Cisketetatsts| x| M43 55(20234 10€)
J. Int. Korean Med. 2023;44(5):911-919
http://dx.doi.org/10.22246/jikm.2023.44.5.911

gEor wzg
g 3 A8 19

A Case Report of Dizziness Diagnosed Dam Hun Treated with Korean Medicine in a
Patient Hospitalized at a Korean Medicine Hospital
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ABSTRACT

Objective: The purpose of this study is to report the efficacy of using Korean medicine treatment on dizziness diagnosed

as Dam Hun.

Methods: The patient received herbal medicine treatment of Banhabakchulchunma-tang and acupuncture from May 18,
2023 to June 3, 2023. To evaluate the treatment, we used the Korean Version of the Dizziness Handicap Inventory (K-DHI) to
measure dizziness. The degree of dizziness, headache, and dyspepsia was also evaluated using the Visual Analogue Scale (VAS).

Results: The patient’'s VAS scores improved after treatment. The change in the K-DHI scores showed that the patient’s

dizziness symptoms were relieved.

Conclusions: The results of this study suggest that Korean medicine therapies may be effective for treating dizziness.
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1) C-spine X-ray(20234 4% 22¥)

@ Straightening of C spine curvature.

(2) Chest PA(20234 5¢ 189)

@D No definite active lesions in both lungs.
@ No cardiomegaly.

® No CP angle blunting.

)
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@ Circle of Willis®] F2 5o 3 4,
s A4 98

(4) C-spine MRI(20234 549 19¢)

@® C3/4 : HIVD, central, protrusion.

@ C5/6 - HIVD, central, protrusion. Right neural
foraminal narrowing.

@ C6/7 - HIVD., central, protrusion with annular
fissure.

(

(b) T2-weighted axial image : C3/4 level

(¢) T2-weighted axial image : C5/6 level

(d) T2-weighted axial image : C6/7 level
Fig. 2. C-spine MRI.
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Table 1. The Composition of Banhabakchulchunma

-tang

Herbal , Dosage

name Botanical name (/1)

2 % Hordei Fructus Germinatus 75

45 Pinelliae Rhizoma 75

B & Aurantii Nobilis Pericarpium 75

H It Atractylodis Rhizoma alba 5

i Al Massa Medicata Fermentata 5

k% Hoelen 35

NE Gingseng Radix 35

- Atractyodis Rhizoma 35

K i Gastrodiae Rhizoma 35

# B Alimatis Rhizoma 35

# I Astragali Radix 35

i Zingiberis Rhizoma 2

= A Phellodendri Cortex 15

2) AFA =
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1) Korean Version of Dizziness Handicap Inventory
(K-DHD' : 3kzx}e] &F2] A=Z Korean Version
of Dizziness Handicap Inventory(K-DHI)Z A}
S3te] Frlstit. SEmie S, TR, of
Yo' sl wet b7k 44, 24, 049 A5
5 A8 2L (~1008 o2 Hrskac
(supplementary 1).

2) Visual Analogue Scale(VAS) : #zp7} 7=
AAzA QL A} v Ee] FF-(headache), &
32 (dyspepsia) & HE7HA] & HA] &
S 27 100 mm VASE SA3ssich. A7
o]A ¥, F%(headache), A3E-%(dyspepsia)
Ztzre] Fakel AE ole 9% (0 mm)olA,
AR 4 Q)= 71 ZAIEE A

(100 mm) 2.2 7} ste] ZAstsin.

;G

I A2 Bty Het

1) K-DHI

20239 59 189 449 19#ke] K-DHI= 423 ]
et 2023 54 229 d<) 594kl K-DHIE 38
A, 202349 5¢ 269 <) 992k¢] K-DHI+= 284,
20239 5¥ 30¥¢ 99 13¥A¢] K-DHI= 224,
20234 64¢ 3¢ 991 1792k K-DHIE 18% <4l
o}H(Fig. 3).

ZIARS . 240I0] . BHZIT . QALS . 0| 2F] - 0|EE - ZHOIS - HHAIE

Korean Version of Dizziness Handicap Inventory
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Fig. 3. The change in Korean version of dizziness
handicap inventory.

