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Clinical Analysis on the Positional Vertigo Patients treated in an Oriental Medical Center

Tae-yeon Kim, Gi-tae Kim, Heung Go
Dept. of Internal Medicine, College of Oriental Medicine, Se-Myung University

ABSTRACT

Background : Vertigo is a very common complaint in clinical practice. The number of patients who complain of vertigo
has been increasing due to rapid growth of the elderly population. This study was designed to review the clinical features and
success of oriental medical treatment of positional vertigo.

Methods : This observation was made on 70 subjects diagnosed with positional vertigo. They were hospitalized in the
Semyung University Oriental Medicine Hospital.

Results : The results were as follows

1. Female patients (82.9%) were more than male patients. The most common age group was 8th decade and the patients
rapidly increased after the 5th decade of age.

2. The most common past history of positional vertigo was hypertension, the second was cerebral infarction, and the third
was hyperlipidemia.

3. In the oriental medicine diagnosis, phlegm-dampness syndrome (% #4BH [5) was the most common disease (92.9%),
and in western medicine, BPPV was the most (82.9%).

4. In herbal medication, Banhabaekchulchunma-tang gami (45.7%) was the most commonly used, the second being 7aeksa
~tang (30%).

5. The vertigo score of 94.3% patients improved and none got worse.

6. In general characteristics, men over 64 years improved best. Past history had no effect on the improvement of vertigo.

7. The sooner patients visited hospital after onset, the shorter hospitalization time was.

Conclusions : Vertigo attacks patients well in advanced age, with various causative diseases. Oriental medical treatments
have considerable effects on positional vertigo, especially treated with Banhabaekchulchunma-tang gami and 7aeksa—tang.

Key words - positional vertigo, vertigo score, oriental medical treatments, Banhabaekchulchunma-tang gami (Banxiabaizlutianma
~tang jiawel, Taeksa-tang (zexie-tang)
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Table 1. Valuation Basis of Vertigo Score
Vertigo Score

Grade 1 .
(0 point) No vertigo
Grade 2 Slight vertigo

(1 point) No autonomic symptoms(Nausea * Vormiting)
POIY Ny walking difficulty

Severe vertigo
8radl ? Nausea occured
pom Walking able but dysequilibrium occured

Severe vertigo
Grade 4 Nausea & vomiting occurred
Standing able but walking impossible
Severe vertigo
((irade t5) Nausea & vomiting & syncpoe occurred
pomn Standing & walking impossible

(3 point)

4 PERAE 71&
WY BAE UE 2 ¥
A u m;%m

W 3400 hate] T
A% WL, il

5. EHEA

B A7 BAAZE SPSS ver 10.1& o] 83}
Atk vertigo scareE ©]-83F I &= 7+ A5 A
= v JoME o AES Hste dex
2 T 7AA(paired t-test)S oM, F2 A&
Bk 7ke] A5 AT Afo] fFE AWR7] 93t
o =YHEE T 7ZA(independent two samples
t-test)S AlBSAL, p-valuez} 0.01 Tkl 73§
£ Fos Zog HFasith I & At
PELF 2t ABY S AHEY] Yt e A
A (correlation analysis)S 3] oj< ATA
(Pearson’s correlation coefficient) S 7310
F9L pvalue<0.05 S A vlasgTy.
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Table 2. Change of Vertigo Score after Treatment
in Vertigo Patients

Change of Vertigo Score ' p o

(Grade)
One stage 26 37.1
Improvement Two stage 30 429
Three stage 10 14.3
No change 4 5.7
Aggravation 0 0
Total 70 100

2. X2 ™ - & vertigo score H|ul(Table 3, Fig. 1)

A& A vertigo scores AHHW, grade 3(2%)
o] 7AE 7P wWkow, grade 4(33)7F 197,
grade 2(13)7} 114, grade 5(48)7) U=, Bt
2284 #Fste dEE sasHh

A& 3 vertigo scores AHHH grade 1(0%)
o] 37dlE 7P W}, grade 2(13)7F 284,
grade 3(2%)& 582, Hi 054822 Fo3F &
A(p=0.0001)S EH¥o}

