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ABSTRACT

This study aimed to report the improvement in a vascular oculomotor nerve palsy patient treated with Korean medicine. A
68-year-old man with vascular oculomotor nerve palsy was treated with acupuncture, pharmacopuncture, and an herbal
medicine ( Gangwhalyufung-tang). This case was measured and assessed by the numerical rating scale (NRS). EuroQol-5
Dimension Index (EQ-5D), score of diplopia, and ratio of MRD1. The NRS decreased, and the patient showed improvement
in EQ-5D. score of diplopia. and ratio of MRD1. Korean medicine treatments are considered helpful in treating diplopia and
ptosis due to vascular oculomotor nerve palsy.
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