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A Study on the Characteristics of Patients Treated for Dizziness with
Jeoreongchajeonja-tang: A Retrospective Analysis of 63 Cases

Nu-ri Jung, Ki-tae Kim, Seon-mi Shin, Heung Ko
Dept. of Korean Internal Medicine, Jaechon Oriental Hospital of Se-Myung University

ABSTRACT

Purpose: The purpose of this study was to conduct a clinical analysis of patients treated for dizziness with Jeoreongchajeonja-tang,
evaluate the effect of Jeoreongchajeonja-tang administration, and present indications of Jeoreongchajeonja—tang in dizziness.

Methods: A retrospective study was conducted on 63 patients who were admitted to the Oriental Hospital of Se-Myung
University from August 2012 to June 2019, complaining of dizziness, so who took Jeoreongchajeonja-tang.

Results:

1) As a result of the analysis of the general characteristics of patients who took Jeoreongchajeonja-tang with dizziness,
women were 2.7 times more than men. The age distribution was: patients in their 70s, 36.5%: in their 50s, 20.6%: in their 60s.
15.8%: and in their 80s, 12.6%. Patients had a history of hypertension (46.0%). diabetes (22.2%). stroke (17.4%). lung disease
(12.6%). and cancer (11.1%). According to the diagnosis, 48 patients (76.1%) were assigned to the peripheral dizziness group,
7 patients (11.1%) to the central dizziness group, and 8 patients (12.6%) to other dizziness groups.

2) Compared with the peripheral dizziness group, the central dizziness group was older, their history of hypertension 8.4
times greater, their history of stroke 7.8 times greater, and the duration of herbal medicine administration was longer.

3) The vertigo grade was significantly decreased after taking Jeoreongchajeonja-tang (p=>0.000).

4) As age increased by one year, odds ratio of improvement in the vertigo grade decreased by 0.924 times after taking
Jeoreongchajeonja-tang (p=0.010).

5) Sex, disease duration, past history, diagnosis, the duration of herbal medicine administration, whether or not Yanggyuksanhwa-tang
was combined with the Jeoreongchajeonja-tang and whether or not Western medicine was used did not affect improvement in
the vertigo grade after taking Jeoreongchajeonja-tang.

Conclusions: In patients with dizziness, Jeoreongchajeonja-tang can be used as a treatment without side effects
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Table 1. Herb Prescription of _eoreongehajeonja-tang and Jeoreongehaieon/a-tang nlus Yangeyuksanhwa-iang

Jeoreongchajeonja-tang

Dose Jeoreongchajeonja-tang vlus Yanggyuksanhwa-tang Dose

Rhizoma Alismatis () 12 g Rhizoma Alismatis (E) 8 ¢g

Poria (A% 12 g Poria (ATR%) 8 g

Polyporus umbellatus (J%5) 9g¢g Polyporus umbellatus (J%5) 6 g
Semen Plantaginis (FERjf) 9¢g Semen Plantaginis (FERj¥) 6 g
Anemarrhena asphodeloides Bunge (5iBE) 6 g Anemarrhena asphodeloides Bunge (Fi8k) 6 g
Gypsum (') 6g Gypsum (FE) 6 g

Rhizoma Notopterygii (FEi%) 6g Rhizoma Notopterygii (FEi%) 6 g
Radix Angelicae Pubescentis (J&if) 6g Radix Angelicae Pubescentis (J&if) 6g
Schizonepeta tenuifolia Briquet (%) 6 g Schizonepeta tenuifolia Briquet (Fi7~) 6g
Saposhnikovia divaricata Schischkin (F5JR) 6 g Saposhnikovia divaricata Schischkin (FhJ) 6 g
Rehmanniae Radix Preparat (M) 12 ¢

Lonicerae Caulis (R4%HR) 12 ¢

Forsythiae Fructas i%) 12 ¢

Gardeniae Fructus ([LHET) 6 g

Menthae Herba (i) g

Total 78 g Total 112 g

2. T}

L EETES

AR 3712 ddsel BA) Faz A,
AH o), o) 8717, HAE, Aek, ghek 28]
7 ke wlgoln wats £ salsgn,

2) ¥& =AF 77}
AA) 77| YL4e BEUE A3 9= A%
Grade 1(Normal), =2 &ZFo] glovt A3

Table 2. Valuation Basis of Vertigo Grade

=
vere),

_r-xl 01 _/I\_

2(Mild), F5x2] dEe] 9lon 24 =
Grade 3(Moderate), 5552 dEe] gl

2 FE7F e A$ Grade 4(Moderately se
LA FEZL 9leH 1xe] dE

9= 7% Grade 5(Severe)E “Eﬁ}ﬁ Vertigo

gradeE H-oI3}dcH(Table 2).

