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Design and application of multi-utility popular vehicle anti-halo products
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[Abstract] Motion sickness also known as motion sickness, according to epidemiological surveys, about 80% of
people have the experience of motion sickness. With the development of the automobile market, the scale of
vehicle product fresheners has increased, and people have higher requirements for the comfort level of the car
and the improvement of air quality. It is understood that car perfume is composed of ethyl ether, benzene, flavor
and other chemical components, itself with a certain toxicity, these substances in the air after decomposition of
the gas is also a pollutant, will aggravate the degree of air pollution in the car, long—term use is not good for

human health. In this paper, the prevention and treatment methods of motion sickness reported are reviewed in

order to provide new ideas for the research and development of vehicle anti—motion sickness products.
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