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[ Abstract]

the International Headache Society and the Barany Society as a diagnostic concept. To grasp the correct

Vestibular migraine (VM) has long been recognized but has recently been approved by

diagnosis of vestibular migraine, it is necessary to be familiar with the diagnostic criteria firstly. The
second is to have a good grasp of its clinical manifestations (the nature of vestibular symptoms, duration of
attacks, accompanying symptoms related to migraine, etc). Finally, it is important to differentiate vestibular
migraine from other conditions with similar manifestations such as migraine of special types, benign

paroxysmal vertigo, benign recurrent vertigo, and Méniere’s disease.
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Alcohol Use Disorders Identification Test(AUDIT)
BT HRERB AR A RUPAK

A type Sjégren’s syndrome antibody(SSA)
P TR LG AE B ALBL 1K

B type Sjogren’s syndrome antibody(SSB)
PPk anti-nuclear antibody(ANA)
P& s Pk anti-ganglioside antibody(AGA)

PUAUE DNA LA
anti-double stranded DNA antibody(dsDNA)

PULBENR PR anti-cardiolipin antibody(ACA)
Ei R 2 1 D URPTE IR ES

anti-neutrophil cytoplasmic antibody(ANCA)
AT I TR R IR £

posterior reversible leukoencephalopathy syndrome( PRES)
2 AHE I ATE  space and motion discomfort(SMD)
RUE ML PERZ % phobic postural vertigo(PPV)
YOS diffusion-weighted imaging(DWT)
R RAETEIZ % benign paroxysmal vertigo( BPV)
RYEE K EIZ4  benign recurrent vertigo( BRV)
R 5T S M o A e

benign recurrent positional vertigo(BRPV)
R o A P Ao, TP

benign paroxysmal positional vertigo( BPPV)

SR

GO 3  traumatic brain injury(TBI)
P DK 5 A TR TR

cerebral venous sinus thrombosis(CVST)
I A E pulse oxygen saturation(SpO0,)
M PERE A M3k % chronic idiopathic dizziness(CID)
e 2 Ve I 5 A 1P 2 T A ol ZE AR 2

chronic inflammatory demyelinating polyradiculoneuropathy

(CIDP)
1M F WSk 2 chronic subjective dizziness(CSD)
MiJe 9%  Méniere’s disease(MD)
26 [ [ G0 K U L R h S E ST b 2
National Institute on Alcohol Abuse and
Alcoholism(NIAAA)
5 RS AR T2 B 5 GE T TR 5
Diagnostic and Statistical Manual of Mental Disorders

Fifth Edition(DSM-V)
SR AR PRAN 1 R

Montreal Cognitive Assessment(MoCA)
G REM EH YK immunofixation electrophoresis(TFE)
Wernicke ili%i  Wernicke’s encephalopathy (WE)
i Ve EE ML H  cerebral amyloid angiopathy(CAA)
W-rP R intima-media thickness(IMT)
HALBABIAG I stroke of other determined etiology(SOD)
HiBEPZE R vestibular neuritis( VN)