Table 3. Comparison of Vertigo Score between Pre-
and Post-treatment in Vertigo Patients

Pre-treatment Post-treatment
No. Ratio(%) No. Ratio(%)
Grade 1 (0 point) 0 0 37 52.9

Grade 2 (1 point) 11 157 28 40.0

Grade 3 (2 point) 37 529 5 7.1
) 19
)

Vertigo Score

Grade 4 (3 point 271 0 0

Grade 5 (4 point) 3 43 0 0
Total 70 100 70 100
Mean+SD 2.20+0.75 0.54+0.63
p-value 0.0001
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Il Pretreatment
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5 Grade

Fig. 1. Comparison of vertigo score between pre-
and post-treatment in vertigo patients.

3. EEAA0| M2 vertigo score H|I(Table 4,

stejstd o 2 #EET LRSS S8 &
ol K%E9F Kis7E thete] A4s 7 gle Al
Aol oA 494, FA 64MNE V)Fo g A3
vertigo scores A H T}

28 A 634 o8t FA IAHTH)EY vertigo
score, Grade 3277} 482 7P ©9ko™ grade
2(14)7} 28, grade 4(3%)7} 1812, ¥ 1.86% <]
%S 5230, A2 T4 grade 1008)e] 4
A& 7P 2om grade 2(1%)7} 28, grade
32%)o] 182, B 05742 3HHJeY #

)

oJ4dL AATHP=0.022).
A8 A 644 o] A BAHEH)ES] vertigo
scores, grade 3(2%)e] 3#HE 7PF ®kon,
grade 4A3%)7} 282 A 2449 dFE T43}
Bot XE ZFd grade 1(0%)0] 48 E 7P B
ko, grade 3(23)°] 1=, Hito] 04302
o4 JA E4(p=0.003)% ATt

A5 A 48A oldt 443 BAH10%)=<] vertigo
scorew, grade 327)7F 62 7P ©okow,
grade 5(47)7} 28, grade 2(14)¢} 4(34)7} 44
182, ¥ 2449 dAFS 3434904 5 &
grade 2(13)¢] 582 7F4 ©9to ™ grade 1(0%)
o] 49, grade 3(238)7} 18E, Hi 0.7HLE #9
A A 531 (p=0.000)= At

A5 A 494 o]} o443 BAH4-8H) =] vertigo
scorew, grade 32%)7} 4dAZ 7 €ohow,
grade 4(3%)7} 154, grade 2(17)7} 84, grade

543)7}F 1EE Hi 21944 dstes 8%S &
A3l oy, X8 F grade 1(0d)0] 258 E 714
wokow grade 2(17)7} 214, grade 3(27)0] 24
2, 3 052802 194 A &4 (p=0.0001)=

ATt

Table 4. Comparison of Vertigo Score in Male Patients around 64 Years

Sex Male
Age Below 63 Above 64 Total
Vertigo Score  Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Grade 1 (0 point) 0 4 0 4 0 8
Grade 2 (1 point) 2 2 0 0 2 2
Grade 3 (2 point) 4 1 3 1 7 2
Grade 4 (3 point) 1 0 2 0 3 0
Grade 5 (4 point) 0 0 0 0 0 0
Total 7 7 5 5 12 12
MeanSD 1.86+0.26 0.57+0.30 2.40+0.25 0.40+0.40 2.08+0.19 0.50+0.23
p-value 0.022 0.003 0.0001
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Table 5. Comparison of Vertigo Score in Female Patients around 49 Years

Sex Femle
Age Below 48 Above 49 Total
Vertigo Score  Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Grade 1 (0 point) 0 4 0 25 0 29
Grade 2 (1 point) 1 5 3 21 9 26
Grade 3 (2 point) 6 1 24 2 30 3
Grade 4 (3 point) 1 0 15 0 16 0
Grade 5 (4 point) 2 0 1 0 3 0
Total 10 10 48 48 58 58
Mean+SD 2.40+0.31 0.70+0.21 2.19+0.11 0.52+0.08 2.22%0.10 0.55+0.08
p-value 0.0001 0.0001 0.0001

4. ot7420]| w2 vertigo score H|(Table 6)

