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"Be humble, and you will become righteous. 
Bow down, and you will stand erect. 

Empty yourself, and you will remain full. 
Spend, and you will remain new. 

The wise man does not show, and it shines. 
He is not noticed, and so it is noticed. 

He is not praised, and therefore has merit. 
And because it is not competing, 

nobody in the world can compete with it. " 
 

Lao Tzu 



 
 

ABSTRACT 
 
 
Traditional Chinese Medicine (TCM) presents itself as a comprehensive health 
system that has appeared thousands of years in China and is based on the 
observation of natural phenomena and on studies and understanding around the 
harmony that exists in its essence. As an integrative and complementary practice, 
TCM employs a variety of diagnostic and therapeutic resources to help people 
achieve energy and functional balance. Peripheral vestibular disorders indicate 
affections of the inner ear and vestibular branch of the VIII pair of cranial nerve, being 
diagnosed through clinical history and otoneurological evaluation and the most 
common symptoms are vertigo, dizziness, nausea, vomiting, tinnitus, hearing loss 
and pressure in the ear. Therefore, the objectives of this study were to present some 
therapeutic methods from TCM that can be used to treat vestibular dysfunctions and 
to indicate the main points of Acupuncture obtained from the analysis in Acupuncture 
and TCM books. The methodology used was to review the literature on TCM as part 
of Integrative and Complementary Practices (PIC) to minimize and / or extinguish the 
most common symptoms of some vestibular disorders of peripheral origin. With 
regard to the information obtained, the Scielo, Lilacs, Medline and Pubmed 
databases were used for the acquisition of scientific articles and the Regional 
Medicine Library (BIREME) for the consultation of books, in addition to the author's 
own collection. Data were obtained from five books on Acupuncture and TCM, one 
Brazilian author and three foreigners. It is concluded that TCM is a powerful 
therapeutic resource for the professional who proposes to apply it. Undoubtedly, with 
the increasing demand for places that offer PIC to their residents, there is a shortage 
of health professionals and trained professionals who account for the volume of 
people needed for such practices as users of the system. Consequently, the 
government would also benefit, since public policies that effectively act in the primary 
care sphere tend to reduce costs with health. With regard to vestibular disorders of 
peripheral origin, TCM is a viable resource, since its approach is broad, using as 
some methods Acupuncture, Moxibustion, Cupping, Bleeding, Gua Sha, 
Phytotherapy and Chinese Body Practices (Tai Chi Chuan , Chi Kung, Lian Gong 
and Tui Na). For the selection of Acupuncture points, many are indicated and 
combined for the treatment of vestibular symptoms, being at the discretion of the 
professional to choose according to the analysis based on the knowledge of TCM 
and Western Medicine. For these reasons, it is believed that people with vestibular 
disorders who have functional disabilities in both the daily life and work activities 
aspects can enjoy a better quality of life through TCM with their arsenal of methods 
and techniques in order to minimize and / or eliminate the most common symptoms. 
 
Keywords: Traditional Chinese Medicine. Acupuncture. Integrative and 
Complementary Practices. Vestibulopathies. Vestibular Diseases. 
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1 INTRODUCTION 

 

 

Currently living in a globalized world where the intensified integration of 

socioeconomic and spatial relations worldwide, instrumented by communication 

between the different parts of the globe, implies changes in many sectors of a 

society. With this, demographic changes, patterns of consumption and lifestyle 

determine a greater need for improvements in services such as health care, social 

security, education, public safety, among others. The improvement of the standard of 

living of human beings, as well as the development of public health policies, may 

decrease the mortality rate and increase life expectancy, even with the increase in 

chronic conditions of the human being. 

According to data from the Brazilian Institute of geography and statistics 

(IBGE), the projection of the brazilian population by sex and age to the period 1980-

2050 was 204,759,993 to the year 2018, however, Brazil has reached a larger 

number to designed to 2021 ( 208,280,241), which may indicate an even greater 

value than expected in 2050 (215,287,463). 

As regards public health policies, the unified health system (SUS) is an 

example of a system that is evolving, and with unquestiona positive aspects, but 

faces major challenges to continue this process. The Ministry of health, in order to 

ensure integrality in health care, presented a national policy whose characteristics 

are guided by technical, economic, political, social and cultural justifications, through 

experiences obtained in public network of several municipalities and States. The 

National Policy of Integrative and Complementary Practices (PNPIC) was created 

with highlights for Traditional Chinese Medicine (TCM)/acupuncture, homeopathy, 

phytotherapy, anthroposophical medicine and balneology/crenotherapy. 

To meet the demand in the health area, due to the aging of the population, 

there is a need for public policies that directly influence the lives of people who need 

these services and who generate to the states and cities the least economic impact 

to the public coffers. Therefore, Integrative and Complementary Practices (PIC) are 

well accepted for both the public machine and its users, but there is a misalignment 

between what is practiced and what is registered in the information systems of the 

states and municipalities. This mismatch may be due in large part to the lack of 
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definition of a target meaning of what is understood as complementary and 

integrative practices within the PNPIC. 

Therefore, people with vestibulopathy that present functional disabilities in 

both the aspects of daily living activities and professional life activities will benefit 

from the TCM whose arsenal of methods and techniques can bring a better quality of 

life to these people, minimizing and / or eliminating the most common symptoms. 
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2 DEVELOPMENT 

 

 

2.1 Demographic and Health Data of the Brazilian Population 

 

 

Living in a globalized world where the intensified integration of spatial and 

socioeconomic relations, instrumented by communication between different parts of 

the planet, implies changes in the various sectors of a society. With this, 

demographic changes, patterns of consumption and lifestyle determine a greater 

need for improvements in services such as health care, education, social security, 

public safety, among others. The improvement of the human standard of living, as 

well as the development of public health policies, can reduce the mortality rate and 

increase life expectancy, even with an increase in chronic human conditions (WHO, 

2010; MENDES, 2011; AMORIM, PESSOA, 2014). 

According to data from Brazilian Institute of Geography and Statistics - 

BIGS (2008), the projection of the Brazilian population by sex for the period 1980-

2050 was 204.759.993 for the year 2018, however, Brazil reached a higher number 

than projected for 2021 (208,280,241), which may indicate an even greater value 

than expected in 2050 (215,287,463). 

In this perspective, universal coverage implies the fundamental right of 

every human being to have the highest possible level of health, which directly and 

indirectly implies socioeconomic development and which generates better social 

security, quality of life and peace (WHO, 2010). 

It is observed in the literature that chronic non-communicable diseases 

(NCDs) make up the greatest magnitude among the existing health problems and 

cause a high percentage of deaths in the Brazilian population, even though there was 

a reduction in the last decade related to diseases circulatory and respiratory diseases 

(SCHMIDIT, 2011). It is part of this group circulatory diseases, chronic respiratory 

diseases, diabetes and cancer, and its modifiable risk factors such as alcohol, 

smoking, obesity, unhealthy diet and physical inactivity (MINISTÉRIO DA SAÚDE, 

2011). 

According to Vigitel's estimates for 2016 (BRAZIL, 2017) for the population 

of the twenty-six states plus the federal district, the frequency of risk factors or 
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protection for chronic non-communicable diseases is related to smoking, excess 

weight and obesity, food and alcohol consumption, physical activity, self-assessment 

of health status, cancer prevention, and referral morbidity. Table 1 will show some 

indicators for both the whole (total) and the division by sex. 

 

Table 1 – Data of Vigitel Brasil 2016. 

INDICATORS TOTAL 

(%) 

MALE 

(%) 

FEMALE 

(%) 

Smoking 10,2 12,7 8,0 

Overweight 53,8 57,7 50,5 

Obesity 18,9 18,1 19,6 

Regular consumption (fruits and vegetables) 35,2 28,8 40,7 

Recommended consumption (fruits and 
vegetables) 

24,4 19,4 28,7 

Consumption of meat with excess fat 32 43,1 22,5 

Habit to consume milk 54,8 59 51,2 

Consumption of sweet foods 5 or more days / 
week 

18 16 19,7 

Soft Drink Consumption 16,5 19,6 13,9 

Replacing lunch or dinner food for snacks 13,9 10,7 16,5 

Practice of physical activity in free time 37,6 46,6 29,9 

Practice of physical activity in displacement 14,4 15,4 13,5 

Insufficient physical activity 45,1 34,1 54,5 

Physical inactivity 13,7 12,2 14,9 

Consumption of alcoholic beverages 19,1 27,3 12,1 

Driving a motor vehicle after consumption of 
alcoholic beverages 

7,3 12,9 2,5 

Self-assessment of health status (bad or very 
bad) 

4,4 2,5 6 

Medical diagnosis of hypertension 25,7 23,6 27,5 

Medical diagnosis of diabetes 8,9 7,8 9,9 

Medical diagnosis of dyslipidemia 22,6 18,8 25,9 

Source: BRASIL, 2016. 

