approaches of non-pharmacological treatment. This article mainly analyses the effects of lifestyle and mood on vestibular migraine,
and discusses the progress of non-pharmacological treatment of vestibular migraine.
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EUC) 7E A R A i Sk 8 B AR Lo e Y728,
ZHFIE KB, B BCE] ACT 2 A £ 5 D Sk R XA
VD MR EE NS K, Grazzi 25208 35 9] i A & A TG
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80 Il F£: A7 £ B ADAR Y VM R BE ML 73 1 2 4, 2
IR B S AR R R 2GR YT, R IR AR I A
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PR RIEAAR TG 5 WAL v E 2, HAT, AR
97 VM B H g™ i, i G A D 3 HR M
FEAY AR 16 7 B MO SN R WA . 1L
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