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[Abstract] Vestibular migraine (VM) as one of the most common causes of episodic vertigo in the ordi-
nary population is recognized as a unique disease entity until recently. One reason is that VM has many over-
laps with the other vestibular diseases, particularly Meniere’s disease (MD),both of which are characterized
by episodic vertigos;however, the characteristic auditory symptoms of Meniere’s disease and hearing loss are
not uncommon in the patients with VM, while migraine has a high incidence rate in the patients with MD,
therefore many theories connect the two kinds of diseases. At present,the pathophysiology of VM and MD has
not yet been fully elucidated. This article analyzes the related literatures in their pathophysiological mechanism
researches and conducts the exploration on the correlation between VM and MD by combining with many as-
pects of factors of laboratory detections and therapeutics.
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