2) VAS

20239 5¢ 189 311 19x1e] of=|Hel gk VAS
= 7olglt 20239 59 229 99 5UAFe o)A He|
g3k VASE 6, 20239 5% 269 %) 99k of
Aol gk VASE 4, 20239 59 309 949 139
2p2] ol A e wgk VASE 3, 20239 69 39 49
1793}e] o] A e fﬂﬂ VASE 2041t

20239 59 18Y 9 1¥3}e] T2 Hid VAS
= 3olglt} 20239 59 229 19 5UAtY] FEo
gk VASE 2, 20239 5% 269 ) 9dAte)
Eol 3 VASE 2, 20239 59 30¥ ¥ 13°‘7‘<}
o] FEo digk VASE 1, 202349 69 39 9
dxle] FEo g VASE 1]3iHh

20239 59 18Y % 192k sshEel Hig
VASE 3olgieh 20239 59 229 %) 59349 &
ek i3k VASE 2, 20239 59 269 ¥ 9
Axpo] AztEekd digh VASE 2, 20239 5€ 30
d 49 13¥3e] Ashaakd] Hgk VASE 1, 2023
W69 39 % 179319 AdhEel] gk VASE
1ol ek (Fig. 4).
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Fig. 4. The change in visual analogue of dizziness,
headache, dyspepsia.

v, o #

Tﬂi} T3 FAfel| A 31
% shteltt. AR A7
(Health Insurance Review and Assessment Service,
2018)8] oA HF B oA H ez fdshe Azt &
2L 4 W3 A R 20169 80,0247 ¢l A 2017
ol &= 85210, 20184l 99.475% o= wis| $7b
b 28 agel olel @ A A7 s
d. A=3tg AbE] SoE E o) oz ¥
Z718 Zlog Helg, I1Ho=
& xhdke BB 9T
Bl AAAE b4 A7 3
B, ol oA old SAbo] %xm %
o2 7E o 34 Felege
QI o g AT HEo] R H *u‘ilz—i"d
N5 vlEe] 4o A A3t 5 AN Aol
5 Zdste] Akl el oo e 4 7] W
ol A3} A)7)el]l 287} HEEA] o] Fo Ao} dh,
gHol st A oA Kol eba Wkt R
<+ HEE BRAER v 3AA AR S, "> RS
2 A oYL =S, o)X tekst u
o] 2|3} %‘i’a}% F Qg3 Hoked, <EHm RS>
R BEERGwAME TREY ERMT R
Ji.o] Hﬁ%ﬂ FRYE At fIcketel o
29 JERE WY mel k& F7kske] Jak7t
fiilste] iEme st sk

of
o o ofl o o rf
01}1 }‘O

2N

3

o,

LR ox
L

O
—

[

=3 RHEE

916

NN

YHERAREMEIS o) 2t She] e RS FHoE X
oyom BRRES "R AREIEL o2t st B K
o o3 Mge] #3tchy Aslln). <HEEE>
M RS 25 b7l 'l T BelA
A7 Aoz, At SAH ot R/, B &R
R ES g Welog Risigd. o ErE
el i, ] RS A, 5K R k2 st
HF, B, B Heekdi= LA RS T, KIS
B, BRAE RRRHeR W2 B, v
B RE, AR RESE ERelal R 27
shod A2 FHHER, HRILE HELR, RFEM
I, AR, W ER S AR
FE RG-S ST ZEuES] <MEH

o Axz 29 Aulor 4F PR, Eifru,
A, B, AN, B R, BRS, BHE, WE
wAN, AR FAEY, AMER RRER L
HIATRINA SR OERRS ﬂlﬂﬂiﬁfi ET g
B AR RET TS RS 7Y, RIRERERE of
et gl A K= 45 °‘B}
e A2 A o I3 °l%‘r 2}
2R 7154 YA, AN 5
oot AE sk WY ESIEL F
ge8. A A BoA AFE F 5
5 AFel vEe] ¢ AW AREEle o))
ZAe] 232 19l o ¥ wk 5P o) i
Ewak opel ANl AE KNS <
st A& R uh S Ze71 99l

b
& °b° r..J
g ool r
X, o {0 ofdl

e iy
LEL

O

Hn e gt

o

i
;F
fin}
ol
A
o
rlo
.
r:L

el % kH 7]*”q

oh H=do] 9l ”—Ji"é% AR, v=, el

AFF ] Q. B2A oA el EHow

BPPV, AAAA Y, w24, wlde2we] glen
]

off Ma M
2

i)

st BPPV+= o] z7to] W ZHoj A 1}e} o]AtE
25 fsl= Askeld dubH o2 Dix-hallpike



F A, oY B2 o]FutE Ao d:= A
oz Y zpFolgs HE A b
ERogx ox]F o] YNF oA}, YubH oz 4 A7t
ok sk FAA e uy BE 5 o=
E 59 344 atAle] Suteg