Vertigo grade

Normal) No vertigo

ild) Mild vertigo, no autonomic symptoms

Moderately severe)

1(
2 (M
3 (Moderate)
4 (
5 (Severe)

Moderate vertigo, nausea occurred
Moderately severe vertigo, nausea and vomiting occurred
Severe vertigo, nausea and vomiting occurred, immovable
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L3l S A<k 7ol Ao]= Mann-Whitney
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2) FAH W2 Bx
JAHE FAM A3 78 299 (46.0%),

X 149(222%), HE
oF A8} 7

= 11%((17.5%), = A3t 8”1‘
(127%) Ak 7(

111%) <elsiet. o ol
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2] - ZUJEf - 10 - Z &

76.2%), AAAEHES dHA o= FH FU2HG4N9),
A B HAMNZ(1639), AAS Y SF5(GI12),
A @9 AA7E dlE A A (S0650)
sl 54 dF 7 (Group 2. 11.1%). ©]
of FAEHe vztdAl A8 9 24 (K529,
e Tukt A3 o4 AAE(C19), }‘Hﬂf
o] WE(D649), AAEHE] HEF(A419)+
tat= e} HE 89 (Group 3, 127%) 22 ¥

4 3131 eH(Table 5).

Variable No. (%)
Sex Male 17 (27.0)
Female 46 (73.0)

10~19 1 (1.6)

20~29 4 (6.3)

30~39 1 (1.6)

Age 40~49 3 (4.8)
50~59 13 (20.6)

60 ~69 10 (15.9)

70~79 23 (36.5)

80 ~89 8 (12.7)

Within 1 week 44 (69.8)

Disease More than 1 week within 1 month 14 (22.2)
duration More than 1 month within 1 year 4 (6.3)

Over 1 year 1 (1.6)

Values are presented as number of patients (% of total).
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Table 4. The Number of People according to Past History

Past history No. (%) Total no. (%)
Hypertension 29 (46.0) 29 (46.0)
Diabetes mellitus 14 (22.2) 14 (22.2)
Stroke
Cerebral infarction 8 (12.7)
Transient cerebral ischemic attack 2 (32) 1 (175)
Stroke, not specified as hemorrhage or infarction 1 (16) '
Intracerebral hemorrhage 1 (16)
Lung disease
Asthma 4 (6.3)
Pneumoconiosis 3 (4.8) .
Pneumonia 1 (1.6) g azn
Tuberculosis of lung 1 (1.6)
Cancer
Malignant neoplasm of thyroid gland 2 (3.2)
Malignant neoplasm of large intestine 2 (3.2) 7 (1L1)
Malignant neoplasm of uterus 2 (32) '
Malignant neoplasm of cervix uteri 1 (16)
Values are presented as number of patients (% of total).
* . Duplication 1 person. One person has both cerebral infarction and cerebral hemorrhage.
*%  Duplication 1 person. One person has both Asthma and Tuberculosis of lung.
Table 5. The Number of People according to Final Diagnosis
Distribution Diagnosis No. (%)
Peripheral dizziness Benign paroxysmal vertigo (H811) 47 (74.6) 18 (762)
(Group 1) Disorders of vestibular function (H819) 1 (1.6) )
Transient cerebral ischemic attacks and related syndromes (G459) 4 (6.3)
Central dizziness Cerebral infarction (1639) 1 (1.6) 7 (L1)
(Group 2) Hydrocephalus (G912) 1 (1.6) ‘
Intracranial injury (S0650) 1 (1.6)
Other noninfective gastroenteritis and colitis (K529) 5 (7.9)
Other dizziness Malignant neoplasm of rectosigmoid junction (C19) 1 (1.6) 8 (127)
(Group 3) Other anemias (D649) 1 (1.6) '
Other sepsis (A419) 1 (1.6)
Total 63 (100)
Values are presented as number of patients (% of total).
4) ABAAAE 71 7tel| wE EE gt 32} 59(7.9%) o] ek (Table 6). BEate] 9lom
A} 3zl 639 5 A @A AEE B85 3ix) AR, R, kel sidels iR, SRR, &
587 (92.1%). ABAAAG & FAAHGS 54 Ly WERE, B 3 5o 43l s o A=A
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Table 6. The Number of People according to Herb
Medication

Herb medication No. (%)
Jeoreongchajeonja-tang 58 (92.1)
Jeoreongchajeonja-tang plus 5 (7.9)

Yanggyuksanhwa-tang

Total 63 (100)

Values are presented as number of patients (% of total).