 

Although some indicators are positive, others that represent a small 

percentage related to risk factors need to be reviewed and modified, such as the 

consumption of fruits and vegetables in a regular (35.2%) and recommended way 

(24.4 %), meat with excess fat (32%), sweet foods (18%), soft drinks (16.5%); 

insufficient physical activity (45.1%) and physical inactivity (13.7%). These factors 
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may contribute to an increase in the prevalence of overweight (53.8%) and obesity 

(18.9%), and thus more people diagnosed with hypertension (25.7%), diabetes 

(8.9%) and dyslipidemia (22.6%) (BRAZIL, 2016). 

Therefore, life habits are closely related to the emergence of various 

organic dysfunctions, ranging from simple to more complex conditions that generate 

functional disabilities.  

The role of the vestibular system with regard to body balance for the 

purpose of postural stability and movement, as well as the main peripheral 

vestibulopathies that may arise or be aggravated by the adopted lifestyle will be 

discussed. 

 

 

2.2 The Role of the Vestibular System in Body Balancing 

 

 

2.2.1 Vestibular system 

 

 

The human vestibular system, with its central and peripheral component, 

is considered to be a complex system formed by a peripheral sensory part 

(vestibular, visual and somatosensory systems), a data processing center (vestibular 

nuclear complex and cerebellum) and a generator of ocular and postural motor 

responses (motor neurons). The peripheral vestibular system is located in the inner 

ear and includes the bony and membranous labyrinths and the movement sensors of 

the vestibular system. The bony labyrinth, located in the petrous part of the temporal 

bone, is composed of three semicircular canals, cochlea and vestibule and is filled by 

perilymphatic fluid of composition similar to CSF, where the anterior labyrinth is 

involved with hearing and the posterior with balance. The membranous labyrinth is 

located inside the bony labyrinth and suspended by endolymphatic fluid that 

resembles the intracellular fluid and connective tissue. This labyrinth consists of five 

sensory organs, the membranous portions of three semicircular canals (horizontal, 

anterior and posterior) and two otolithic organs (utricle and saccule). The movement 

sensors of the vestibular system are the hair cells, whose location occurs in the 

otolithic organs and ampules to transform the displacement of the endolymph caused 
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by the movement of the head in neural discharge, that is, to transform the 

mechanical energy generated by the movement of the head into energy to carry this 

information to the cerebellum and brainstem regions (HAIN and RELMINSKI, 2007). 

The anterior, posterior and horizontal semicircular canals are located in 

both the inner ears, positioned orthogonally to capture the angular accelerations of 

the head in the different planes of movement, where the anterior and posterior canals 

have an angulation of 45 ° in relation to the sagittal plane and the The horizontal 

channel has an angulation of 30 ° in relation to the horizontal plane. Thus, there is 

coplanar functioning for the perception of movement (horizontal head rotations are 

perceived by the horizontal channels, diagonal movements in the anteroposterior 

direction are perceived by the anterior canals on one side and posterior on the other, 

the movements respecting the sagittal plane, or (ie, head-to-side movements 

stimulate the anterior and posterior canals on the same side) (HAIN, RELMINSKI, 

2007; Bronstein, Lempert, 2010, Sauve, Grenier, 2017). 

Such channels provide sensory velocity information and allow the 

vestibulo-ocular reflex (VOR) to produce an ocular movement with the same speed of 

head movement. The transmission of the electrical impulse in the vestibular nerve is 

proportional to the velocity of the head and in frequencies higher than usual, the 

displacement of the endolymph is proportional to the angular velocity (HAIN; 

RELMINSKI, 2007). 

The VOR is a reflex whose integration occurs in a simple way through 

three synapses between the eye and ear (vestibulocochlear nerve fibers and 

vestibular nuclei, fibers of the vestibular nuclei and oculomotor nuclei involving the III, 

IV or VI pair of cranial nerve; oculomotor nuclei and extraocular muscles). Its function 

is to stabilize the look during the head movements, that is, when the person is 

looking at an object and turns the head, eye movements occur at the same speed, 

but in the opposite direction of the head, both in the vertical and horizontal directions 

(BRONSTEIN and LEMPERT, 2010). 

As for the otolithic organs, they are involved in the collection of forces 

associated with linear acceleration and the static inclination of the head in relation to 

gravity. Similar to the semicircular canals, the otolithic organs are located in a way 

that reacts to movement in the three dimensions, but with two sensory organs for the 

three linear motion axes. This means that the utricle lies more horizontally to capture 

linear acceleration both in the anteroposterior and mediolateral directions and the 
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saccule lies vertically to capture the linear acceleration both in the superoinferior and 

anteroposterior directions (HAIN, RELMINSKI, 2007; SAUVAGE; GRENIER, 2017). 

As far as hair cells are concerned, in ampoules these are above blood 

vessels, nerve fibers and supportive tissue called ampullar crest. The hair cells of the 

utricle are found on its floor and the saccule are on its medial wall. Each ridge is 

covered by a gelatinous membrane called a dome, which triggers differential 

endolymphatic pressure. The otolithic membranes, similar to the domes, contain 

calcium carbonate crystals called otoconia (HAIN and RELMINSKI, 2007). 

The innervation of the labyrinth is made by the eighth pair of cranial nerve 

(vestibulocochlear). Its branching will result in nerves called vestibular and cochlear. 

The vestibular nerve is divided into superior (innervates the anterior and horizontal 

semicircular canals and the utricle) and inferior (innervates the posterior canal and 

the saccule), where the hair cells are innervated by afferent neurons that are close to 

the ampules (BRONSTEIN; LEMPERT, 2010). 

As for vascularization, the peripheral vestibular system is provided by the 

labyrinthine artery, considered as a branch of the anterior inferior cerebellar artery 

(AICA) or the basilar artery. In the inner ear, the labyrinthine artery divides into the 

anterior vestibular artery to nourish the vestibular nerve, the utricle and ampules of 

the anterior and lateral semicircular canals, and the common cochlear artery that 

branches into the cochlear artery itself to supply the cochlea and artery 

vestibulocochlear to supply part of the cochlea and lower part of the saccule, as well 

as the ampulla of the posterior semicircular canal (HAIN; RELMINSKI, 2007). 

 

 

2.2.2 Postural control 

 

 

Postural control is characterized as the control of body position for the 

purpose of stability and spatial orientation. For this, there is a demand for minimal 

attention resources for corporal tasks to be performed, being a fundamental skill for 

the maintenance of postural stability or onset of movement during gait and functional 

activities (WOOLLACOTT; SHUMWAY-COOK, 2002; HORAK, 2006). 

The functional integration of information from the vestibular, visual and 

somatosensory systems in the vestibular nuclei of the brainstem with coordinated 
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activity by the cerebellum occurs to guarantee the maintenance of the postural 

control (MOCHIZUKI; AMADIO, 2006; ASSLÄNDER; PETERKA, 2014). 

The complexity of postural control is as high as the control of body 

movements, and it is necessary to obtain sensory information from the body 

segments of different sources (HUNTER, HOFFMAN, 2001; MOCHIZUKI; AMADIO, 

2003a, 2003b). 

Because it is a multidimensional dynamic process, the postural stability to 

exist depends on the efficiency of many anatomical, physiological and biomechanical 

factors (PETERKA, 2002; MOCHIZUKI; AMADIO, 2003a; 2003b; MOCHIZUKI; 

AMADIO, 2006; DUITTE, FREITAS, 2010; ASSLÄNDER; PETERKA, 2014; 

BLASZCZYK; BECK; SADOWSKA, 2014). 

The onset of sensory conflict that causes malaise, nausea, vomiting, may 

come from different conditions, such as suppression of VOR, acute unilateral 

vestibular lesions, cinekosis, among others. In the case of signs and symptoms 

resulting from an acute peripheral vestibular lesion, these may disappear due to 

adaptive processes such as neuroplasticity and vestibular, visual and somatosensory 

systems, and this adaptation of vestibular compensation is called BRONSTEIN and 

LEMPERT 2010. 

