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Five Case Report of Peripheral Vertigo Diagnosed Dam Hun with

Oriental Medcal Treatment - Banhabaeckchulchunma-tang gagam

So Hyun An, Jeong Sik Choi, Chung Sik Cho*, Cheol Jung Kim

Department of Internal Medicine, College of Oriental Medicine, Daejeon University

Pripheral vertigo occurs if there is a problem with the part of the inner ear that controls balance or with the
vestibutar nerve, which connects the inner ear to the brainstem. Peripheral vertigo is caused by benign paroxysmal
positional vertigo(BPPV), Menieres disease, vestibular neuronitis, or labyrinthitis. We diagnosed five patients who have
severe vertigo as peripheral vertigo and Dam Hun. We treated them with Banhabaeckchulchunma-tang gagam and
acupuncture. After treatment, vertigo and other symptoms -nausea, vomiting, abdominal discomfort had improved. So
| report these cases, but more clinical case reports are needed.
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Table 1. Prescription of Banhabaeckchulchunma-tang gagam

Herb Scientific Name Amount(g)

9595 UNCARAE RMULUS ET UNCUS 16
bad: 1) OSTHAE CONCHA 16
B%%E PORIA COCOS 7
&8 ALISMATIS RHIZOMA 8

kS ] PINELLIAE RHIZOMA 6

=y ATRACTYLODIS MACROCEPHALAE AHIZOMA 6

w% POLYPORUS UMBELLATUS 6

554 CiTRI PERICARPIUM 4

Y CINAMOM! RAMULUS 4

AR GASTRODIAE RHIZOMA 4

H% CHRYSANTHEM! FLOS 4

BE SCUTELLARIAE RADIX 4

7 BAMBUSAE CAULIS iN TAENIAM 4

o' AURANTY IMMATURUS FRUCTUS 4

EiE COPTIDIS RHIZOMA 4

£EB ZINGIBERIS RHIiZOMA RECENS 20

To:a Amount 122

Table 2. The Accessment of Vertigo and Dizziness

Grace Symptom

Zecause o° vartgo and dizziness. no eye opening. no sitng and ne

standing, gait disoger

G gye CPENNg, N0 §TNg anc 10 sanding, gat disoraer

Gr 2 2ye Openng some sting and standng, gat dsorder

G 3 eye opeMNg. perect siting and standing. dependent walking, within

5r ¢ depencent walking, arcunc the bec.

0. perfect sng and sanding. ingependent walking. witnin

ent wa'kng above Sm because of vertgo anc dizziness
gependent walkng to stars ang ward

TG werego ang cizziness, perfectly incependenrt walking.
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Table 4. Clinical Symptoms Progress of the Second Case

Adm, day 1 2 3
Vertigo Grade Gr 3 G4 arb
Vertigo(VAS) 7 ¢ -2
Dyspepsia ++ +
Ophthaimalgla ++ + +
++ 40 severe, + +: moderate, +: mild, - disappeared
&8 3
1) X} : 9100, F/44
2) 4 HE, 24, FE
3) erEY ;20068 119 249
4) ]|} - 2006 119 249 ~ 20064 119 309
5) 8™
71 g gel HAudal £, 24, TE, 3FEH 50| 80
2 719e A 22 =48 3450 sk
6) HE
AEANL(005E. EFFAOZE 127} AARE HUE)
7) HARE
Brain CT EA} 4 @R 4181, Romberg's sign 984, 214
SH AN a4, BRUE Zoisd gidle 508 74
3H Al JoiAE MRS S48 FF A0 18 By
8) ## % U844
B $o] Bl T3k =7 AR eH, g s2dg mle
Folm, A4S UE, HE, THLWE RITESES 9 &
9) AT : KR LAY BN WA MAHEN BF 05
10) Y43y
W g, UME QEZCE EFIH #ED 24l 24N
WA Geig FE 3R B B g, Q8K = 2 A E
AOFE HBlcizl, @F ol HviolA Qo 4E7hsd J i
SHAERI, A, B4 VAS 58 ZHEIo Aniol] 227
& e ALE SHEHACH, 5amiolE Qa5 AUEN 2
L, 38R EEAE ge A, HY W 718 7RI, o

g} Sulol thel iR
e 4 79 adslel IS 58 W HET glo] Yuae
7VE% A2 3 EE(Table 5).
Table 5. Clinical Symptoms Progress of the Third Case
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Table 6. Clinical Symptoms Progress of the Forth Case
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Table 7. Clinical Symptoms Progress of the Fifth Case
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