Az A 18 AAES Ad SAH29%)EY
vertigo scores AW EW grade 3(27)¢} grade
g w2otor grade 2(13)
7} 68, grade 54%)7} 1HE B 224749 dF
S 3A39oY, A8 FdA grade 1(0%)0] 158
2 71 gekon grade 20%)7} 114, grade 3(2
A7k 3HE, HFE 058¥ e TAHAG

Az A HBZN RAES Ad SAH23B)EY
vertigo scores AW EW grade 327)3} grade
AB3A)7F 47 9l 2 7HE Bkon, grade 2(14)

4337V 24 1= 7}

16 A—

A =1 Yo}

7b 5EIR B 21739 AFE Ao A=
Zal grade 1(04)0] 15HZ 7H¢ Bgtow grade
20137} 114, grade 3(24)o] 34 Z, H 0434
o7 TAHAG

Ag A aAdF FAES Ad SR8 E
9] vertigo scoreZ AHHBH orade 3(2%)o] 119
2 714 ¥ston grade 4(3%)7} 48, grade 2(1
A7k 3EE Hi 20689 dEFL Ao,
A& F< grade 1(0%)o] 10812 7P wkon,
grade 2(14)7} 68, grade 3(24)o] 282, H
05hF0 2 3AFAh

Table 6. Comparison of Vertigo Score in Vertigo Patients according to Past History

Past History Hypertension Cerebral infarction Hyperlipidemia

Vertigo Score Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Grade 1 (0 point) 0 15 0 14 0 10
Grade 2 (1 point) 6 11 5 8 3 6
Grade 3 (2 point) 1 3 9 1 11 2
Grade 4 (3 point) 1 0 9 0 4 0
Grade 5 (4 point) 1 0 0 0 0 0

Total 29 29 23 23 18 18

5. g £ vertigo scoreZ H| w3}t

dE FA71d e BAR-HE)EY A5 A
vertigo scores AHHEW grade 3(2%)0] 4d=
7} ©9ko ™ grade 4(3%)7} 168, grade 2(1%)
7} 68, grade 5(4%)7} 2812 Ho 22049 €F
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Table 7. Comparison of Vertigo Score in Vertigo Patients according to the Time to Visit Hospital after Onset

The Time to Visit Hospital (day)

Below 5

Above 6

Vertigo Score

Pre-treatment  Post-treatment

Pre-treatment  Post-treatment

Grade 1 (0 point) 0 26 0 11
Grade 2 (1 point) 6 19 5 9
Grade 3 (2 point) 24 3 13 2
Grade 4 (3 point) 16 0 3 0
Grade 5 (4 point) 2 0 1 0
Total 48 48 22 22
Mean+SD 2.29+0.11 0.52+0.09 2.20£0.16 0.59+0.14
p-value 0.0001 0.0001

Z0f EEP._ vertigo score H|ul(Table 8)
K707 o] A AALel 81YS
712 A7 79 olEtel 8Y oS FAT
}OE] X8 A - 39 vertigo scoreE H1L
0}05114

d otz Y3 FFFAGHE)EY A5 A
vertigo scoreE AH KW grade 3(2%)o] 6=
744 29to ™ grade 4(3%)7} 158, grade 2(13%)
7} 78], grade 5(4%)7} 2dE H 22449 dF
S 34890 X8 39 grade 1(0%)o] 284

2 7P wekom grade 2(1%)7} 188, grade 3(2
Aol 482, Hit 05282 94 A A
(p=0.0001) = A}

8Y o) Ydst FFFAHEY A8 A
vertigo scoreE AW HEW grade 3(2%)o] 118 =
7V Bkom, grade 2(13)8 4(3%)7F 242t 44,
grade 5477} 182 HF 2149 dAF S 343}
4oy, 28 &4 grade 1(0%)o] 98|, grade 3(2
Aol 182, B 06822 Fo4 A zA
(p=0.000D) = A}

Table 8. Comparison of Vertigo Score in Vertigo Patients according to Hospitalization Time