Table 7. The Number of People according to Drug Classification

Drug classification

Drug name (Product name) No. Total no.

Antihistamine Dimenhydrinate (Bonaling-A Tab.) 7
Diazepam (Diazepam Tab.)
L Lorazepam (Ativan Tab., Slivan Tab.)
Benzodiazepines 8*

Clotiazepam (Rize Tab.)
Flunitrazepam (Razepam Tab.)

Circulatory Improvement Agents

Kallidinogenase (Kalles Tab., Kallidino Tab.)

[N

Cerebral calcium channel antagonists

Flunarizine HCl (Sibelium Cap.)

GI Tract Regulators & Antispasmodics

Mosapride citrate (Mosagatin Tab.)
Tiropramide HC! (Lespa Tab.)

Skeletal Muscle Relaxants

Eperisone hydrochloride (Perison Tab., Exoperin Tab.)

Other Analgesics & Antipyretics

Acetaminophen (Tylenol 8 hours ER Tab.)

DO DO DO

Nonsteroidal Anti-Inflammatory Drugs

Loxoprofen Sodium (Hulofen Tab.)

Antipsychotics

Haloperidol (Peridol Tab.)

—_

Nootropics & Neurotonics

Choline Alfoscerate (Gliatirin Soft Cap.)

el e i e e L S e e N
—_

Values are presented as number of patients.

* . Duplication 1 person. One person take both Lorazepam and Flunitrazepam.

6) Vertigo gradeol] wt2 £%

A2 B8 A Vertigo grade 1 0% (0%),
Vertigo grade 2 309 (47.6%), Vertigo grade 3 177
(27.0%), Vertigo grade 4 149(22.2%), Vertigo
grade 5 2% (3.2%) o1 2}, B8 % Vertigo grade 1
267 (41.3%). Vertigo grade 2 30%‘(47.6%), Vertigo

grade 3 54 (7.9%), Vertigo grade 4 1%(1.6%),
Vertigo grade 5 1% (1.6%) ] $itk(Table 8).
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Table 8. The Number of People according to the
Vertigo Grade

Wi e Pre treatment- Post treatment-

No. (%) No. (%)
1 (Normal) 0 (0) 26 (41.3)
2 (Mild) 30 (47.6) 30 (47.6)
3 (Moderate) 17 (27.0) 5 (7.9)
4 (Moderately severe) 14 (22.2) 1 (16)
5 (Severe) 2 (3.2) 1 (1.6)
Total 63 (100) 63 (100)

Values are presented as number of patients (% of total)

& (Group DI 34 HAEL

Bz YETH F34Y 9E2Y WL A% A
Hgn % 0 A% A §3 ¢ 28
==
y

% X2 A Vertigo grade, 18|17 ilf'—,. z
Vertigo grade-— zto) 7} glgl o, vel(p=
T8 FFp=0044), HEF IFAH( p—0.024)
I3 geF F87)7Hp=0.01Dl+= Zel7} 3l
o FxA dEF HEle F3A HELY el
7b o g% A dEe S 28] e
odds ratiowe 84MZ F7FI HEF FH71Ho
9lS odds ratiox 7.8W 2 Z7}g o, g B4
717ke] Z el Ak (Table 9).

Table 9. Comparison of Characteristics of Peripheral and Central Dizziness

Characteristic Group 1 (N=48) Group 2 (N=7) P Value™*

Sex-no. (%) 0.354

Male 11 (22.9) 3 (42.9)

Female 37 (77.1) 4 (57.1)
Age-yr 61.7+16.1 77139 0.005*
Hypertension-no. (%) 20 (41.7) 6 (85.7) 0.044*
Diabetes mellitus-no. (%) 12 (25.0) 1 (14.3) 1.000
Stroke-no. (%) 7 (14.6) 4 (57.1) 0.024*
Lung disease-no. (%) 6 (12.5) 1 (14.3) 1.000
Cancer-no. (%) 6 (12.5) 0 (0) 1.000
Pre treatment Vertigo grade 2.9+0.9 2.1£0.4 0.052
Post treatment Vertigo grade 1.7£0.7 1.6+0.5 0.834
Taking period-day 6.5£6.2 10.3+4.4 0.011*

Categorical variables are presented as no. (% of N) and continuous variables as MeantSD.

