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[ Abstract] As a patented characteristic Yi drug, Pingdigo Capsule has the effect of nourishing the liver and
kidney, flattening the liver and latent yang, and is mainly used for the treatment of dizziness, headache, palpitations
and tinnitus, insomnia and dreaminess, waist and knee soreness caused by liver and kidney insufficiency, palpitations
and tinnitus, insomnia and dreams, waist and knee soreness, and is widely used in the treatment of posterior
circulation ischemic vertigo, vestibular migraine, benign paroxysmal positional vertigo and other diseases, but the



current understanding of the efficacy evidence, syndrome differentiation points, and drug safety of the drug is not
sufficient. Therefore, on the basis of summarizing the drug experience of clinicians, combined with the existing
evidence-based evidence, this paper invites clinical Chinese and Western medicine experts, pharmaceutical experts
and methodological experts from relevant fields across the country to follow the Technical Specifications for the
Development of Clinical Expert Consensus on Traditional Chinese Medicines issued by the Standardization Office of
the China Association of Traditional Chinese Medicine, and reached 16 recommendations/consensus suggestions,
clarifying the clinical application scope, efficacy, dose, course of treatment, combination of drugs, precautions,
contraindications and other issues of Pingdigo Capsule in the treatment of vertigo, and explaining the safety of
clinical application. This consensus is applicable to clinicians (traditional Chinese medicine, western medicine,
and integrated traditional Chinese and Western medicine) and pharmacists in tertiary hospitals, secondary hospitals,
and primary medical and health institutions across the country, and provides a reference for the rational use of
Pingdigo capsules in the treatment of vertigo. It is hoped that the promotion of this consensus can promote the
rational use of drugs in clinical science, reduce the risk of drug use, and further give full play to the advantages of
this drug in the treatment of vertigo diseases. This consensus has been reviewed and published by the Chinese
Association of Traditional Chinese Medicine, number GS/CACM330-2023.
[ Keywords] Pingxuan capsules; expert consensus; vertigo; ethnic medicine
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Table 2 Summary of the recommendations
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Table 3 Summary of the consensus recommendations
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