Hospitalization ”T“ime(day) Below 7 Above 8
Vertigo Score Pre-treatment Post-treatment Pre-treatment Post-treatment
Grade 1 (0 point) 0 28 0 9
Grade 2 (1 point) 7 18 4 10
Grade 3 (2 point) 26 4 11 1
Grade 4 (3 point) 15 0 4 0
Grade 5 (4 point) 2 0 1 0
Total 50 50 20 20
MeanSD 2.24%0.11 0.52+0.09 2.10£0.18 0.60£0.13
p-value 0.0001 0.0001
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7. #4E#A01 = vertigo score H|w(Table 9)
EELZ HsE dEFAH6EH)EY A7 A
vertigo scores AW EW grade 3(2%)o] M=
7V ko grade 4(3%)7} 188, grade 2(17)
7} 104, grade 5(4%)7} 3€| = it 20749 dF
S 34890 X8 39 grade 1(0%)o] 338
2 7P ©gton grade 2(1%)7} 278, grade 3(2

ZEfe - Z7/ef - 1

Olop

o] 582, Hit 056802 THHS]

RMBEZ HEE FFAAGE —3—«1 g A
vertigo scoreS A HE M grade 3(27)0] 34| 2 7}
A gotor grade 2(18)9} grade 4(34)7} Z+z+
12 Hi 2089 dFs sa8HoY, A7 &
A grade 1(08)o] 48| 2 714 2o, grade 211
A7F 1EE, ¥ 02302 sH5AH

Table 9. Comparison of Vertigo Score in Vertigo Patients according to Oriental Medicine Diagnosis

Oriental Medicine Diagnosis

Phlegm-dampness syndrome

Syndrome of dual deficiency of ¢/
and blood

Vertigo Score Pre-treatment

Post-treatment

Pre-treatment Post-treatment

Grade 1 (0 point) 0 33 0 4
Grade 2 (1 point) 10 27 1 1
Grade 3 (2 point) 34 5 3 0
Grade 4 (3 point) 18 0 1 0
Grade 5 (4 point) 3 0 0 0
Total 65 65 5 5

8. YEIRICIHO| 2 vertigo score H|m(Table 10) 7}y 242 1982, g 103802 345U

BPPVE Jdtd AFSAE8E)EY As A
vertigo scoreE AHHEM grade 3(2%)¢] 33#H =
7V4 29ko ™ grade 4(3%)7} 148, grade 2(174)
7} 94, grade 5(44)7} 282 HF 21549 dAE
S 34390y, X7 T grade 1(0%)o] 348
2 7P Bekon grade 2(14)7F 204, grade 3(2
A)o] 482, HiF 04802 AFUC

Huydzyoz Add JAFIAQRH)EY A&
A vertigo scoreE AHEW, Grade 2(17) ¢} Grade
4BR)7F A7 1= 2089 dFS 348
Aoy XE Zd Grade 1008)# Grade 32%)

Mo T AdH dAFIAHGY) %4 A8 A
vertigo scoreS AHEW, grade 2(14)¢} grade
324)0] zZ+z+ 2?4] grade 21737} 142 Hd 22
Y dEFS sasoY A8 F4, grade 21
)7} 34, grade 10%)0] 282, B 068=
AU

ooz Fdd HFIACH)EY AR
|

A vertigo scoreZ AHH W grade 3(27%)3 Grade

41787} 247 182 3 2589 dAF S 548
F

Fou, A7 T grade 2(1%)7
Aoz A
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Table 10. Comparison of Vertigo Score in Vertigo Patients according to Western Medicine Diagnosis

