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Review of Clinical Studies Published in Korea

Jun-su Jung', Sung-heon Jung', Min-joo Kim!, Jang-kyung Park’,
Kwang-ho Bae’, Kyung-hwan Kong', Ho-yeon Ko

'College of Korean Medicine, Se-Myung University
®National Development Institute of Korean Medicine
3Korean Institute of Oriental Medicine
‘Dept. of Korean Internal Medicine, College of Korean Medicine, Se-Myung University

ABSTRACT

Objectives: This study provides evidence for clinical practices by analyzing present clinical Korean medicine articles about
benign paroxysmal positional vertigo (BPPV).

Methods: Articles published up to July, 2017 were found by searching “BPPV”, “Benign positions”, and “Vertigo” as
keywords in three domestic electric databases (i.e., OASIS, NDSL, RISS).

Results: The initial search resulted in 228 articles: however, only 20 articles satisfied the selection criteria and were
analyzed. Of these, 40% were published in the Journal of Korean Oriental Internal Medicine, and 35% were published in 2003.
When diagnosing BPPV patients, VAS scores are primarily used for clinical assessments rather than objective diagnostic tools.
Banhabaekchulcheonmatang was the most frequent herbal medicine used to treat BPPV, and the most commonly used
therapeutic acupuncture point was Jok-samni (ST36). The most common diagnosis of BPPV was dam-eum according to nine studies.

Conclusions: Systematic and large-scale research for the standardization of BPPV treatment is needed.

Key words: vertigo, benign paroxysmal positional vertigo. Korean medicine, literature, review
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Fig. 1. Systematic literature review process.

NDSL is national science library database (http://www.ndslkr).
RISS is research information sharing service (https://www.riss.kr).
OASIS is oriental medicine advanced searching integrated system (http://oasis.kiom.re.kr).
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Table 1. Pattern Identification, Prescription, Physical Therapy, Study Design and Sample Size of Clinical
Study about BPPV

Authors Study Sample Byeon-Jeun, Prescrivtion thsical
(published year) design size ¥ 5 P theraphy
Jeong YJ et al (2000)° Case report 1 f;‘mélﬁii dﬁﬁ) Og;lal eficiency PR ks D*
Ko H et al (2000  Case report 2 %% (phlegm) Bk N!
Cheong SS et al (2003)!" Case series 3 Not written £ E AR, Eis itk B
Kim JT et al (2003 Case report 1 ?gﬁ%égﬁ | deficiency of EFIEREL A\ ik Ef
Shin JT et al (2003)" Case report 1 Not written S E RS, Bt D¥
V) 7]
Lee JH et al (2003)"®  Case report 3 p’i”s’—(ﬁl )/ PHPHRGE (lesser yang RN FiBS AR N!
: 19 FRAZ-EE (spleen qf MRS 8, EE 70 BE 0 o
Kim SB et al (2003)” Case report 1 deficiency) v E
Hyun MK et al (2003)° Case report 1 5 (phlegm) I S vk N!
DN BRERE e -
Kim JJ ot al (200" Case report 1 y/hfjfgrsfnj“*%%ﬁ (lesser o gemeppiems s N
Park MJ et al (2007)" Case report 1 Not written X N!
7S B ez /5, 3 E A EEVE S B JloEE 2k D
Lee JH et al (2007)22 (Case series 3 j\(lgz:}\ ﬁﬁx%ﬁ%fﬁ j(lsxl‘lEJHPiis Rjﬁﬁﬁﬂ’ﬂﬁq ‘#EET’K N!
(greater yin person) K5
3 LWRIE (dual deficiency  pmpsom PR
Jeong DL et al (2008)” Case report 1 of the heart and spleen) B Nk 7 E' B
) ABE PRI, SRR
) BT HHL
Lee SG et al (2009)* Case report 4 %8 (phlegm) 3) X E
4) ;%Eﬂ“ﬂﬁ% £ H FIRNE
it
An SH et al (2009)® Case report 3 %% (phlegm) LE ARG g N!
Song JS et al (2010)! Case report 3 Not written Rt HE N/
13 . FE AR, SRS, e I
Je()ng YK et al (2016) Case rep()rt 1 {‘k ph egm) %i’?j, *ﬁlﬁ‘@k%ﬂﬁ% ((Eﬂ%{’%bu%) N
Kim GS et al (2016)°® Case report 1  IREiSE RS E S N!
PN TNy 2> 5
Park YH et al (2016)° Case report 1 %% (phlegm) ﬁ%gAﬁ?ﬂ;ﬁgﬁgm% FEEVIER Ef
¢ Cross-sectional ## (phlegm), - %
Lee E et al (2001) study 20 &4 (deficiency) FEEG IR D
. o Cross-sectional %% (phlegm), s mpE b N I
Kim TY et al (2011) study 58 B4 (deficiency) LE ARSI, e N