AR £ ZH 9] 3 B9 A 33 Brain
MRI ZAA} A o] a7l o] M7= =] ¢k, finger

to finger test, finger to nose test, heel to shin test,
Romberg testell A Hoh2 dh-g-& HolA] ¢lo} 53
A A3 7heAlS wlAIBAE FAlell Dix-hallpike
test. head thrust test 52 ZAAAME $-23 2
H5 97 Espgion A Aoy Al T F
o] IAE AT 5 glo] BPPVY Y24 %
- A7) o) ToE AR o
o] gllet. greetH oz T AdE HILAR,
RRAMER SERE, R A3 4 A g2
Aol Aszlen, A% g7 A= e &

& WA, ol 2 e B §

K AH&-3tsiH.

e o2y F4 As F 93 2E B
°4T‘}i‘:‘r £ =19 7Rl o3| 37t
A=<l K-DHIS A7t 34dh= $452] Ak
o BHRe] ARE AH R Hrleled AT

= F
etz v FEI HMAEE U A
=9 oAH #AE REeE HFsia A
BA el FEAMKEE A3t 28 54
& Bl FHelnh A o ARAEE AT E
A5 FHeE AFET S AL S8 s
ok olw] w2 A g st o] gz Wy
EAvete] 23] FAE UE AAHA 23
Aolghe e ¢ slo, 343 224 oA
HAEe gt 2¥%E F sbE SAEA de

12 . QHoin) . BHZIT . QALS . O 2A] - 0JSIE - ZBIS - HIAIS)

=

ARG A= B WES AN F A

A= 3‘;?}7} Aoe AHelM FEAMKRSS &

£02 Ysicke 997t g
22 a3t 28 WAL AR, 2 2
7 AZEE FUY oAY BA BT W A
9 5 23}

o8t A= BT 149 Z# 4
= Qe el U

g 2 zdol slol AEAVLRRHS 5D T
oAzt ohle) 3, oY, WA 5 g @
RARE el FEEMRRH ALl o)
& HEEHE FAPldE olelgel oleh 9
o 3 5V, 3 £V 9750 W2w, A% ¥

o
AZE XY 52 FAe] AT 4 ¢d5tx o
Fohx glel ARl AH Assk B A7
4 M Y B3 AP
7FsAE WA & ol I ® B8l o9}
S Holv AN #EEﬂtﬂﬁm
= oA 34
ls %%ﬂﬂ;i :
2= 9l& Aoz Azt

59 18U%E] 20234 64 3%
74 A '&“J‘ﬂé% el 1dete] A2

A 19l A FEAMKIE
3 oAH Skl A 9

1. Kil BH, Kim DW, Jo HM, Jung DH, Youn HS,
Lee EC, et al. A Case Report on a Patient with

Dizziness That Improved with Jihwangeumja. J
Int Korean Med 2021:42(5) :1142-7.

917



ohatHRlof eist ez MEt ofAIE 2tAt] chet st X[= 12|

2. Gwon SW, Park JY. Hanbangnaegwajinchaljindan
chinyoguide. Gyeonggi: Gaonhaemedia: 2017, p. 46-65.

3. Han SH, Nam HS, Kim MK, Ham IS, Sun SH.
Four Cases of Dizziness Alleviated by Korean
Medicine Treatment with Gami-banhabakchulchunma
-tang. J Int Korean Med 2019:40(5):967-97.

4. Choi JH, Kim LH, Ko HN, Rhee YJ, Lee SH,
Sun YC, et al. A case report of Vertigo patients
treated with Banhabaekchulcheonmatang. The
Journal of Internal Korean Medicine 2011:fal
:306-11.

5. Kim GS, Kim KL, Park DI, Lee JS. Case Study
of a Vertigo Patient Treated with Korean Medical
Treatment. J Int Korean Med 2016:37(5) :903-9.

6. An SH, Choi JS, Cho CS, Kim CJ. Five Case
Report of Peripheral Vertigo Diagnosed Dam
Hun with Oriental Medicine Treatment -
Banhabaekchulcheonma-tang gagam. Korean J
Oriental Physiology & Pathology 2009:23(1) :263-8.

7. Koo JS, Kim BH, Seo BI. A clinical study of
two patients on vertigo with Banhabaekchulcheonma
-tang gamibang. The Korea Journal of Herbology
2015:30(5) :1-6.

