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Research progress and prospect of expert system for vertigo disease
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[Abstract] In recent years, artificial intelligence technology in medical field has become a research focus of modern

science and technology. The application of artificial intelligence technology in the diagnosis of dizziness can not only

save medical resources, but also treat dizziness in time. In this paper, we analyzed the application of artificial intelligence

technology in the field of vertigo diagnosis by illuminating the expert systems for vertigo disease such as “Vertigo” and “ONE”,

and other methods, summarized the advantages and disadvantages of various artificial intelligence methods applied in vertigo

disease, and prospected the development prospect of artificial intelligence technology in vertigo diagnosis system.
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Fig1 Decision tree for benign positional vertigo

The “BPV” leaf represents the decision “benign positional
vertigo” and the “NOT” leaves represent the decision “not

benign positional vertigo”
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