Peripheral Vertigo

Central Vertigo

Western Medicine Diagnosis

BPPV Meniere's disease Cerebral infarction  Head Injury
Vertigo Score Pre- Post- Pre- Post- Pre- Post- Pre- Post-
Grade 1 (0 point) 0 34 0 1 0 2 0 0
Grade 2 (1 point) 9 20 1 0 1 3 0 2
Grade 3 (2 point) 33 4 0 1 2 0 1 0
Grade 4 (3 point) 14 0 1 0 2 0 1 0
Grade 5 (4 point) 2 0 0 0 0 0 0 0
Total 58 58 2 2 5 5 2 2
Pre- @ Pre-treatment, Post- : Post-treatment
9. %f Efet0f| M2 vertigo score H|u(Table 11, A3%)7} 78, grade 2(17)°] 34, grade 5(4%H)7}
Fig. 2, 3, 4) 182, P 22989 dFS 439 oY, A=
HA7HEd 79 dF A=A LHE b %ol grade 1(08)°] 11#=Z 7H¢ B9ko™, grade
HERE ket RS SHCE 7 goks 2 (1)l 84, grade 3(23)°] 28|, H+ 0574
AHESE 3RS 9] vertigo score WS AHHET o2 §94 A A (p=0.000)F A}

PE DL kT 328) ] X8 A vertigo
scoreE AHHW grade 32%F)o] 18HE 7MF B
%oH grade 4(3%)7} 94, grade 2(1%)7} 34,
grade 5(4%)7} 282, Hd 23189 dFS 34
o, A7 F9 grade 104)°] 1782 713
woton grade 2(14)7} 128, grade 3(2%)°] 34
2 3 06682z oA A 8 (p=0.000D)5
At

FEET21E)Y & A vertigo scored A
R grade 3(27)°] 1042 7 ©9ko ™, grade

PEEDLAISE By 32y g A 5
A2 X7 & TATY ol UATHpre-treatmemt
p=0.900, post-treatment p=0.714).

PEPCRIE BRG] B85 6H)Y
A7 A vertigo scoreE AHHEH, grade 3(27)0]
32 7H Bgton grade 4(34)7}F 28, grade
208)7F 1M Z, H 21789 dgse 94F8 =
2o, A8 39 grade 21%)0] 482 713
wgotom grade 1(04)e] 282, B 067HCE
o4 JA 24 (p=0.001)% ATt

Table 11. Comparison of Vertigo Score according to Herbal Medication Used in Vertigo Patients

Herbal Banhabaekchulchunma—tang Teksatang Banhabaekchulchunma-tang gami
Medication gami & Thaeksa-tang(step by step)
Vertigo Score Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Grade 1 (0 point) 0 17 0 11 0 2
Grade 2 (1 point) 3 12 3 3 1 4
Grade 3 (2 point) 18 3 10 2 3 0
Grade 4 (3 point) 9 0 7 0 2 0
Grade 5 (4 point) 2 0 1 0 0 0
Total 32 32 21 21 6 6
Mean+SD 2.31+0.13 0.66+0.16 2.29+0.17 057+0.15 2.17+0.31 0.67£0.21
p-value 0.0001 0.0001 0.001
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Fig. 2. Comparison of vertigo score between pre—
and post-treatment in vertigo patients using
Banhabaekchulchunma-iang gami.

Number

Wl Pretreatment

| | Posttreatment

1 2 3 4 5 Grade

Fig. 3. Comparison of vertigo score between pre-
and post-treatment in vertigo patients using
Taeksa-tang.

Number
4
Wl Pretreatment
3
3 [ Postireatment
2 2 2
2
1
0 0 I 0 0 0
ol
! 2 3 4 5 Grade

Fig. 4. Comparison of vertigo score between pre-
and post-treatment in vertigo patients using
Banhabaekchulchunma-tang gami &  Taeksa
-1ang.
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T 6 o} AHE FA7] ofF W22 s
AL L2 130130tk WA 719 YD L
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Table 12. Correlation between the Time of Hospital

Visits after Onset and Hospitalization
Time of Vertigo Patients
. . . Average of
TH\I;?si(zi I({C?:p)l il No. fiitl)o Hospitalization
Y ° Time (day)
The day 17 243 38
1 12 171 8.1
A 2 3 114 4
p};:;stz 3 3 43 33
4 7 10.0 124
5 1 14 4
Total 48 686 6.1
6 1 14 22
7 1 14 6
8 2 29 75
Post 9 0 0 0
acute 10 3 43 20.3
phase 11-20 8 114 114
21-30 1 14 8
Above 31 6 86 14
Total 22 314 13.0
Total 70 1000 8.1
Pearson correlation 0.245+

*Correlation is significant at the 0.05 level (2-tailed).
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