The vestibular system is one of the components of body balance, its 

comprehension and other systems involved provides fundamental subsidies for the 

diagnosis and treatment of innumerous otoneurological dysfunctions of peripheral 

and central origin (HIGHSTEIN; FAY; POPPER, 2004). 

 

 

2.2.3 Vestibulopathies 

 

 

The diseases that affect the vestibular system are called vestibulopathies, 

being diagnosed through clinical history and otoneurological evaluation. The 

affections of the inner ear and the vestibular branch of the VIII cranial nerve pair 

indicate peripheral vestibular disorders. In the case of involvement of central nervous 

system structures such as nuclei, vestibular pathways and interrelations, vestibular 

diseases are considered central (GANANÇA, M. M.; GANANÇA, F. F., 2012). 
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There are several diseases that lead the individual to have vertigo and 

other types of dizziness. Dizziness is the sensation of disturbed or impaired spatial 

orientation without a sense of false or distorted movement. Some indications of 

dizziness are lightheadedness, buoyancy, dizziness, imminent falling sensation, 

tendency to misalignment, imbalance in standing, etc. Dizziness, the most common 

type of dizziness, is the sensation of self-movement of the head or body when there 

is no self-movement or sensation of distorted self-movement during a normal 

movement of the head (BERTOL; RODRÍGUEZ, 2008; BISDORFF et al. GANANÇA, 

FF, 2012; BISDORFF; STAAB; NEWMAN-TOKER, 2015). 

Vestibulovisual symptoms are visual symptoms that commonly result from 

vestibular disease or the interaction between the visual and vestibular systems. 

Postural symptoms are equilibrium symptoms related to the maintenance of postural 

stability, occurring only in the vertical position (sitting, standing or walking) 

(BISDORFF et al., 2009; BISDORFF; STAAB; NEWMAN-TOKER, 2015). 

In the following sections some vestibular diseases of peripheral origin will 

be approached: benign paroxysmal positional vertigo (BPPV), Meniere's disease, 

vestibular neuritis and vestibular migraine. 

The following table summarizes the information on vestibular disorders. 

 

Picture 1 - Summary of vestibular characteristics. 

VESTIBULOPATHY CHARACTERISTICS 

 
 
 
 

Benign 
Paroxysmal 
Positional 
Vertigo 
(BPPV) 

 
 
 

 Adults and elderly are affected (2: 1 ratio - female). 
 Most common cause of positional vertigo and posterior canal more 

affected (> 80%). 
 Episodes of typical vertigo and / or nausea when moving the head. 
 Duration: normally <30s. 
 Crises may be recurrent (symptomatic episodes from weeks to months 

and asymptomatic periods from months to years). 
 Unidentified etiologic factors in most cases and when identified are: 

Meniere's disease and vestibular neuritis, migraine, head and / or neck 
trauma, neurological and cardiovascular disorders, metabolic 
dysfunctions, acute and secretory otitis media, surgical events and 
post-surgical and prolonged inactivity. 

 
 
 
 

Menière's 
disease 

 
 
 
 
 

 Age range of 30 to 50 years of both sexes and the same proportion. 
 Recorrente Recurrent dizziness associated with cochlear symptoms. 
 In crises, hearing loss, tinnitus, pressure in the ear and 

neurovegetative manifestations (nausea, vomiting, etc.). 
 Permanent hearing loss and tinnitus, in addition to chronic dizziness 

and loss of balance over the years and worsening of the disease. 
 Duration: 20 min to several hours and can occur at a variable 

frequency from once a year to twice a week. 
 Generally unilateral and of unknown etiology, but endolymphatic 

hydropsy is indicated as a possible trigger of the vertiginous process. 
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Picture 1 - Summary of vestibular characteristics 

Continutation 

VESTIBULOPATHY CHARACTERISTICS 

 
 
 

Vestibular 
neuritis 

 
 

 Age range of 30 to 60 years of both sexes and the same proportion. 
 Second most common peripheral vestibular disorder. 
 Sudden and intense vertigo, nausea, vomiting for days and lasting 

about two to three weeks are in these patients, in addition to instability, 
dizziness and imbalance that may persist after the end of the dizzying 
crisis. 

 Associados Associated etiologic factors: upper airway viral infection 
and vestibular nerve involvement, Scarpa's ganglion, vestibular 
neuroepithelium, and vestibular nuclei.. 

 
 
 
 
 
 
 
 
 
 

Vestibular 
Migraine 

 
 
 
 
 
 

 Second most common vestibular disorder and the most common 
cause of recurrent spontaneous vertigo. 

 It affects about 10% of all migraines and accounts for 5 to 10% of 
referrals to dizziness specialists. 

 Female sex is the most affected (5: 1). 
 A vasoconstriction of the vertebrobasilar system can cause ischemia of 

the vestibular nuclei and this causes vertigo. 
 Men Meniere's disease and BPPV may be associated with migraine, in 

addition to benign paroxysmal infantile vertigo and benign recurrent 
vertigo in adolescents and adults. 

 Duration: variable and spontaneous vertigo that can remain for 
seconds to days. 

 Discomfort when moving the head or positional vertigo, accompanied 
by one or more symptoms of migraine (headache, photophobia, 
phonophobia or auras) and other etiological factors such as hormonal 
and sleep disturbance. 

 Symptoms such as hearing loss, tinnitus and pressure sensation in the 
ear are reported (10 to 40%) by patients with vestibular migraine, and 
5% of patients with vestibulocochlear symptoms can be diagnosed 
with Meniere's disease. 

Legend: 2: 1 - ratio 2 to 1; 5: 1 - ratio 5 to 1; > - greater; <- minor; min - minute; s - 
second. 
Source: BRONSTEIN; LEMPERT, 2010; GANANÇA, M. M .; GANANÇA, F. F., 2012; 
FURMAN; MARCUS; BALABAN, 2013; BRANDT; STRUPP; DIETERICH, 2014. 

 

 

2.2.3.1 Benign paroxysmal positional vertigo. 

 

 

Benign paroxysmal positional vertigo (BPPV) is the most common cause 

of positional vertigo (90% of patients) and the first in vestibular disorder (25% of 

referrals to clinics specialized in dizziness). Adults and the elderly are the most 

affected, with women accounting for twice as many men and the involvement of the 

posterior semicircular canal is the most common. Typically, there are episodes of 

typical vertigo and / or nausea when the head is moved, its duration is seconds (or 

minutes) (usually <30s) and seizures may be recurrent (symptomatic episodes for 
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weeks to months and asymptomatic periods months to years). Etiologic factors such 

as Meniere's disease and vestibular neuritis, migraine, cranial and / or cervical 

trauma, neurological and cardiovascular disorders, metabolic dysfunctions, acute and 

secretory otitis media, surgical and postoperative events and prolonged inactivity are 

described in the literature, but the etiology is not identified in most cases 

(BRONSTEIN; LEMPERT, 2010; GANANÇA, MM; GANANÇA, FF, 2012; BRANDT; 

STRUPP; DIETERICH, 2014). 

 

 

2.2.3.2 Meniere's disease 

 

 

Meniere's disease is characterized by recurrent vertigo associated with 

cochlear symptoms. Both sexes, in the age group of 30 to 50 years, are affected in 

the same proportion. As for the clinical picture, dizziness, hearing loss, tinnitus, 

sensation of pressure in the ear and neurovegetative manifestations (nausea, 

vomiting, etc.) are indicative of this disease. Over the years and worsening of the 

disease there is permanent hearing loss and tinnitus, in addition to chronic dizziness 

and loss of balance. Its duration can be from 20 min to several hours and can occur 

at a variable frequency from once a year to twice a week. It is usually unilateral and 

of unknown etiology, but endolymphatic hydrops is indicated as a possible trigger of 

the vertiginous process, since there is an increase in the pressure of the endolymph 

because of an excessive production or difficulty of resorption of this liquid 

(BRONSTEIN; LEMPERT, 2010; GANANÇA, GANANÇA, FF, 2012, BRANDT, 

STRUPP, DIETERICH, 2014). 

 

 

2.2.3.3 Vestibular neuritis 

 

 

Vestibular neuritis is the second most common peripheral vestibular 

disorder. It affects the age group of 30 to 60 years of both sexes and the same 

proportion (STRUPP; BRANDT, 2009). The characteristics such as sudden and 

intense vertigo, nausea, vomiting for days and lasting about two to three weeks are in 
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these patients, besides the instability, dizziness and imbalance that can persist after 

the end of the vertiginous crisis. Etiological factors such as upper airway viral 

infection and vestibular nerve involvement, Scarpa's ganglia, vestibular 

neuroepithelium and vestibular nuclei are related to vestibular neuritis (BRONSTEIN; 

LEMPERT, 2010; GANANÇA, FF, 2012; BRANDT; STRUPP . 