BPPV : benign paroxysmal positional vertigo

D* : Dix-Hallpike maneuver

B : Brand-Daroff exercise

E* : Epley maneuver (Canalith repositioning procedure)
B' : Barbecue maneuver

N' : not written

483



(Benign Par oxysmal Positional Vertigo)ofl 25t lAl 264 &
AN =S BHCE -

Table 2. Acupuncture, Point, Assessment Tool and Improvement of Clinical Study about BPPV

Authors . Electro Pharmaco
(published year) Acupuncture  Acupuncture point —acupuncture  -puncture Assessment tool  Improvement degree
o] JrE=T glo|
Jeong YJ et al (20000 Not used Not used  Not used IAEE FAAo=Z HIF A3 — 38
M&
SP1 (F&H), LRI (k#0),
LU8 (i), SP5 (),
KI20 GER), TE2(#%M), Used =47%
ST36 (2=H), TE10 (K <extra§oi}13 =gy sdEE &
; : 5 UEs T g
Ko Hetal (20004  Used 0 HITGMID. PO6 (N oo i) Not used @402 %] el +e el
B, CV17 (HErh), =% i |
. TEL7 (5 J_L) ( 71% o]%)
(extra point), GV16 (J& BLY (%
1f), GB20 (i), LIS Hi)
(B, BL62 (HlIK), KI6
(FRi)
Cheong SS et al (2009 Not used Not used Not used VAS 2;8 V10~-3/1022
mREEES, CV4 (BT,
, CV6 (R, CV8 (), VAS 10914
Kim JT et al (2003)% Used ST36 (Z=%), SP6 (= Not used  Not used VAS — ARAAH o7 A
. KI3 k%), BLI8 34
Hﬂ« BL17 (JAw)
. ; HTS Qlﬁ). SP2 (j:’ili). iﬂﬂ% 10022 7°l 1004 Ax= 0z
Shin JI et al (2003) Used  SP1 (F&A). LR1 (k%0 Not used  Not used F3ted AeiA nl& B - 002 54
(BIEA) 2 3} Eolo] %8 T
SPY (FakER), KI10 (P&, VAS 1002 A|zks}ed
Lee JH et al (2003)% Used  SP2 (K#R), HT8 (4)ff)  Not used  Not used VAS — ZHEE (~37}%)
(LA T) 34
ST36 (=), BL20 (f% =y = =
— < IHAES T g3
. 19 ), GV20 (A®), SP6 (= o HEo] +++elA
Kim SB et al (2003) Used K2%). TR (53R). SI19 Not used  Not used 2&21—27111%37]]&) -z 34
(B=r), PC6 (R °
LU8 (&), LR4 (),
HT8 ( QH‘T) LR2 (47#)
(Fst%), LI (7al5), GB44 19 2~33] A
) (L), SI> (F7). GB3 i e I Y
Hyun MK et al (2003) Used (BB (KERSHS). GBAL Not used ~ Not used AEA7S 2] BT;: }Z]}\_,}\E]
(B&30), ST43 (%), LI e
(Hk%), ST45 (JE5t) (‘B
JBt%)
. 1 . VAS 9ell 4]
Kim JJ et al (2004) Used  Not written Not used Not used VAS iz 34
P K, WA, Mg (L=3%) VAS 10¢l]4
Park MJ et al (2007)* Used (extra point) Not used Not used VAS S ZAaA
SP3 j(E) LU9 ki),
Lee JH et al (20017  Used  HTS (D), LUIO (A#) Not used  Not used VAS VAS
(&AW ’EH) — =
TE21 (HT9), SI19 (¥, VAS 1/10¢1 4
; GB2 (Eir), LI4 (A%, — %o 6/107HA
Jeong DL et al (20080  Used  LR3 (Kkff), HT8 (4iF), Not used Not used VAS A