Takmg period : the duration of herb medicine administration

* p<0 05

Fisher’s exact test for categorical variables.

2. NEANAE 58 M=% Vert|go grade H|1
A 2 2} A et '—"1‘% & A 3kat 6399 Vertigo
grade”} f2lsHA # fﬂ‘ﬁ‘#(p 0.000, Table 10).

1128

Statistical significant was calculated by Mann-Whitney U test for continuous variables, Chi square test and

Table 10. Comparison of Vertigo Grade hetween
Before and After Treatment

Pre Post

skok
treatment  treatment P value

Vertigo grade  2.8%0.9 1.8£0.8 0.000*

Values are presented as Mean+SD.

0 pK0.05

** 1 Statistical significant was calculated by Wilcoxon
signed-rank test.



3. IMOF0l| M2 lak QIXt Hlw
A} 22} 639 5 A AR E4 3 Vertigo
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3AE 79 419(65.1%), TAFHA % 74$ 224
(34.9%) 1St} 3A o Hol] w2 F 79 YA Z
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Table 11. Baseline Characteristics of the Patients

2] - ZUJEf - 10 - Z &

Characteristic Not improved (N=22) Improved (N=41) P Value**
Sex-no. (%) 0.219
Male 8 (12.7) 9 (14.3)
Female 14 (22.2) 32 (50.8)
Age-yr 09.1£14.0 60.1£17.0 0.042*
Hypertension-no. (%) 13 (20.6) 16 (25.3) 0.128
Diabetes mellitus-no. (%) 4 (6.3) 10 (15.9) 0.753
Stroke-no. (%) 3 (4.8) 8 (12.7) 0.733
Lung disease-no. (%) 2 (32) 6 (9.5) 0.702
Cancer-no. (%) 2 (32) 5 (7.9) 1.000
Disease duration-day 50.0+154.1 4781 0.003*
Diagnosis-no. (%) 0.062
Group 1 13 (20.6) 35(55.6)
Group 2 4 (6.3) 3(4.8)
Group 3 5 (7.9) 3(4.8)
Taking period-day 6.55.6 6.9£6.0 0.299
Herb medication-no. (%) 0.046*
Jeoreongchajeonja-tang 18 (28.6) 40 (63.5)
Jeoreongchajeonja-tang vlus  Yanggyuksanhwa-tang 4 (6.3) 1 (1.6)
Therapy-no. (%) 1.000
Mono therapy 21 (33.3) 39 (61.9)
Combination therapy 1 (1.6) 2 (3.2)

Categorical variables are presented as no. (% of total) and continuous variables as MeanSD.
Taking period : the duration of herb medicine administration, Mono therapy : treatment of oriental medicine, Combination

therapy : treatment of oriental and Western medicine
* 0 p<0.05

*#* . Statistical significant was calculated by Mann-Whitney U test for continuous variables, Chi square test and Fisher's

exact test for categorical variables.

3

AAAE dolr 7] $13 Logistic regression
g A3 Jel(p=0.010)7} F238 W4z
oH(Table 12).
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Table 12. Logistic Regression about the Characteristics of Improvement

Characteristics Odds ratio 9% CI p-value
Age 0.924 0.870-0.981 0.010*
Disease duration 0.931 0.866-1.000 0.050
Jeoreongchajeonja-tang vlus Yanggyuksanhwa-tang (N=5) 0.106 0.008-1.400 0.088
* 0 p0.05
5, 7£|I-9._ ¥4 Z4 Ad 234 (Flunarizine) 2 F e}