 

 

2.2.1.4 Vestibular Migraine 

 

 

Vestibular migraine is considered the second most common vestibular 

disorder and the most common cause of recurrent spontaneous vertigo, affecting 

about 10% of all migraine and accounting for 5 to 10% of referrals to dizzy 

specialists. The female sex is the most affected, having a ratio of 5 women for each 

man. A vasoconstriction of the vertebrobasilar system can cause ischemia of the 

vestibular nuclei and this generates the vertigo. Meniere's disease and BPPV may be 

associated with migraine, in addition to benign paroxysmal infantile vertigo and 

benign recurrent vertigo in adolescents and adults. The crises may present with 

variable duration and spontaneous vertigo that can remain for seconds to days, 

discomfort when moving the head or positional vertigo, accompanied by one or more 

migraine symptoms (headache, photophobia, phonophobia or auras) and other 

etiological factors as , for example, hormonal and sleep alteration. Symptoms such 

as hearing loss, tinnitus and pressure in the ear are reported (10 to 40%) by patients 

with vestibular migraine, and 5% of patients with vestibulocochlear symptoms can be 

diagnosed with Meniere's disease (BRONSTEIN; LEMPERT, 2010; GANANÇA, M. 

M.; GANANÇA, F. F., 2012; FURMAN; MARCUS; BALABAN, 2013; BRANDT; 

STRUPP; DIETERICH, 2014). 

The following section addresses integrative and complementary practices 

within the Unified Health System, but these resources are quietly applied in the 

private health system, and are now a growing reality. 
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2.3 Integrative and Complementary Practices in the Unified Health System 

 

 

Regarding public health policies, the Unified Health System (SUS) is an 

example of a system that is evolving, with unquestionable positive aspects, but faces 

major challenges to continue this process (MENDES, 2011). The Ministry of Health, 

in order to ensure integrality in health care, presented a national policy whose 

characteristics are guided by technical, economic, political, social and cultural 

justifications, through experiences obtained in the public network of several 

municipalities and states. Thus, the National Policy on Integrative and 

Complementary Practices (PNPIC) with highlights for Traditional Chinese Medicine 

(TCM) / acupuncture, homeopathy, phytotherapy, anthroposophic medicine and 

thermotherapy / crenotherapy (BRASIL, 2015) was created. 

To meet the demand in the health area, as a result of the aging of the 

population, there is a need for public policies that directly influence the lives of people 

who need these services and who give states and cities the least economic impact to 

public coffers (TESSER; SOUSA, 2012). Therefore, Integrative and Complementary 

Practices (PIC) are well accepted for both the public machine and its users, however 

there is a misalignment between what is practiced and what is registered in the 

information systems of the states and municipalities. This mismatch can exist, for the 

most part, in the house of the lack of definition of a target meaning of what is 

understood as complementary and integrative practices within the PNPIC (SOUSA et 

al., 2012). 

The next section will address the TCM and its resources. 

 

 

2.4 Objectives 

 

 

The objectives of this work are: 

 To present some of the therapeutic methods coming from Traditional 

Chinese Medicine (TCM) that can be used for the treatment of 

vestibular dysfunctions. 
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 Indicate the main points of acupuncture obtained from the analysis in 

acupuncture and TCM books. 

 

 

2.5 Methodology 

 

 

This paper is a literature review of Traditional Chinese Medicine (TCM) as 

an integral component of Integrative and Complementary Practices to minimize and / 

or extinguish the most common symptoms of some vestibular disorders of peripheral 

origin. 

With regard to the information obtained, the databases Scielo, Lilacs, 

Medline and Pubmed were used for the acquisition of scientific articles and the 

regional medicine library (BIREME) for the consultation of books, in addition to the 

author's own collection. 

The results were obtained from five books on Acupuncture and TCM, 

being a national author and three foreigners. 

The descriptors used in Portuguese were: traditional Chinese medicine, 

acupuncture, integrative and complementary practices, vestibulopathies, vestibular 

diseases. 

The descriptors used in English were traditional Chinese medicine, 

acupuncture, integrative and complementary practices, vestibular diseases and 

vestibular disorders. 

 

 

2.6 Results 

 

 

2.6.1 Traditional Chinese Medicine (TCM) 

 

 

TCM presents itself as a comprehensive health system that emerged 

thousands of years ago in China and which is based on the observation of 

phenomena of nature and on studies and understanding around the harmony that 
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exists in its essence. The human being as an integral part of the universe can, by 

analogy, study the morphofunctional phenomena of the body based on observations 

of nature, since the phenomena of nature approach the organic through an integrated 

and global vision to build knowledge based on philosophical principles Chinese as 

the Yin-Yang theory, the five movements or elements and Zang Fu (YAMAMURA, 

2001, BRAZIL, 2015). 

It is considered one of the most important parts of complementary and 

alternative medicine, playing a fundamental role in the formation of integrative 

medicine (LU A. P. et al., 2004). However, there are other traditional medicines that 

fulfill their professional role (CHAUDHURY, RAFEI, 2001). 

The Yin-Yang theory is the basis of all Eastern sciences, since it becomes 

a fundamental condition for the emergence of what is in the universe. The division of 

what exists in the world into two fundamental forces or principles (transformation, 

transmutation and relativity of the Yin-Yang), interpreting all phenomena in the 

principle of duality and complementarity is what underlies the Eastern sciences to 

find the balance of such duality (YAMAMURA, 2001, BRAZIL, 2015). 

The theory of five movements or elements or phases (wood, fire, earth, 

metal and water) is present to support and explain the evolutionary processes of 

health and disease, nature and the universe. The concept of Zang Fu (organs and 

viscera) involves the energetic physiology of organs and viscera to understand 

health-disease processes for the purpose of performing treatments for recovery and 

maintenance of health. (O'CONNOR AND BENSK, 1996; YAMAMURA, 2001). 

As an integrative and complementary practice, TCM uses anamnesis, 

tongue and face observation, pulse palpation in its various forms of treatment such 

as acupuncture, phytotherapy, diet therapy, body practices (Tai Chi Chuan, Chi Kung 

/ Qi Gong, Lian Gong and Tui Na) and mental (BRAZIL, 2015). 

Existing microsystems in the body (body representations in a structure) 

can be used for both diagnosis and treatment. For example, only the diagnosis of the 

tongue, teeth, eyes and wrists is made, but in the ears, hands and feet the diagnoses 

and treatments are made (GONZÁLEZ GARCIA, 1999; DULCETTI JR, 2001; 

YAMAMURA, 2001). 

For the energy to flow in the body there is a need for a means of 

connection between the exterior and the interior to transmit the various forms of 

energy between these means. This transmission occurs through the meridians or 
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energy channels. They are characterized as Yang and Yin and present divisions: 

principal, curious, and distinct (YAMAMURA, 2001). 

Some methods used in TCM for therapeutic purposes will be discussed 

below. 

 

 

2.6.1.1 Acupuncture 

 

 

It is reported that acupuncture came about in China in the Stone Age. With 

the development of stone tools, a pointed material called bian was made to pierce 

the skin and treat diseases. This was the earliest acupuncture needle found 

(O'CONNOR; BENSKY, 1996). 

Acupuncture, an ancient Chinese therapeutic method is based on the 

stimulation of anatomical points through needles or fire to achieve restoration and 

maintenance of health. The precepts of the five movements, energy (Qi), blood (Xue) 

and Yin and Yang are an integral part of the conception of energy channels and 

diagnostics, acupuncture points and treatment. (YAMAMURA, 2001). 

This method includes a set of procedures that allow the stimulation of 

anatomical sites by inserting needles to promote, maintain and recover health 

through the release of neurotransmitters and other neuroendocrine and 

immunological substances, thus acting in a dynamic and integral way in respect to 

the health-disease process. Also, there is interest in the preventive aspect of 

diseases, with the possibility of being used in isolation or integrated with other 

therapeutic resources (BRAZIL, 2015). 

With the technological advancement in the area of Health and the 

emergence of new equipment, it has become common practice to use low-level 

therapeutic laser (acupuncture laser) in particular for medium and long-term 

treatments (STUX and POMERANZ, 2004; GALLAMINI, D'ANGELO, BELLONI, 

2015, LAW et al., 2015). The same occurs for the electrical stimulation 

(electroacupuncture) with obtaining quick analgesic results (STUX; POMERANZ, 

2004). 
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2.6.1.2 Moxibustion 

 

 

It originated from the firing of stick or charcoal for heating and well-being 

production by fire (O'CONNOR; BENSKY, 1996). 