SP2 (K#K), SP1 (BBH), — Zli e
LR1 (KE0) (RIEH) 0/10c2 34
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V20 (E). R (R, Ve
) ) K o)o = {_ 909, A
Lee SG et al (2009)%  Used  TES5 (M. L4 (A7), Notused  Not used ;}z'zicfzﬂ ;f W] 0% 1%
IAEE FHH ~100% A
PC6 (AR oz N
3 o] 3
GV20 (E). M, LUS ﬁ%{gi/gﬁii% vertigo grade 0~3
2% 5@’7'%) LR4 (4, HT8 O s BT T VAS 7~10614
2% o} AR
An SH et al (2009) Used ). LR2 ) I Not used Not used ;:L?iﬁg‘;veglg? vertigo grade 4~5
W&) Eﬂ e S yAS 0~22 34
LI4 (A%). LR3 (K
Song JS et al (2010)} Used  f8), ST36 (Z=%), PC6 Not used Not used VAS VAS}OO‘W
() - 1z 24
GV20 (A®), GBI5 (3EEG VAS, VSS (Vertigo VAS 7 - 12
13 0r), KB (extra point), Used (BE§t Symptom Scale), DHI
Jeong YK et al (2016) Used L4 (&%), LIl (lﬁidﬂ) -iElE) Not used (Dizziness Handicap E%SI 23? _ llfi 54
ST36 (2=%), LR3 (KfH) Inventory)
Used
[GB20 (Jaiith),
GV20 (Ff), E7% (extra e (ﬁg)‘ 1SS (Vertigo Seore V55, Gade 4
. o — s A
Kim GS et al (016)°  Used pi?l? LI (i), LI o coq GB6 (8%, Scale), NRS (Numerie o 02de 1% #41
(o), ST (E=E). GBL9 (). Rating Scale) & o8 1o 1017
SP3 (KH). LR3 () BLA3 (55)). ° > (0% 34
[AFstA <A,
P53}
TUi#8 (extra point), LI4
(A%, LR3 (), CV12 Grade 3914
Park YH et al (2016)° Used (W), ST36 (Z=H),  Not used  Not used 4%HA vertigo score 1= 54
TE21 (EM), S119 (EE), =
GB2 ()
33}
1) Grade 3 1%
2) Grade 4 894
3) Grade 5 2% elA
LI4 (A%). LR3 (K1), Grade 1 8%
GV16 (ﬂ)ﬁ), GB20 (Ja Grade 2 2%
8 ih), ==X (extra point), o . Grade 3 1422 34
Lee E et al (2001) Used HT8 CV5). SP2 (Jekf). Not used Not used  5%HAl vertigo score P
SP1 ([BH). LR1 (k%0 1) Grade 2 19
(IERS) 2) Grade 3 69
3) Grade 4 2% A
Grade 1 5%
Grade 2 3%
Grade 3 14202 34
Kim TY et al (2011)° Used  Not written Not used Not used 5%t vertigo score  94.3%2 A7} 34
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Table 3. Acupuncture Points Frequently used for
the Treatment of BPPV* in Articles

Acupuncture Number of Meridian
point references system
ST36 (2=H) 7 JEFERA B A
HT8 (“DJFF) 7 FAhRELR
LI4 (A%) 7 ERCLEPN 7
LR3 (k) 6 AEWREEATHE
GV20 (&) 5 Bk
LR1 (K% 4 JERPEATAE
PC6 (MEH) 4 FRRbE LR
SP1 (lBH) 4 Jiy N LR
SP2 (K#h) 4 KRS
SI9 (oe) 3 F RIS
GB20 (Jab) 3 B DEHERE
LUS (RE) 3 FREEMHE
1

*BPPV : benign paroxysmal positional vertigo
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