solMelde|sta| Al M 24 1% Korean J. Oriental Physiology & Pathology 24(1):171~176, 2010

Y5 Ve R HE 3% ok T &
oA HZF A 7049 of

O|ZHB] - AlBIZ - ZI=3] - Z&FS} - Q120 . QI = . XA - ZUQAl - MO|%} - 5=+

—

Statistical Study in 70 Cases for Dizziness Patients on the Effect of

Jaeumgeonbi-tang Gamibang
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Jaeumgeonbi-tang Gamibang is noted as effective method to treat a dizziness in Korean Medicine. The main
purpose of this research is analysis of the effects of Jaeumgeonbi-tang Gamibang on dizziness patients. In following
research, 70 cases of dizziness patients who treated in Daejeon oriental medicine hospital from Oct, 2004 to Feb, 2009
were researched. The research is focused on clinical efficacy of Jaeumgeonbi-tang Gamibang. This research measured
DHI and VAS before Jaeumgeonbi-tang Gamibang were prescribed. And Jaeumgeonbi-tang Gamibang were treated to
all 70 patients. Finally DHI and VAS were measured again. Before this research, We had characterized and searched
such as age, prevalence period, prescribed dosage, sex, vertigo type, pathological history in 70 patients. And DHI and
VAS score were compared each other. The compared characteristic data shows that every cases were effective, in the
DHI and VAS comparison, between pre-treatment and post-treatment group, vertigo and dizziness group, man and
woman group. but In the age case, some age group were not effective. Conclusion: Most cases, we gained effective
results. These result suggest that Jaeumgeonbi-tang might be effective in treatment of dizziness patients although man
or woman, vertigo or dizziness.
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Table 1. Baseline Characteristics of the Study Group

Variable n=70
Mean+SD'
Agelyears) 55.16+14.96
Prevalence period(days) 252.33+725.79
Dosage(&) 40.27+39.38
N(%)
Sex Male 16(22.86)
Female 54(77.14)
Tyoe Vertigo 17(24.29)
non-vertigo 53(75.71)
CNS 15(21.43)/55(78.57)
History Cochlea 3(4.29)/67(95.71)
Arrhythmia 3(4.29)/67(95.71)

t Parametric variables(age, prevalence period, dosage) were presented by Mean*SD,
non-parametric variables(sex, type, history) were presented by N(%).
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(DHI-E), A 2 Q1(DHI-P) 48 o] W3stEs AHEA 2} o)
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2 7289eS € & 93 DHIY AZkA 23 £39 %

(DHI-Total) ol & 42,3104 220622 94 Je #4S BHY

A7

- 173 -

TH(Table 2).
AN dFY AFAAMe Wol 18.8201 4 9.062
2, 237 =9o] 15.06904 6.71%, %iﬂﬁ %‘34_0] 15.06°1 A1
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Table 2. DHI changes
Post-treatment group

in between Pre-treatment group and

Variable, Mean+SD’ Pre-treatment Post-treatment P-value
DHI-F 16.37£11.34 8.37+10.04 <0001+

DHI-E 13.66+9.43 7.20+8.62 <0001+
DHI-P 14.14%8.05 7.37+6.93 <.0001*
DHI-Total 42.31£25.62 22.06+22.83 <0001+

+ Statistical significance test was done by paired T-test. = p<0.05

Table 3. DHI changes in between Pre-treatment vertigo group and
Post-treatment vertigo group

Variable, Mean+SD" Pre-treatment  Post-treatment P-value
DHI-F 18.82+10.68 9.06+10.61 0.0005+
DHI-E 15.06+9.88 6.71+10.02 0.0004+
DHI-P 15.06£7.15 7.76+8.00 0.0006+

DHI-Total 47.18+25.17 22.71£26.65 0.0003+

t Statistical significance test was done by paired T-test. = p<0.05

Table 4. DHI changes in between Pre-treatment dizziness group
and Post-treatment dizziness group

Variable, Mean=SD' Pre-treatment ~ Post-treatment P-value
DHI-F 15.58+11.52 8.15+9.94 <.0001+
DHI-E 13.21£9.33 7.36+8.23 <.0001+
DHI-P 13.85£8.36 7.25+6.64 <.0001+
DHI-Total 40.75+25.80 21.85£21.82 <.0001+
+ Statistical significance test was done by paired T-test. = p<0.05
Table 5. DHI changes in between Pre-treatment man group and
Post-treatment man group
Variable, Mean+SD' Pre-treatment Post-treatment P-value
DHI-F 15.63+12.05 7.38+10.78 0.0073+
DHI-E 14.75+9.98 7.13+8.67 0.0053+
DHI-P 13.13£9.12 6.75+8.54 0.0015+
DHI-Total 41.88+28.15 20.25+24.75 0.0038+