;
5 el Axe dgest AF
S

g HE-e glsieh
v, 1 &

Aefelatela dE iﬂl s
THE U S sl 2 3
A AN ¥ d%ﬂ%‘%‘. rl24, e =4
2 FE33 234 9ES 97 WAL 5
=1} E

g M= U7 D> el A E"“‘ el
AES L 4 Addy Bof "HRE ER
FE, " REEAIRET, CREE AL MEEES LR
st AEe] Wl AR Alztekgle ]
LAFAHA> AN "EHZAN BRER L 2
T LR K ... BRBEZN BEeiys Fok
R BHGRE AR ER TMERHEISE RRIRZ
Akel kAl "KIEANEBMELE HHHERE
KETEMARARC S NBREMIELE REEEREX
PR B2 ste] Aol oe 2= WA
& AR ?‘5}"3‘;}9'10

A (Kallidinogenase) 7} AHE-5 7] = gto}, ghibel A]
AHEEHE A F ubshl A vE, ElAle A&
Zret 9 oA HRER, Rkl A% Aeln
B $| 2>l "HEEEMA, HEML, NEKS A
BREN . BREERR BAE RS 22 ?5}
A, KFALE - TN FHEAZHA DA -

TERZER EAFRRR BEnEe. e 3, <"J
FHE>o “EE A EH TR LTHR R R
RRAIERY .. FAOHEEZ. 8 st "Eel o5
A RS AlAEIH ?1”?1 LA o] 5] o
A t’“ﬂi E”"} (%ﬁ Eﬁiﬁ). B (%),

Sholl A YFA Alo]e] mIAAAH Sl B4 AEHE
MAFozH o uaeS Gxdid gl o 5
of 9slH QALY 1AL AW A7)d] EA) 5=

Aquaporin®] A s 285 B3l o] FoJAH FroE
Mo Axrt & FRAE dAE=, 53] o2
716l w8l e w3 BBB(Blood-Brain-Barrier)
AT e EAER FHH HA FH|
ol Fx3te] BBBelA S & Ft ¥H 4
270 Belsl AQP-Ao] e 4 R oAl

mlm

3
48 vehleh = o $1 718 $EAYE A
3 2edabe]l AafA ), d-kA LElAl AlAE
A, A Aquaporin FHE29 FFxLE F

3 olxE FAIGT By,
A AL AAGEE), 5= (AR, A
B4, AP AHCERITF), A2 Gk, A



ZFBGEE), S20EE), FAGHTR), B3R 2
2 AN <AFE> Y AR <FFL
TE>] A ZAFE AR A WA, A SAFE AL
L KZEA> 23k HAFH YT <ZEA>
o] Ak 7|2 <ATRE>S AN T
W () 2 SA (R 7F o, H4 SN (EA)
JZ(EED7E AT, <FSARL > e
o} w7} ol AL e RS viEe ¥ 2
= A »}9} adom, Aokl $ede g (BRE
BuN) 2ol AMEE v dde] . A
%4?#2-1 ZHo| M MAAAA e A E B

o EALEE), 53 (R4, A3 (5445), AR

)2 RO BRE BEshs FkimkREs)
o /MES B3 s, AZGER). SR,
337N GHi7F) HJ% PiR) o2 MR IERE Hekas)
v 3 AR MEREMmMBERES S, ARG
), *—11@5%)% aFoE FHEHSE oot
& Fol| A=A

X
>

oA 3xt 63%e YubA EAle fjg 2
A AT FA= 179(27.0%), A= 46 (73.0%)

o2 oz} 27l wskeh ol A Y ALl
A 2011 3E 201459704 A 7159] Aol (H8D),
g 254 ﬁ‘roﬂAH 347]%?—%(H82) X o]

S Z

(36.5%). 504 1‘%‘(206%) 60‘11 10“1 (15.9%). 80
o 8 (12.7%) welsivh 4§ AN E 70
d7F 78 52 wlES AR I HEo® 504
3} 600 <oz e By Wl 44 o

< 80 olA= AT dAHes Aol ¥

443 vgo] Ehh o 578 27N T2

2] - ZUJEf - 10 - Z &

°MM % 589(92.1%) 1°*°u=1 15 ol 44+
(69.8%), 157 23 3 2 o]\ 14%(22.2%) oI
o 7 S0 zAblA W F 59 oo F47)
o 3t A7} AAY 68.6%S AT A &
ARl A8 st 29%(46.0%). Bx 149
(222%). H&%F 119(17.5%), 34] 7%% 89 (12.7%).
oF A3t 79(11.1%) Zoleh. Atdel ule} 2z

