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An Improved Case after Treating Chi-Vertigo Patient with Boheo-eum

Jin-Seok Kim, Jong-Hee Hong, Jae-Woo Park, Woo-Hyun Jeon, Nam-Hee Cho,
Su-Wan Oh, Jin-Seong Kim, Bong-Ha Ryu, Ki-Won Ryu

Department of 3rd Internal Medicine, College of Oriental Medicine, Kyung Hee University

The subject was a 46-year-old woman who was suffering from severe vertigo. Her major symptoms were vertigo, headache,
neck pain, feverishness, and her minor symptoms were intermittent nausea and tinnitus, mild chest discomfort, facial flushing
and sweating. Her symptoms were diagnosed as Chi-Vertigo and the patient was treated with Boheo-eum(Buxu-yin). Next, the
patient s vertigo was evaluated with Vestibular disorders activities of Daily Living scale and Dix-Hallpike maneuver per
3days. An improved state in vestibular disorders activities of daily living scale, a frequency and duration of Dix-Hallpike
maneuver were observed. In this case Boheo-eum(Buxu-yin) has an effect on a patient with vertigo due to Chi-Vertigo. (/
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(8) Brain MRI & Angiography(6% 27¢) Unknown
Bright Objects at both deep white matter
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Table 3. Vestibular Disorders Activities of Daily Living Scale

69144 6417¢ 64 204 64 234 64 264 64 29¢ 74 2 74 59
F-01 10 6 4 4 2 1 1 1
F-02 10 10 8 6 6 4 2 1
F-03 10 9 9 8 8 6 4 2
F-04 10 9 9 8 8 6 4 2
F-05 10 10 9 9 6 6 4 1
F-06 10 10 9 8 6 5 4 2
F-07 10 10 9 8 5 4 1 1
F-08 10 10 9 9 8 5 4 2
F-09 10 10 10 8 6 5 4 2
F-10 10 10 10 8 6 5 4 2
A-13 10 10 10 9 9 6 4 1
A-14 10 10 10 10 9 8 4 2
A-15 10 10 10 10 10 10 6 4
A-16 10 10 10 10 10 10 6 4
A-17 10 10 10 10 9 8 6 4
A-18 10 10 10 9 6 5 2 1
A-19 10 10 10 10 10 9 7 5
A-20 10 10 10 10 9 8 6 4
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Fig. 1. Vestibular disorders activities of daily living scale.
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Fig. 2. Frequency & duration of Dix-Hallpike manuever.
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Fig. 3. Dix-Hallpike maneuver.
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Vestibular Disorders Activities of Daily Living Scale
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Task

F-1
EF-2
F-3
F-4
F-5
F-6
F-7
F-8
F9
F-10
F-11
F-12
A-13
A-14
A-15
A-16
A-17
A-18
A-19
A-20
A-2]
[-22
I-23
1-24
1-25
1-26
1-27
1-28

Sitting up from lying down

Standing up from sitting on the bed or chair

Dressing the upper body(eg, shirts, brassiere, undershirt)
Dressing the lower body(eg, pants, skirt, underpants)
Putting on socks or stockings

Putting on shoes

Moving in or out of the bathbub or shower

Bathing yourself in bathtub or shower

Reaching overhead(eg, to a cupboard or shelf)

Reaching down(eg to the floor or a shelf)

Meal preparation

Intimate activity(eg, foreplay, sexual activity)

‘Walking on even surfaces

‘Walking on uneven surfaces

Going up steps

Going down steps

Walking in narrow spaces(eg, corridor, procery store aisle)
Walking in open spaces

Walking in crowds

Using an elevator

Using an escalator

Driving a car

Carrying things while walking(eg, package, garbage bag)
Light household chores(eg, dusting, putting

Heavy household chores(eg, vacuuming, movign furniture)
Active recreation(eg, sports, gardening)

Occupational role(eg, job, child care, homemaking)
Travelling around the community(car, bus)

I. Indipendence Rating(Score)

1. Independent
2. Uncomfortable, No change in Ability

3. Dereased Ability, No changes in Manner of Perfomance

4. Slower, Cautious, More Careful
5. Prefer Using an Object for Help
6. Must Use an Object for Help
7. Must Use an Special Equipment
8. Need Physical Assistance
9. Dependent

10. Too Difficult, No Longer Perform

. Abbreviation

F: Functional scale
A: Ambulational scale
I: Instrumental scale
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