It is acupuncture procedure which involves heating the acupuncture points 

by burning medicinal herbs or other materials. The most commonly used herb is 

Artemisia (Sinensis and Vulgaris) presenting in the form of stick, cone or cylinder 

(YAMAMURA, 2001; BRAZIL, 2015). 

The purpose of using moxibustion is to heat the Qi and Xue of the main 

and secondary energy channels to restore body energy balance (YAMAMURA, 

2001). 

 

 

2.6.1.3 Cupping 

 

 

It was originally known as the horn method, since animal horns were 

heated and placed on the person's skin for the purpose of treatment through the 

vacuum that was produced (O'CONNOR; BENSKY, 1996; CHIRALI, 2001). 

What would guarantee the biosafety of those who practiced it was the size 

of the horn, much used in the treatment of carbuncles and boils (CHIRALI, 2001). 

This method consists of applying materials such as glass or plastic 

material or other materials that allow the suction of air, which will produce a vacuum 

to adhere the material to the surface of the skin in the regions of the acupuncture 

neuroreactive zones (BRAZIL, 2015). Even with the emergence of electric, electronic 

and mechanical pumps suction, the great majority that makes use of such method 

uses glass suction cup, bamboo or horn (CHIRALI, 2001). 

Its application is performed for the purpose of eliminating the external 

pathogen that is found in the superficial body energy region, restore the circulation of 

Qi, blood and fluids in order to promote health. This can occur according to the 

technique chosen, and the dry cupping (vacuum created by combustion or suction) 

and / or wet suction (bleeding) is applied (CHIRALI, 2001; YAMAMURA, 2001). 
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2.6.1.4 Bleeding 

 

 

Bleeding is a method used to eliminate excess heat and purge the 

pathogen or when there is a need to redirect blood flow to a specific place, a practice 

quite accomplished by the therapists who initiated the method. The leech was also 

used for this purpose, but it is not so simple to control bleeding after leech removal, 

which leaves doubts as to the effectiveness of the use of this annelid (CHIRALI, 

2001). 

 

 

2.6.1.5 Gua Sha 

 

 

Gua Sha is considered to be a therapeutic procedure in Eastern medicine, 

which, when using stimulation by some instrument on the surface (friction / scraping 

of the material on the skin), causes therapeutic petechiae and ecchymosis, which 

indicates extravasation of blood to the body surface (CHIRALI , 2001). 

(CHIRALI, 2001), such as acute or chronic pain relieves recurrence 

caused by colds, flu, fever, heat stroke, asthma, bronchitis and emphysema, 

dysfunctions of internal and musculoskeletal organs (NIELSEN; KLIGER; KOLL, 

2012). 

 

 

2.6.1.6 Phytotherapy 

 

 

Phytotherapy is characterized by the use of medicinal plants without the 

possibility of the use of isolated active substances, even of vegetal origin (BRAZIL, 

2015). 

At present, there is a huge effort for global regulation of Chinese herbal 

products, which indicates the regulation of other traditional medicines, such as 

Ayurveda and Unani (CHAN et al., 2012; FAN et al., 2012). 
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Medicines derived from natural products, mainly herbaceous, used as raw 

materials for decoction, as herbal medicines prepared or as traditional formulated 

medicines have played an important role in protecting health and disease control for 

thousands of years in China strengthening the Qi and circulating the Qi and Xue, so 

they are widely accepted in the treatment of chronic diseases (ZHANG et al., 2012). 

 

 

2.6.1.7 Chinese body practices 

 

 

The Chinese Body Practices aim at the balance between body, mind and 

spirit through static postures and body dynamics combined with breathing. 

Continuous, often smooth and progressive movements along a constant practice 

lead to disease prevention, maintenance and health promotion. Tai Chi Chuan, Chi 

Kung (Qi Gong) and Lian Gong (BRAZIL, 2015) are commonly cited practices. 

There is also the Tui Na, a Chinese massage applied for the same 

purpose, maintenance and health promotion. (BRAZIL, 2015, WEI et al., 2017). 

 

 

 

 

2.6.2 Acupuncture Points 

 

 

According to the analysis of the materials about vestibular disorders, the 

main symptoms are dizziness, dizziness, nausea, vomiting, tinnitus, hearing loss and 

pressure in the ear (BRONSTEIN; LEMPERT, 2010; GANANÇA, MM; GANANÇA, 

FF, 2012; FURMAN; MARCUS; BALABAN , 2013; BRANDT; STRUPP; DIETERICH, 

2014). 

Although vestibular migraine provokes symptoms such as headache, 

photophobia, and phonophobia and are not prevalent symptoms for the other 

diseases, it was included in the search for treatment of vestibular dysfunctions with 

TCM. Another important issue is the non-differentiation of the symptoms by the 

researched authors and for this reason they were grouped into four conditions: 
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nausea / vomiting, dizziness / dizziness, tinnitus / hearing loss / ear pressure, and 

headache / Migraine (Migraine). 

The following tables provide information regarding the authors and 

indications of Acupuncture points according to TCM. However, it was not the purpose 

of the study to describe the cause of the disease according to TCM principles (cold, 

heat, wind, humidity, dryness, excess, deficiency, among others). 

It is important to mention that once an energy channel (meridian) has been 

compromised, organ and viscera (Zang Fu) can be compromised, and this generates 

enormous possibility of treatment through such compromised energy channels. The 

letters related to the meridians are in the list of acronyms and abbreviations. 

 

Table 2 - Acupuncture points for treatment of vestibular symptoms. 

AUTHOR: O´CONNOR; BENSKY (1996) 

METHOD / 

MERIDIAN  

SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache / 

Migraine  

BL ... 8, 13, 18, 22, 23, 

58, 62, 63, 67. 

8, 23. 2, 10, 12, 60, 65. 

SP ... 2. ... ... 

HT ... ... ... ... 

PC 6. 6. ... ... 

ST 36. 36, 40, 41. 2, 7, 40. 8, 40. 

LR ... 1, 3. 2. 2, 3. 

SI ... 5, 7, 19. 2, 4, 5, 9, 16, 17, 

19. 

3. 

LG ... 4. 1, 5. 4, 11, 17. 

LU ... ... ... 7. 

KI ... 3. 3. 3. 

TE ... 9, 17. 1, 2, 3, 17, 21. 1, 3, 5. 

GB ... 16, 19, 20. 2, 3, 4, 11, 20 43. 8, 14, 20, 40, 41, 

43. 

CV ... 4, 6, 12. ... 4, 6, 12. 

GV ... 19, 20, 21, 22, 23, 

24. 

20, 22. 16, 19, 20, 21, 23. 

Extra Point ... Anmian, Yiming, 

Taiyang. 

... Taiyang. 
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Legend: ... Lack of information. 

 

ST40, KI3, GB20 and GV20 are indicated for dizziness / vertigo, tinnitus / 

ear loss / ear pressure, and migraine / headache (O'CONNOR; BENSKY, 1996). 

 

Table 3 - Acupuncture points for treatment of vestibular symptoms. 

AUTHOR: YAMAMURA (2001) 

METHOD / 

MERIDIAN  

SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache /  

Migraine  

BL 17, 21, 

22, 46. 

3, 5, 6, 7, 9, 10, 18, 

22, 60, 62, 65. 

23, 62. 1, 2, 3, 4, 5, 6, 7, 8, 9 10, 

11, 14, 18, 22, 23, 27, 32, 

37, 40, 56, 58, 59, 60, 62, 

64, 65, 66, 67. 

SP 2, 3, 4, 5. 6. ... 2, 3, 4, 6, 7, 10. 

HT 3. ... ... 7. 

PC 6. 9. 9. 6, 7, 8, 9. 

ST 19, 24, 

25, 30, 

36, 44. 

40, 41. 7. 8, 9, 25, 30, 32, 36, 40, 

41, 42, 43, 45. 

LR ... 3. ... 2, 3, 4, 7, 13, 14. 

SI 4. 19. 2, 3, 4, 5, 9, 16, 17, 

19. 

1, 2, 3, 4, 6, 18, 19. 

LG ... ... 1, 5, 8. 4, 5. 

LU ... ... ... 6, 7, 9, 10, 11. 

KI 1, 20, 21, 

24, 26, 

27. 

... ... 1, 3, 7. 

