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A Case of Vertigo Patient after Cerebellar infarction
improved by Oriental medical Treatment
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Abstract

Patients with cerebellar infarction often complain of many symptom-vertigo, gait disturbance,
nausea, vomiting. Especially, Vertigo is the main symptom, and patients cannot achieve normal
activity in daily life. When we prescribed Banhabakchulchunma-tong and Gastrodiae Rhizoma
extract to a 6lyear—old female stroke patient with vertigo, we could observe that the symptom
was improved rapidly after treatment.

Therefore we suggest that Banhabakchulchunma-tang which increase Chunma in quantity is

very useful for vertigo after stroke. Further case studies of herbal treatment of this ailment are
needed. '
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#Fo gt el A5 de] H7he Visual Analogue Scaled o|8-3te] 714 AT =& 100422 31,
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4. EWY: 2005, 1. 30 L 3:00
5. 4E
2005.01.30-2005.3. 11
6. HAY
Cerebral infarction:' 04'3 69(Lt. Basal ganglia)
DM: 4~533 AR A& oF 58 .
HIN: 1093 X, A&H oF B8 F
Cataract: Rt. eye. A&3 ¢ 58 &
7. WY -
A7) FAY o B F A7) DY 7] F4F wEle] AR HrHd $F4 visit, BrCTH 1/0
Cerebral infarction . £<1 9 EHux 2ZAA b Tx. 93 05.1.30 Z3elad hiEd ydsiy g4
A& FAde ALY 24 34 9 A’ dFol A3t A% £8 A3 e SHNS
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10. FAME &3
*Br-MRI(1/31)
Acute focal infarction at the left cerebellar hemisphere and small infarction at the left medullar oblongata.
Multiple small infarctions at the left BG and both PVWMSs, more prominent on the left side.
Occlusion of the left distal vertebral artery and mild focal stenosis of the right distal vertebral  artery.
*T-Chol/TG/HDL-C/LDL-C(2/28):227/108/45/160(1/31), 219/113/39/157(3/6)
*FBS/pp2: 123/182(2/23), 104/162(3/3)
11. A F W&
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1/30~2/10: EEIERAK 19 2ch#3
2/11~2/18: FRAEFEH 12 2c3
2/19~3/12 P EFDRKNRE, RIS DA, RiEx) 1Y 33] 58
2) FoF
1/30~2/8: Fluid Tx. (Normal saline, Mannitol, Heparin)
2/8~:Aspirin protect, Warfarin, Amaryl, Basen, Tholobl 2R AUEA Soleh =LA
3) AFAE: FRLER 95
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3 73As Ago] ol dojdt), x7ldle 3] dYIF, 74, 1E, " 32
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