2740 3 N BEas 720 4 224 8
1
- 7

4.3

T 488(76.2%)., T4 &< TH(111%). 7]
B} A& 8H(127%) 22 ¥F7 a‘ & dsid A
509 dFelA FHA oA 34 364
4 224, T34 2 7EE ‘/} As W T2
A AR (T25%). 54 AAF(12.6%). L el
AW, 2 A3k Foz <3k o AF (14.8%) <
At vssHA A dd A doe 548
Fold ke 638 F 10%(15.9%) oI5l em, o

Z B 2eAZE TH(T0%) o] B&3y 9l
Wz ol AAE 88 (80%) el H&3ta Sl
Tt 3| 2ERIA 9 Wiz ob Al AA 22 AA
A= FFNA 2HEse AR RY7SE A4
712 Adh dEe] HAHH H4S FAs ok
3, A& o2 ELF A9 23] FEA oA

of

HE Py Sl AEAE 5o Hag
£ 4o 4 9lva U4EA 3141.

TxA AEF(Group D 554 - (Group
28 ¥x A A, TJx ‘?F‘Ilj‘ g A3 39
FF 9 A% BAY 55, A2 A Vertigo grade
4 28 % Vertigo graded| A= 2Fo)7} 41gl ot
FFA dE7 S 8o A (61.7£16.1 vs 77.1
+3.9, p=0.005), 28gre] A& 7]““’“ o] 8.4u] 7}
AN1(41.7% vs 85.7%, p=0.044), F H7 o]

U= 7Aool 7.88 F718l o (14. 6% vs 57.1%,
p=0.024) 3} E-L7)7K i];?J]ﬂ )o] Z3ATH(6.5+6.2
vs 10.3+4.4, p=0.011). ¢]= 18, vt 9 =

T #HEel HE A3 H?ﬂ"dx}"]‘ﬂ T34

1131



[op]
I

2
2
S
B
?L
o, F
bt
Ao
ol
o

[e3
X2
(o
<7
o
o>
X

TE 59 A& /‘J7§7fﬂ =
2Mild), 5= dEe] 9ler 2Ale] e 7
% Grade 3(Moderate), 5159 dFo] 9o

A 9 FE/ ' A$ Grade 4(Moderately
severe), A, FE7} 9\10”4 159 dFoz &

z)9)o] B8 A% Grade 5(Severe) 2 S7-3}3}
of ZHA3kgieh Aol FHlEE oAl TE
5 &

< 2
3H°F ﬂ”i —3}«] dalel whl 2R Eete] &
A 4 9le] BPA = Vertigo gradeo] *3Hs}
?%‘3&‘420.

A} 3zl 639 <] Vertigo grade: 3 2A =&k
58 A 284090014 58 F 1.8+0.82 el 3
A3 eH(p=0.000). Vertigo grade 1(normal) 22
oA 325 A= 269 (41.3%) o)l 3 A=
A Abel B8 Fol| = Vertigo grade 5(Severe) 7} 1

= (1.6%), Vertigo grade 4(Moderately severe)7} 1

2 (1.6%) et Vertigo grade 5(Severe) 3= 19
% A Bl wd(D649) el AR FHAAE
7] Sl ef WHdez A8l 3ren, Vertigo grade
4(Moderately severe) 3%l 192 kA whzhA] &7]
S(HBID Q! A2 44 v Ao = s 7
R i

A 22} 639 F A AR E8 F Vertigo
grade7} 1 oA #t&dt A5 sAHHGY &

1132

o, 345 ¢ 474 (651%), IAFHA 4> ¢
227 (349%) o1 let. 3AHA 2 A% F

=l
d JE8E xe 220z AYE 7 @At 41
B4 ldet ol A 608 F 34 417

(68.3%), TAHA &2 2% 19%906LT%)
A% 7 Ao

& 7A

o
fru

[

o rlr
\:o
ro, 12
o
13

NN

% do
o
2
oXx,
i
L
o
X

N oF Jf dle
(Lt

Me -

r)v oX
=

o ofN
01_4 —hll
n:‘.?\_', ox,
ol

a2 X

o

(4 ok oo =

1%

AL

RO R

oy -|>ir£i0$

KRy
>
o o
oL
EE‘)‘_II

o o
&
e
=
|
()
(e}
g
3
N
L

7Ur 1,}01 p= 0010 7} %938
qaE A, AR dolrt ) 2AERE
A 7F5A 0] 0924 2 A = 73
A FfsAe] AL AL o 4 9o 713121
ool dES 23t FAo FutE HYH

