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= Abstract =

A Case of Dizziness Patient diagnosed as Cerebellar
infarction and treated with Qingyanligetang(;# % & /%)

Gi-Sun Han - Won-Chul Lee

Dept. of Internal Medicine, College of Oriental Medicine, Dongguk University

Dizziness is one of the common symptoms in many patients. The disorders of the labyrinth,
vestibular nerve, vestibular neclei, or their central connections are responsible for practically all
vertigo. Most disorders of the central connections are the vascular diseases and tumors.

This study is based on the clinical consideration of one patient who sufferd from the cerebellar
infarction and the upper respiratory infection.

The patient, 61 - year - old man was diagnosed as the cerebellar infarction has been
troubled with dizziness, a headache, a sore throat, a cough ete. The symptoms are classed as the
Sanchopungyeul.((EEE#R) - Pungdam(E\#), and we prescribed Qingyanligetang(FIHFIFSS) for
him and his symptoms took a turn for the better.

Key words : Cerebellar infartion, dizziness, Qingyanligetang(EEFHiEE)
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