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Summary The attack of vertigo and balance disorder affects individual quality of life among all age. while
brings high medical burden. Vestibular rehabilitation plays an important role in the treatment for balance disorder.
Early active and systematic rehabilitation treatment will be more conducive to symptom relief, functional recover-
y» and prevent the occurrence of chronic vestibular syndrome. There were no criteria for the methods. influencing
factors and evaluation of vestibular rehabilitation in the treatment of peripheral vestibular vertigo yet, and the clin-

ical application is diversified. This paper reviewed and summarized the related studies of vestibular rehabilitation in
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peripheral vestibular vertigo in recent years.
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