7159 AEe WA B AREe] 23
7(4 oz ;}7:]]3],1:4 _J_E]'i o]a—]. ;ﬂ;ﬂ/ﬂ%’ﬁ] -
22 AE A A2 e w3 Xﬂ]l*ﬁﬁlf—%*
A W3 58 5 4 oldx o v AR AAst
goz dF A8 Al A, A, A, o
717, %

-
® 2

4 o
32
oL L

N N
i 32

L to ot @ owE do X o
K
2 hu
K ofn

_7_"_
Al
& aquaporinell A4 =
14@75—1'-% “?‘%—% O—ills}ni U]'/E] ]_,]_g



9 HAANE 8 £ HFFAZ | HEEE A
A FHog QA R E AEI FAs}
], 22Ato] mannitolZ FAFEE AMESQE o] &A
(osmotic diuretics)2] EAE 7 Aoz vietsl

o o
UxA HES HHZ 'fi}"]”i A 5}
o] A, ﬁwﬂﬂxﬂ (Betahistine), A Z¢ Ad 2
SHA| (Flunarizine) % &334 (Kallidinogenase) 7}
AVLE=d, A xFARES Q BAAA 7} 3H4E
ol Qlemz Asd Fu], fd-kA LA AL
oA, 282 A Aquaporin FEEZO| sz
e 58 olmAlg A A4S # HoE F
A=
A ZgAd ZeHA (Flunarizine) & 83
R R I Pl b el B ”]i/‘é o] 2| He
= 29} dox A dE 1ae daAg
A2 A RS B8 F3A oIAHTG
A2 A Aol BF E3p) gl AeE Alsd
A

o

d

. & AR 1118, IL-6, TNF-o, COX-2

=

A=
=

0S-II 9= S$AA W3S gA| 3= Ad

I R e S IR B o R R R B R

N

N
b
3 28-S AF Aow A,
71et 8% = Ay K599 A% 5-HT4 =&
Ay =349 A (Metoclopramide, D omperidone,
Mosapride) % 5-HT1A 2H-8-A) (Buspirone) 7} A&
Hoh F 599 AT 23] Yehts n)
SUEE) < 53 dgEH, AL 7Y
AsEsol Fedsh= 5-HTe} =
R
=

o

o] 9l&
AlsEaa o AT HEEE ATE
3143 M E (enterochromaffin -~ cell)=  mesenteric
interneuron®] AlAHFEAQ 5-HTE o] &3}
W el A (5-HT1. 5-HT4 receptor) % <914 (5-HT3
receptor) ¥R FAA AAE SR
Aot gebd SHARAE Fheka e AEA

ESI B SRR

&re/ - ZJEf - 1440/ - 2 &

ol A o] Agt el 93
t dddlesgrg 2447 lb—‘:‘r{oﬂ )3t
FY FPsAl ol B AEAA Al 2 Q3
P22 7)oz Ho] thxA el ZAbe|A|ut A
RAAAA Bz A7 AR 5AH Hefjz
Heh 7= &7, & A Alele Bagilg g
| AAIH e A, #5A 718 Aede Ao
AAEE g7 AT S o] £AkH o] 9l= 7}4\0]1:].27'
uksl A ulelat B xAAe 25 HFHA 2
Sol slevt I 71Ad SlelM Aol7t Sle Ao
Zreth, dF Agol o5 weh EAat
g Ae5 M Kk LER 9T o
2 235y Ao 715HAE EAske] Rk
o AAY 7o ML st Ao, A IR
ol ol o2z ZAEo] ¢t ulA &4
AN SRA T oA el hahu ZAvkeo]
o A9 oz weldh 4$EE EEE FRE
A% wrs EAve e fare] AR B
gl o A9 nelsh Teve A B4 )
Azt golo] weh ukshY ZAvbels) AR A

o

b
x2S

19

)
o= AL o Rk FF dxes AT
AgFA el 3 el 2od 7oz Asdn.



