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Clinical observation and analysis of elderly vertigo patients in neurology department
Fuling Liu
(Pingdu People's Hospital,Pingdu,Shandong,266700)

[Abstract] Objective: This study aims to observe and analyze the clinical characteristics of elderly vertigo patients,
and to provide a reference for the diagnosis and treatment strategies of geriatric vertigo patients. Methods: Clinical data
of a group of elderly patients with vertigo, including basic information, medical history, physical examination results and
relevant auxiliary examination data. The study findings were described and analyzed by statistical methods. Results: A total
of 100 elderly vertigo patients were included, including 40% male and 60% female. The mean age was 70 years. Most of
the patients have other chronic diseases, such as hypertension, diabetes mellitus and cardiovascular and cerebrovascular
diseases. Based on the medical history and physical examination results, we divided the patients into three categories:
peripheral vertigo, central vertigo, and other types of vertigo. Among these, peripheral vertigo was the most common,
accounting for 60% of the total. Imaging examination showed that some patients had intracranial lesions, such as stroke
and intracranial tumors. After the patient received the corresponding treatment, the vertigo symptom was relieved or
improved. Conclusion: Elderly vertigo patients have diverse clinical manifestations and etiology. Accurate diagnosis and
targeted treatment are essential to improve the quality of life of patients. Neurologists should comprehensively consider the
patient's medical history, the physical examination results and the auxiliary examination data, and develop individualized
diagnosis and treatment plans.
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