8. Won JH, Moon YH, Kim HJ, Yoon JC, Kim TK,
Bae NK, et al. A Case of Psychogenic Vomiting
Improved with Banhabakchulchunma-tang. Korean
J Oriental Physiology & Pathology 2001:15(6):
1022-4.

9. Seo BL A clinical study of Banhabaekchulcheonmatang
on a patient with headache due to retention of
phlegm. The Korea Journal of Herbology 2007:
22(2):79-82.

10. Park SH, No SH, Ok HJ, Kwon DI, Park JH,
Choi JE. A Case Report of Functional
Gastrointestinal Disorders (FGIDs) Improved
with Banhabakchulchunma-tang. The Journal

918

11.

12.

13.

14.

15.

16.

17.

18.

of Internal Korean Medicine 2014 :fal:285-90.
Choi YY, Byun JA, Kim SY, Hwang ML, An
JH, Jung HA. Three Cases of Acute Benign
Paroxysmal Positional Vertigo Improved after
Korean Medicine Treatment. The Journal of Korean
Oriental Ophthalmology & Otorhinolaryngology
& Dermatology 2021:24(4) :134-45.

Park EK, Cho JW, Choi HG. Prevalence and
Risk Factors of Subjective Dizziness in Korean.
Research in Vestibular Science 2015:14(2) :46-9.
Kim JY, Jeong SY, Park SM, Hwang DG, Kho
YT. Oriental Medical Treatment Pattern of
Korean Patients with Dizziness or Vertigo. o
of Oriental Neuropsychiatry 2015:26(3) :225-34.
Jang SH, Heo H, Kwon JO, Yim YK. A Case
Report of Vertigo by Korean Medical Treatment
with Hominis Placenta Pharmacopunture. Journal
of Haehwa Medicine 2016:25(1) :45-52.

Park YH, Yu MK, Choi JH, Kim JH, Park SY.
A Case of Vestibulopathy With Vertigo. The Journal
of Korean Oriental Medical Ophthalmology &
Otolaryngology & Dermatology 2005:18(2) :93-8.
Lee SE, Kim JH, Kim YB. Oriental medical
treatment in Meniere's disease. The Journal of
Korean Acupuncture & Moxibustion Society 2004:
21(6) :269-79.

Hwang DG, Kim EJ, Choi KH, Youn DW. A
Case Report on a Patient with Cervical Vertigo
Who Improved with a Combination of Korean
Medicine Treatments. J Int Korean Med 2017:
38(3) :392-400.

Choi SH, Kang SW, Park HS, Park SH, Keum
DH. Three Cases of Cervical Vertigo Improved
by Traditional Korean Medicine Treatment.
Journal of Korean Medicine Rehabilitation 2022;
32(1) :145-55.



o BEAS) ZAL AA90E AT 24 WL FAe] AT IR E DA s AR
7GR "G AR YR s AL
S e

Pl 92 Actawl 4ol AdAU7
B2 24 W 3878 mhup
P32 B 24 i gl Age Badm
Py Fesiupdlel} Al E22 Aolrk 24k AajAL7A
F5 24 g gatele] S Qofubs o] of@suzp)
F6 24 dmol )4, 23 34 S Asgse] g Fele] AS Bs
FT 24 uRe] 2 9 Ao olhaur

£% 2 A4 AAAS 2S B2 o SHodolit S 4 & 0 2ol
B gaman
B9 24 d¥o 94 B2 925 el Th4UA
EI0 24 d3ol B2 AE ol A 9aka "o] 47
Pl vj2l2 wel £4ow Z4e] A
FI2 24 g3 ¥ 32 33
PI3 Aol Eohrs ) 2ol AslA
Pl 24 d3e 9= Qe 5717} o @4
El5 24 d¥o o2 s <o A8ty g dests 499U
Fl6 24 Wgo] E4 AERs Ao] ojRgurl
PI7 2% el A% o 2] s
EI§ 24 9o AZ3717 JheUn?
E19 24 d2o] o] 58 ] 4 29S Ao} Sz Ae] ofHurp)
B2 24 dgel ol £4 sl Aol ARHUA
B2 24 de] 222 Aot slcky Az
22 24 9o AZoh} AFSae] e BAe) 2EAAE U
23 24 w2 23z
P4 24 dEo 47 Do} erle] A4S s
P35 2% Fow 24 AU

919