+ Statistical significance test was done by paired T-test. = p<0.05
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Table 6. DHI changes in between Pre-treatment woman group and Il 7%1—
Post-treatment woman group
Variable, Mean+SD' Pre-treatment ~ Post-treatment P-value _
! HS O A A3 SN A O © Z]0) o
DHI-F 16591122 8674990 <0001 ¥ AHSH(vestibular disease)] HHL2 T2
DHI-E 13.33£9.33 722869 <0001+ AsdE 49 =7AY, Foi7 AALES AWA =7
DHI-P 1444777 7.5646.46 <0001+ E Ao, ZxAA @ old EAsta ol Fv=
DHI-Total 424442511 22.59+2251 <0001+ (lalysinx)oll Q& FL7)E Alwkaega o479, 78
+ Statistical significance test was done by paired T-test. * p<0.05 z 7 2 5] T /1-]] wka E] e 7‘]_7} & o W3 3]_ 1, 0] @1 7]% Rk 7]_
a4 Zg o 3= o) - I = = o 5
Table 7. DHI classified by ages changes in between Pre-treatment S0 AATHS MBS, FA= I FRAAGE AY
group and Post-treatment group sty £V AAEH S A8HAAS F FTFRAYHE, =
Variable, DHI in DHI in . ZH A3 g Ao A Q3 EAL=
Mean+SD" PEISONS  pre-treatment Post-treatment P-value =2 °l E} Aol TR T4 xﬂ]_?,, A
10-19th 1 62.00 6.00 - 4 193 Ale HAR, A, dxa)d, AxFolt) olg A
20-29th 3 20.00+15.62 467503 0.1374 AL Aol 3] FutEE " (nystagmus)oll Tl st
30-39th 8 4200£2366 21251808 0.0156+ o ARz E AR A4 73T ARAE T7HF
40-49th 13 40.92+21.99 24.77+22.90 0.0109« AGEI AAE §23H= A 7H_g] A Z shelt) o2 T
GG SmAn mTEI 00 g e s Ed 2eiderd 34 9a 2
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80-891th 2 6100:3818  21.004090  0.4485 Bgsy) fls) peHow me fds Swd S Ak
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m, A VAS-W) 9] ﬁo%oﬂ*i—t— 523914 337% frel X gl 3 % Q7 Hxske ofw MASE kI WA @t F
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= 32 Al = 7 (W=
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;able 8. VAS changes in between Pre-treatment group and o) o} WP Arr) A dFE 2o ANY HE=
e gy o} Aan) B84 BFol HUFTEA] BUHA 23 B
Variable, Mean+SD Pre-treatment  Post-treatment P-value L‘ bl eea i b
VAS-V 4.76+2.09 297+260 0.0085+ 2 AR} BE, B Fode =70 dAsE 7Sl
VAS-D 536258 339272 <0001+ A= A8 7Y 22 g3y [ Az Ey, 9y,
VAS-M 516:228 3001253 00026 ARG BT FFA A AR, 7 P Rz Aoy g
VAS-Total 521+2.47 3.29+2.68 <.0001+*
folgo s BFS oI MmN thal el
+ Statistical significance test was done by paired T-test. * p<0.05 E‘T‘/] o Oﬂ 1 t‘ﬂ‘" 2 ﬂ G o]] EH OH P /]
i KeGmol A e a7t mell bt A9 Es 55 Bl
Table 9. VAS classified by ages changes in between Pre-treatment EHE ASHE BAE v K2 So7t KEsHA ¥ [KiEs)
group and Postireatment _group HAE #5I8kd &3A Svl ARVL Ak ol s

Variable, Mean=SD' persons Pre\—/tAr\r;Satlrrr]] ant Pos;/:\rgalrr]nem P-value
10-19th 1 8.00 1.00 -
20-29th 3 5.00+2.65 2.00+1.00 0.0955
30-39th 8 5.94+2.21 3.00+2.51 0.0044+
40-49th 13 4.81+3.02 3.65%3.14 0.0298+
50-59th 15 5.13+2.51 4.17+3.36 0.0681
60-69th 19 4.95+2.39 2.89+2.00 0.0002¢
70-79th 9 5.44+2.40 3.00+2.78 0.0113«
80-89th 2 6.00£2.83 3.50+3.54 0.6772

+ Statistical significance test was done by paired T-test. * p<0.05
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