TE 6, 19. 3, 5, 16. 2, 3, 4, 5, 6, 7, 8, 9, 

10, 16, 17, 18, 19, 

20, 21, 22. 

1, 2, 3, 5, 10, 11, 12, 16, 

17, 18, 19, 21, 22, 23. 

GB 17, 23, 

24, 34. 

3, 4, 8, 9, 13, 15, 

16, 17, 19, 20, 34, 

41. 

2, 3, 4, 10, 11, 12, 

20, 41, 43, 44. 

1, 2, 3, 4, 5, 7, 8, 9, 11, 

12, 13, 14, 16, 17, 18, 19, 

20, 25, 26, 27, 28, 34, 37, 

39, 40, 41, 43, 44. 
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Table 3 - Acupuncture points for treatment of vestibular symptoms. 
Continuation 

AUTHOR: YAMAMURA (2001) 

METHOD / 

MERIDIAN  

SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache /  

Migraine  

CV 6, 9, 12, 

13, 14, 

15, 16, 

18, 19. 

... 24. 3, 4, 6, 15, 17. 

GV 18, 27. 13, 17, 18, 19, 20, 

21, 22, 24. 

4, 15, 20. 4, 13, 15, 16, 17, 18, 19, 

20, 21, 22, 23, 24. 

Extra Point ... Acupuntura 

escalpeana (áreas 

vestibulococleares), 

Anmian, Naoqing, 

Yiming, Yintang. 

Chiqian, Tingmin, 

Yilong, Yiming. 

Anmian, Bafeng, Baxie, 

Luozhen, Shangbaxie, 

Taiyang, Yiming, Yintang, 

Yuyao, Jiaji (primeiras 

cervicais). 

Legend: ... Lack of information. 

 

According to YAMAMURA (2001), points KI62, PC9, SI3, TE3, TE5, TE16, 

GB3, GB4, GB20, GB41, GV20 and Yiming are indicated dizziness / dizziness, 

tinnitus / hearing loss / pressure in the ear, and headache / migraine (migraine). Point 

TE 19 is indicated for nausea / vomiting, tinnitus / hearing loss / ear pressure and 

headache / migraine (migraine). GB17, GB34 and GV18 are indicated for nausea / 

vomiting, dizziness / vertigo, and headache / migraine (migraine). 
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Table 4 - Acupuncture points for treatment of vestibular symptoms. 

AUTHOR: ROSS (2003) 

METHOD / 

MERIDIAN  

SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache / 

Migraine  

BL 17, 18, 20, 21. 7, 15, 20, 58, 62, 

64, 66. 

23. 1, 2, 7, 10, 15, 18, 

19, 58, 60, 62, 64, 

66, 67. 

SP 2, 3, 4, 9. 3, 6, 10. ... 6. 

HT ... 7. ... 7, 8. 

PC 3, 4, 6.  ... 3, 8. 

ST 21, 34, 36, 40, 

41. 

7, 8, 9, 36, 40. ... 2, 8, 21, 36, 40, 41, 

44, 45. 

LR 3*, 13. 2, 3*. 2, 3*. 1, 2, 3*, 13. 

SI ... 3. 1, 2, 17, 19. 1, 2, 3, 4, 19. 

LG ... 4. ... 4, 5. 

LU ... ... ... 7. 

KI ... 1. 3, 4. 1, 3, 4. 

TE 6. 2, 3, 17, 21. 1, 2, 3, 4, 5, 17, 21, 

23. 

1, 2, 3, 5, 17, 21, 

23. 

GB 7, 8, 24, 34. 14, 20. 2, 5, 6, 7, 8, 9, 10, 

11, 12, 20, 34, 39, 

43, 44. 

1, 5, 6, 7, 8, 9, 10, 

11, 12, 14, 20, 21, 

34, 38, 40, 43, 44. 

CV 10, 12, 13, 14, 

15, 22. 

4, 14, 15. ... 4, 12, 14, 15. 

GV ... 11, 15, 20, 23, 24. 4, 20. 8, 9, 11, 14, 15, 16, 

20, 23, 24. 

Extra Point ... Yintang. ... Taiyang. 

Legend: * Acupuncture point indicated for all vestibular symptoms. 

 ... Lack of information. 

 

For Ross (2003), points TE2, TE3, TE17, TE21, GB20 and GV20 are 

indicated for dizziness / vertigo, tinnitus / hearing loss / pressure in the ear, and 

headache / migraine. GB7, GB8, GB34 are indicated for nausea / vomiting, tinnitus / 

ear loss / ear pressure and headache / migraine (migraine). Points ST36, CV14 and 
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CV15 are indicated for nausea / vomiting, dizziness / vertigo, and headache / 

migraine (migraine). LR3 is an indication for all symptoms. 

 

Table 5 - Acupuncture points for treatment of vestibular symptoms. 

AUTHOR: MACIOCIA (1996; 2007) 

METHOD / 

MERIDIAN  

SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache / 

Migraine  

BL 17, 18, 19, 21, 

49. 

2, 5, 9, 10, 11, 15, 

18, 20, 21, 22, 23, 

43, 52, 58, 60, 62, 

64, 65, 66, 67. 

13, 15, 20, 23, 52, 

58. 

2, 7, 9, 10, 11, 12, 

18, 20, 21, 22, 23, 

40, 58, 60, 62, 64, 

65, 66, 67. 

SP 1, 2. 3, 6, 9. 6, 9. 3, 4, 6, 9, 10. 

HT 4, 6. 5. 5, 6. 5. 

PC 3, 4, 5, 6*, 7, 8. 6*. 6*. 6*. 

ST 19, 20, 36. 8, 9, 36, 40, 41. 1, 7, 40. 8, 9, 21, 34, 36, 40, 

41, 44, 45. 

LR 3*, 14. 2, 3*, 8. 2, 3*. 2, 3*, 8. 

SI ... 3, 7. 2, 5, 17, 19. 3, 7, 16. 

LG 10, 11. ... 1, 4, 5, 6. 4, 6, 7, 11. 

LU ... ... 9. 7. 

KI 9, 17, 21, 23, 

25, 27. 

1, 3, 6, 7, 9. 1, 3, 6, 7, 9, 10, 12, 

13, 16.  

3. 

TE ... 3, 5, 16, 23. 1, 2, 3, 4, 5, 7, 16, 

17, 21. 

3, 5, 16, 18, 23. 

GB 13, 24. 1, 4, 5, 6, 8, 11, 13, 

14, 17, 18, 19, 20, 

39, 41, 43, 44. 

2, 8, 9, 11, 19, 20, 

43. 

1, 4, 5, 6, 8, 9, 11, 

13, 14, 17, 18, 19, 

20, 21, 24, 34, 37, 

38, 39, 40, 41, 43, 

44. 

CV 10, 11, 12*, 13, 

14, 23. 

4, 6, 12*. 4, 6, 9, 12*, 14, 17 4, 6, 10, 12*, 13. 

GV  4, 16, 17, 20, 24. 4, 20. 8, 14, 16, 17, 19, 

20, 21, 23, 24 

Extra Point ... Sishencong, 

Taiyang, Yintang. 

Sishencong, 

Taiyang. 

Sishencong 

Taiyang, Yintang, 

Yuyao. 
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Legend: * Acupuncture point indicated for all vestibular symptoms. 

 ... Lack of information. 

 

According to Maciocia (1996, 2007), points SP6, SP9, HT5, ST40, KI3, 

TE3, TE5, TE16, GB8, GB11, GB19, GB20, GB43, GV20, Sishencong and Taiyang 

are indicated for treatment of dizziness / tinnitus / hearing loss / pressure in the ear, 

and headache / migraine (migraine). Point PC6 is indicated for the treatment of 

nausea / vomiting, tinnitus / hearing loss / pressure in the ear and headache / 

migraine (migraine). Points BL18, BL21, ST36 and GB13 are indicated for the 

treatment of nausea / vomiting, dizziness / vertigo, and headache / migraine 

(migraine). Point R9 is indicated for the treatment of nausea / vomiting, dizziness / 

vertigo, and tinnitus / hearing loss / pressure in the ear. 

For the aforementioned author, points LR3 and CV12 are indicated for 

treatment of all the symptoms studied. 

Table 6 shows the main Acupuncture points that act on three or more 

symptoms. 
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Table 6 - Main points of Acupuncture for treatment of vestibular symptoms. 

