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Three Cases of Cerebellar Infarction Patients with Dizziness and Ataxia
who were Evaluated using the Equilibrium Function Test

Jae-song Choi, Joo-yong Lee, Na-young Bae, Teak-won Ahn
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Dagjeon Univ.

1. Objectives
This study is about three cerebellar infarction patients with dizziness and ataxia. In this study, we evaluated the
effects of Sasang constitutional treatment and suggested using the 'Equilibrium Function Test' as scale.

2. Methods

These three patients were treated by Sasang constitutional herbal medications based on "Donguisusebowon;.
Acupuncture & moxa therapy and west medications were limited as much as possible. We evaluated the symptoms
through two methods, the Visual Analogue Scale and the Equilibrium Function Test.

3. Results and Conclusions
Dizziness and ataxia that were these three patients® chief complaints were improved. This case study shows that
Sasang constitutional herbal medications are an effective treatment for cerebellar infarction patients.
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Figure 1. The front & lateral side of face
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Table 1. Equilibrium Function Test
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Group Open eyes Close eyes
Day Trace length(cm) Envelope area(cmz) Trace length(cm) Envelope area(cmz)
12/16 25291 36.73 345.28 55.04
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14 191.77 13.17 315.16 14.56
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Figure 3. The front & lateral side of face
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Table 2. Equilibrium Function Test

Group Open eyes Close eyes
Day Trace length(cm) Envelope area(cmz) Trace length(cm) Envelope area(cmz)
3/15 183.03 37.70 187.78 40.78
322 96.80 10.76 11952 1141
3/29 77.96 8.28 94.82 573
4/5 81.64 330 80.30 222
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Figure 4. The front & lateral side of face
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Table 3. Equilibrium Function Test
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Group Open eyes Close eyes
Day Trace length(cm) Envelope area(cm?) Trace length(cm) Envelope area(cm?)
3/22 193.30 18.84 288.81 56.25
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