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Two Clinical Cases of Vertigo

Keoo-seok Kim -Yoon-bum Kim - Hui-sung Kim - Owe-Suk Park - Hee-jeong Kim

Department of Oriental Ophthalmology, Otolarynglogy & Dermatology, College of Oriental Medicine, Kyung?‘Hee University

Damum(JREX) is a kind of pathologic secretion products that excessive water is accumufated in a paniof body. Damhun({%

§) is the vertigo induved by Damum(3RER).

We experienced two clinical cases treated vertigo by orietal medicine(herbal medication, acupuncture). 33-years old male and
63-years old female patients had Damhun(3%#), vertigo by Damum(#$£X). We administered Banljabaechulcheoma-tang
(Pansiabaichutienma-tang) and Yeonggyechulgam-tang(Lingguishugna-tang) to each patient, and two patients improved vertigo
and referred symptoms. In other words, this study is that W= did not limited peripheral vertigo to vestibular system, made a
diagnosis of Damum{#5gX) and treated vertigo by orietal medicine(herbal medication, acupuncture) referred to many medical

practitioner of many generations.

We suggest that digestive sypmtomfrelated to Damum(#£X)), abdominal- examination and stool frequency are closely
associated with vertige and could be estimated prognosis of vertigo.

Key words

: Dam Hun{#%3#), Damum(#%£K), Digestive symptom, Abdominal examination, stool frequency,

Banhabaechulcheoma-tang(Pansiabaichutienma-tang). Yeonggyechulgam-tang(Lingguishugna-tang)
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Table 1. Accessment of vertigo and digestive symptom

vertigo and referred symptoms digestive symptoms
symptom score symptom score
headache 02t abdominal 0-2f
heavy head 02t examination
tinmitus 02t rectus abdqminis oot
hearing loss 02t muscle tension
nausea 02t digestive state 0-2f
vomiting 02t total(Z) 06
o domia| 02t T .
visual 2 frequency/day
tol(X+Y) 026 frequency(W)

3) * VAS: visual analogue scale
+ O absent , 1: mild , 2: severe
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