AUTHOR SYMPTOMS 

 Nausea / Vomiting 

+ 

Dizziness /  

Vertigo 

+ 

Tinnitus / 

  Hearing Loss /  

Ear Pressure  

Nausea / Vomiting  

+ 

Dizziness /  

Vertigo 

+ 

Headache / Migraine 

Nausea / Vomiting  

+ 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

+ 

Headache / Migraine 

Dizziness /  

Vertigo 

+ 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

+ 

Headache / Migraine 

Nausea / Vomiting + 

Dizziness /  

Vertigo 

+ 

Tinnitus / 

  Hearing Loss /  

Ear Pressure  

+ 

Headache / Migraine 

O´Connor e Bensky  

(1996) 

 

... 

 

... 

 

... 

 

ST40; KI3; GB20; GV20. 

 

... 

 

Maciocia 

(1996; 2007) 

 

KI9. 

 

BL18, BL21, ST36, GB13. 

 

PCS6. 

SP6, SP9, HT5, ST40, 

KI3, TE3, TE5, TE16, 

GB8, GB11, GB 19,      

GB 20, GB43, GV20, 

Sishencong, Taiyang. 

 

LR3, CV12. 

Ross 

(2003) 

 

... 

 

ST36, CV14, CV15. 

 

GB7, GB8, GB34. 

TE2, TE3, TE17, TE21, 

GB20, GV20. 

 

LR3. 

Yamamura 

(2001) 

 

... 

 

GB17, GB34, GV18. 

 

TE19. 

BL62, PC9, SI9, TE3, 

TE5, TE16, GB3, GB4, 

GB 20, GB41, GV20, 

Yiming. 

 

... 

Legend: ... Lack of information. 
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The following table shows the main points of Acupuncture cited by three or four 

authors for treatment, according to the symptom. 

From a practical point of view, if a person has a specific symptom, local or distant 

points may be used, for example, as indicated in the literature (table 7). 

 

Table 7 - Main points of Acupuncture cited by three or four authors for treatment of 
vestibular symptoms. 

MERIDIAN  SYMPTOMS 

Systemic 

Acupuncture  

 

Nausea / 

Vomiting 

Dizziness /  

Vertigo 

 

Tinnitus / 

  Hearing Loss /  

Ear Pressure 

Headache / 

Migraine  

BL 17, 21. 18, 22, 58, 62*. 23*. 2*, 10*, 60*, 65, 66, 

67. 

SP 2. 6. ... 6. 

PC 6*. ... ... ... 

ST 36*. 36, 40*. ... 8*, 36, 40*, 41, 45. 

LR ... 3*.  2*, 3*. 

SI ... ... 2*, 5, 17*, 19*. 3*. 

LG ... ... ... 4*. 

LU ... ... ... 7*. 

KI ... ... ... 3*. 

TE ... 3. 1, 2*, 3*, 5, 17*, 

21*. 

1, 3*, 5*. 

GB 24. 20*. 2*, 11*, 20, 43*. 8*, 14*, 20*, 40*, 

41, 43*, 44. 

CV 12. ... ... 4*, 6. 

GV ... 20*, 24*. 20*. 4, 16*, 19, 20*, 21, 

23*, 24. 

Extra Point ... Yintang. ... Taiyang. 

Legend: * Acupuncture point quoted by all authors. 

 ... Lack of information. 

 

Regarding the symptoms for all authors, nausea / vomiting is indicated as 

PC6 and ST36 (LEE; CHAN, FAN, 2015). 

The dizziness / vertigo has as therapeutic indication the points BL62, 

ST40, LR3, GB20, GV20 and GV24. 
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As for tinnitus / hearing loss / atrial pressure, points BL23, SI2, SI17, SI19, 

TE2, TE3, TE17, TE21, GB2, GB11, GB43 and GV20 are indicated to act on all 

symptoms. 

The same occurs for the treatment of headache / migraine (migraine) 

where the points BL2, BL10, BL60, ST8, ST40, LR2, LR3, SI3, SI4, LU7, KI3, TE3, 

TE5, GB8, GB14, VB20, VB40, VB43, CV4, GV16, GV20 and GV23, being 

Acupuncture effective for headache (LINDE et al., 2016). 
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3 FINAL CONSIDERATIONS 

 

 

TCM is a powerful therapeutic resource for the professional who proposes 

to apply it. Undoubtedly, with the growing demand for places that offer PIC to their 

residents, there is a shortage of human material in health professionals and 

specialists who account for the volume of people who could benefit, as users with 

such practices. 

Given this possibility of expanding health services in this sphere, the 

government would also benefit, since the public policies that act in primary care 

makes the user population find a quick solution to their problems or at least not 

aggravate their health situation. 

Specifically for the study of the theme of this study, vestibular disorders of 

peripheral origin can be treated with TCM, since its approach is broad, being some 

methods more cited: Acupuncture, Moxibustion, Cupping, Bleeding, Gua Sha, 

Phytotherapy and corporal practices (Tai Chi Chuan, Chi Kung, Lian Gong and Tui 

Na). Such use is not restricted to treatment, but it is so important as prevention that 

the consequences of impairment of certain vestibular structures and functions are 

lessened. As examples, it can be used as an example, starting from the conventional 

treatment with Acupuncture, Moxibustion and Cupping, the compromise of corporal 

balance that can be treated with the Chinese corporal practices and the headache 

aggravated by the tension of the muscles that act in the cervicocraniomandibular axis 

and that can be treated with the massage denominated Tui Na and / or with Gua 

Sha. 

In the case of Acupuncture, many points or combinations of points are 

indicated for the treatment of the symptoms that the vestibulopathy can generate. 

However, as there is a difficulty in standardizing points for symptomatic specificity, 

some terms have been aggregated to search the literature for Acupuncture points 

according to therapeutic indication, with cases of nausea / vomiting, dizziness / 

vertigo, tinnitus / hearing loss / atrial pressure and headache / migraine (migraine). 

If the therapist wants to choose a point of action in the four symptoms, 

Maciocia (1996, 2007) indicates points F3 and VC12, and Ross (2003) indicates F3, 

although they are not cited by the authors O'Connor and Bensky (1996) and 

Yamamura (2001). 
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Therefore, people with vestibular disorders who present functional 

disabilities in both the daily life and work activities aspects can benefit from the TCM 

with their arsenal of methods and techniques in order to have a better quality of life, 

minimizing and / or eliminating the most common symptoms. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



44 
 

REFERENCES 
 
 
AMORIM, C. C.; PESSOA, F. S. Envelhecimento e saúde da pessoa idosa: 
políticas públicas, programas e rede de atenção à saúde do idoso. UNA-SUS/UFMA. 
São Luís, 2014. 
 
ASSLÄNDER, L.; PETERKA, R. J. Sensory reweighting dynamics in human postural 
control. Journal of neurophysiology, v. 111, p. 1852-1864, 2014. 
 
BERTOL, E.; RODRÍGUEZ, C. A. Da tontura à vertigem: uma proposta para o 
manejo do paciente vertiginoso na atenção primária. Revista de Atenção Primária 
à Saúde, v. 11, n. 1, p. 62-73, jan./mar. 2008. 
 
BLASZCZYK, J. W.; BECK, M.; SADOWSKA, D. Assessment of postural stability in 
Young healthy subjects based on directional features of posturographic data: vision 
and gender effects. Acta neurobiologiae experimentalis, v. 74, p. 433-442, 2014 
 
BRANDT, T.; STRUPP, M.; DIETERICH, M. Five Keys for diagnosing most vertigo, 
dizziness, and imbalance syndromes: an expert opinion. Journal of Neurology, v. 
261, p. 229-231, 2014. 
 
BRASIL. Plano de ações estratégicas para o enfrentamento das doenças 
crônicas não transmissíveis (DCNT) no Brasil 2011-2022. Ministério da Saúde. 
Secretaria de Vigilância em Saúde. Departamento de Análise de Situação de Saúde. 
Brasília: Ministério da Saúde, 2011. 
 
______. Política nacional de práticas integrativas e complementares no SUS: 
atitude de ampliação de acesso. Ministério da Saúde. Secretaria de Atenção à 
Saúde. Departamento de Atenção Básica. 2. ed. Brasília: Ministério da Saúde, 2015. 
 
______. Vigitel Brasil 2016: vigilância de fatores de risco e proteção para doenças 
crônicas por inquérito telefônico: estimativas sobre frequência e distribuição 
sociodemográfica de fatores de risco e proteção para doenças crônicas nas capitais 
dos 26 estados brasileiros e no Distrito Federal em 2016. Ministério da Saúde, 
Secretaria de Vigilância em Saúde, Departamento de Vigilância de Doenças e 
Agravos não Transmissíveis e Promoção da Saúde. – Brasília: Ministério da Saúde, 
2017. 
 
