WEEESRFM 2026459 A% 47 85 9 ) https://xuebao.smmu.edu.cn

o 1234 - Academic Journal of Naval Medical University, Sep. 2026, Vol. 47, No. 9
DOL: 10.16781/j.CN31-2187/R.20240605 -tz AR -

SHEBRREETU R AR RER

TRE', sz, A W, % F, 5 =27

LGRS (5 R ) S — B BE e HE G Sk S0 eE, ¥ 200433
2R (B HEBERY) LHAR, LI 200433

BBEEERY B HEBERY) H—MEERIRE, L 200433

(HZE]  FEIEte KNGz 3 55 2 Sl il & R B, EEFRIA B . MKk | S8 L e
Mo FBIRE ™ EHRE BE AT PSR 0 PEAS X T4 A B SR T iR RS B T AR R BT, BRI
AR AR (CUAEIRERARE . MGFE A5 . B S R AR . DA Rk | BRI IR ST ) SER T
Mok, A1 R i 3 R AZ 9 P A 2t 2 A I PRI X RN SE B v H 2532 31 [ N AM 43 L . AR SORT2 gl e A B8 A
WEFE i e L K RT VAL S R N S DL HEATER0R, Bl (i A . DAl . TR AT IR b5 %

(XA ]  =ohdE; EPFEPR; PP, Graybiel ZahSETT4)

[SIAA]  TRE, iEMest, A, 4. Sl he AL BIAR b BT Fe bnit o o (1], 1 R B R 2f24 41k, 2026,
47(9):1234-1241.DOLI: 10.16781/j.CN31-2187/R.20240605.

Physiological changes and evaluation indicators in motion sickness: research progress

DING Tonghui', SHI Xiaogiong', ZHOU Na*, XU Fei', GAO Yu™

1. Department of Otorhinolaryngology, Head and Neck Surgery, The First Affiliated Hospital of Naval Medical University (Second
Military Medical University), Shanghai 200433, China

2. Department of Psychology, Naval Medical University (Second Military Medical University), Shanghai 200433, China

3. Department of Ophthalmology, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[ Abstract ] Motion sickness is a physiological response triggered by abnormal motion stimulation, presenting
with gastric discomfort, nausea, vomiting, dizziness, and headache. Assessment of the severity of motion sickness and the
efficacy of interventions is critical for developing more rational and effective therapeutic approaches and adaptive behavioral
training protocols. In addition to objective evaluation of physiological indicators such as nystagmus, electroencephalogram,
electrogastrogram, electrodermal activity, heart rate variability, postural sway, and hormone levels, assessment scales for
susceptibility and subjective symptoms have increasingly gained attention from researchers worldwide in clinical research
and practice. This review summarizes the research progress on physiological indicators of motion sickness, as well as the
application of common assessment scales, providing a reference for screening, evaluation, prevention, and intervention in
motion sickness.
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