BISDORFF, A. et al. Classification of vestibular symptoms: towards na international 
classification of vestibular disorders. Journal of Vestibular Research, v. 19, p. 1-13, 
2009. 
 
BISDORFF, A. R.; STAAB, J. P.; NEWMAN-TOKER, D. E. Overview of the 
international classification of vestibular disorders. Neurologic Clinics, v. 33, p. 541-
550, 2015. 
 
BRONSTEIN, A.; LEMPERT, T. Tonturas: diagnóstico e tratamento:  uma 
abordagem prática. Rio de Janeiro: Revinter, 2010. 
 



45 
 

CHAN, K. et al. Good practice in reviewing and publishing studies on herbal 
medicine, with special emphasis on traditional chinese medicine and chinese materia 
medica. Journal of Ethnopharmacology, v. 140, p. 469-475, 2012. 
 
CHAUDHURY, R. R.; RAFEI, U. M. Traditional medicine in asia. World Health 
Organization. Regional Office for South-East Asia: New Delhi, 2001. 
 
CHIRALI, K. Z. Ventosaterapia. São Paulo: Roca, 2001. 
 
DULCETTI JR, O. Pequeno tratado de acupuntura tradicional chinesa. São 
Paulo: Organização Andrei Editora, 2001. 
 
DUARTE, M.; FREITAS, S. M. S. F. Revisão sobre posturografia baseada em 
plataforma de força para avaliação do equilíbrio. Revista Brasileira de Fisioterapia, 
São Carlos, v. 14, n. 3, p. 183-92, maio/jun. 2010. 
 
FAN, T.-P. et al. Future development of global regulations of chinese herbal 
products. Journal of Ethnopharmacology, v. 140, p. 568-586, 2012. 
 
FURMAN, J. M.; MARCUS, D. A.; BALABAN, C. D. Vestibular migraine: clinical 
aspects and pathophysiology. Lancet Neurol, v. 12, p.706-715, 2013. 
 
GALLAMINE, M.; D´ANGELO, G.; BELLONI, G. Biolite: a patented ultra-low-level 
laser-therapy device for treating musculoskeletal pain and associated impairments. 
Journal of Acupuncture and Meridian Studies, v.8, n.4, p.167-174, 2015. 
 
GANANÇA, M. M.; GANANÇA, F. F. Síndromes vestibulares periféricas. In: DOLCI, 
J. E. L.; SILVA, L. da. Otorrinolaringologia: guia prático. São Paulo: Editora 
Atheneu, 2012. 
 
GONZÁLEZ GARCIA, E. Auriculoterapia: escola huang li chun. São Paulo: Roca, 
1999. 
 
INSTITUTO BRASILEIRO DE GEOGRAFIA E ESTATÍSTICA – IBGE. Projeção da 
população do brasil por sexo e idade – 1980-2050: revisão 2008. Estudos & 
pesquisas: informação demográfica e socioeconômica, número 24. Rio de Janeiro, 
2008. 
 
HAIN, T. C.; HELMINSKI, J. O. Anatomy and physiology of the normal vestibular 
system. In: HERDMAN, S. J. Vestibular rehabilitation. 3. ed. Philadelphia: F.A. 
Davis, 2007. 
 
HIGHSTEIN, S. M.; FAY, R. R.; POPPER, A. N. The vestibular system. New York: 
Springer, 2004. 
 
HORAK, F. B. Postural orientation and equilibrium: what do we need to know about 
neural control of balance to prevent falls? Age Ageing, v. 35, Suppl 2: ii7-ii11, 2006. 
 
HUNTER, M. C.; HOFFMAN, M. A. Postural control: visual and cognitive 
manipulations. Gait and Posture, v. 13, p. 41–48. 2001. 



46 
 

LAW, D. et al. Laser acupuncture for treating musculoskeletal pain: a systematic 
review with meta-analysis. Journal of Acupuncture and Meridian Studies, v.8, n.1, 
p.2-16, 2015. 
 
LEE, A.; CHAN, S. K. C.; FAN, L. T. Y. Stimulation of the wrist acupuncture point 
PC6 for preventing postoperative nausea and vomiting. Cochrane Database of 
Systematic Reviews, v. 11. Art. No.: CD003281. DOI: 
10.1002/14651858.CD003281.pub4. 2015. 
 
LINDE, et al. Acupuncture for the prevention of tension-type headache. Cochrane 
Database of Systematic Reviews, v. 4: CD007587. DOI: 
10.1002/14651858.CD007587.pub2. 2016. 
 
LU, A. P. et al. Theory of traditional chinese medicine and therapeutic method of 
diseases. World Journal of Gastroenterology, v. 10, n. 13, p 1854-1856, 2004. 
 
MACIOCIA, G. A prática da medicina chinesa: tratamento e doenças com 
acupuntura e ervas chinesas. São Paulo: Roca, 1996. 
 
______. Os fundamentos da medicina chinesa: um texto abrangente para 
acupunturistas e fitoterapeutas. 2. ed. São Paulo: Roca, 2007. 
 
MENDES, E. V. As redes de atenção à saúde. 2. ed. Organização Pan-Americana 
da Saúde, 2011. 
 
MOCHIZUKI, L.; AMADIO, A. C. Aspectos biomecânicos da postura ereta: a relação 
entre o centro de massa e o centro de pressão. Revista Portuguesa de Ciências 
do Desporto, v. 3, n.3, p.77-83, 2003a. 
 
______. As funções do controle postural durante a postura ereta. Revista de 
Fisioterapia da Universidade de São Paulo, v.10, n.1, p.7-15, jan.,/jun., 2003b. 
 
______. As informações sensoriais para o controle postural. Fisioterapia em 
Movimento, v.19, n.2, p.11-18, abr,/jun., 2006. 
 
NIELSEN, A.; KLIGER, B.; KOLL, B. S. Safety protocols for gua sha (press-stroking) 
and baguan (cupping). Complementary Therapies in Medicine, v. 20, p. 340-344, 
2012. 
 
O´CONNOR, J.; BENSKY, D. Acupuntura: um texto compreensível.  São Paulo: 
Roca, 1996. 
 
ORGANIZAÇÃO MUNDIAL DA SAÚDE (OMS). Relatório mundial de saúde 2010: 
Financiamento do sistema de saúde: O caminho para a cobertura universal. 
Disponível em : <http://www.who.int/eportuguese/publications/WHR2010.pdf>. 
Acesso em: 18 fev. 2018. 
 
PETERKA, R. J. Sensoriomotor integration in human postural control. Journal of 
Neurophysiology, v. 88, p. 1097-1118, 2002. 
 



47 
 

SAUVAGE, J. P.; GRENIER, H. Reabilitação vestibular: guia prático. Rio de 
Janeiro: Revinter, 2017. 
 
SCHMIDT, M. I. et al. Chronic non-communicable diseases in brazil: burden and 
current challenges. Lancet, v. 377, p. 1949-1961, 2011. 
 
SOUSA et al. 2012. Práticas integrativas e complementares – oferta e produção de 
atendimentos no SUS e em municípios selecionados. Caderno de Saúde Pública, 
v. 28, n.11, p. 2143-2154, nov., 2012. 
 
STUX, G.; POMERANZ, B. Bases da acupuntura. 4. ed. São Paulo: Editorial 
Premier, 2004. 
 
TESSER, C. D.; SOUZA, I. M. C. de. Atenção primária, atenção psicossocial, 
práticas integrativas e complementares e suas afinidades eletivas. Saúde e 
Sociedade. São Paulo, v. 21, n. 2, p.336-350, 2012. 
 
WEI et al. Clinical evidence of chinese massage therapy (tui na) for cervical 
radiculopathy:  a systematic review and meta-analysis. Evidenced-Based 
Complementary and Alternative Medicine, v. 2017, Article ID 9519285, 10 pages, 
2017. 
 
WOOLLACOTT, M.; SHUMWAY-COOK, A. Attention and the control of posture and 
gait: a review of an emerging area of research. Gait and Posture, v. 16, p. 1-14, 
2002. 
 
YAMAMURA, Y. Acupuntura: tradicional:  a arte de inserir. 2.ed. São Paulo: Roca, 
2001. 
 
ZHANG, L. et al. Pharmacovigilance practice and risk control of traditional chinese 
medicine drugs in china - current status and future perspective. Journal of 
Ethnopharmacology, v. 140, p. 519-525, 2012. 

 

 