AR

o
k=]
)
glz
rok
Hol
o
i
=11}
ok
riot
Rl
10
am
Oﬁ

X Ex6) og _Er Az 27} 2.7 wgk

vreli= 700 (36.5%), 509 (20.6%), 60%H (15.8%),
80r41 12.6%) —r‘°]°4‘:]r FAH e TEH46.0%),
%(222%), HEF(174%), o 2B126%),
zaﬁ ot AR(1L1%) sl A
gt WA dET 48%(76.1%), TFAX
79 (11.1%), lE} AET 89(126%) 2
& 4 A+ 63 F 4
ol A= 1%‘ 158%))01‘212131, °
AERAZ 7 (7
debAl 041 5

- = =

M for T

012‘
-Lg.z
o
c

fl ofN
POl oy du oy &

E o

x

:ijﬁ&

(80%) o] %03}1%

334 A%

A% et o w

= 840 ZHIAL
J

(e
L
L 2

12}
ol egt °
e
HJ
r{J

O

=

R
il

v
P E oL
H
-3
fd
9k
2
o

odds ratio
ol

t
ofX
po &

£

+ odds ratiox™
ZHA 2717} o] Zeh
A B4 3 Vertigo grade:
z Tr4 3HA 743kl ek (p =0.000).

Cdel7t 14 M SE AEAAE 54 &
Vertigo grade 34 7hsAd 0.924m 2 7+A3)

7

_.d de ol ¥ N o
ol ofo © qlo ox PV

Wi
‘r‘—'

7_]] Ao

A (p=0.010).

A, o817 HAY (28 B, HEF
A o A, Ak (334, oA, 7|eh
gtk 287171 oFAAls e ghibe R ofeF w4
of = AP 54 F Vertigo grade &
A 7HsAel AsEE 7IAA] skt

. Han GC, Kim JY. The Comparative Study of
Effectiveness in Vestibuloneuritis Using Vestibular
Exercise Therapy. National Evidence-based Healthcare
Collaborating Agency: 2015, p. 1-19%.

. Shin KG. Assessment and treatment of dizziness.
Korean J Clin Gerr 2009:10(1) :145-53.

. Kim BK. Neurological Aspect of Vertigo. Fes
Vestibul Ser 2002:1(1) :24-33.

1134

9.

10.

11.

12.

13.

. Kim YJ. Differential diagnosis and prescription

of dizziness in the elderly. Korean J Clin Geri

2004:5(3) :300-14.

. Kim JY, Jeong SY, Park SM, Hwang DG, Kho

YT. Oriental Medical Treatment Pattern of
Korean Patients with Dizziness or Vertigo. 7he
Korean Society of Oriental Neuropsychiatry

2015:26(3) :225-34.

. Park YH, Choi DY. Literature Review on Damum.

Dongguk Journal of the Institute of oriental
medicine 1992:1(1) :141-60.

. Kwon OW, Kim BS, Lee JW, Shin SW, Lee Ed.

The Origin, Changes and Compositive Principles
of Jeoryoungchajeonja-tang. o Sasang Constitut
Med 2016:28(2) :103-9.

. Shin SH, Jung YdJ. One Case of Dizziness Patients

Suggested Benign Paroximal Positional Vertigo
treated by Jaeumkunbitang-gamibang and Dix-
hallpike maneuver. Aorean J Intern Med 2000:
21(1) :181-4.
Jang SY, Shin HC. Clinical Reports of the
Meniere's Disease in the Diagnosis of Deficiency
-Excess. Aorean J Intern Med 2011:32(1) :121-8.
Kim KS, Kim YB, Yoon HS, Park OS, Kim
HJ. Two clinical cases of vertigo. 7he journal
of korean oriental medical Ophthalmology &
Otolaryngology & Dermatology 2005:18(3) :148-57.
Kim CH, Shin JE. Yoo MH. Park HJ. Direction-
Changing and Direction-Fixed Positional Nystagmus
in Patients With Vestibular Neuritis and Meniere
Disease. CEO 2019:12(3) :255-60.
Nam HS, Cho CS, Kim CJ. A study on the
Healing of Herbal Medicine,
Oryoungsan. Journal of Hawhwa Medicine 2001:
10(1) :157-66.
Yang JY, Kim SB. Suh WJ, Cho KH, Jung
WS, Kwon SW et al. A Case Study of a

Mechanism



14.

15.

16.

17.

18.

19.

Subdural
hematoma Using Oreong-san. 7he Jjournal of

Patient with Tentorium cerebelli

the society of stroke on Korean medicine
2018:19(1) :49-54.

Hong SC, Park SW, Noh HS, Ha YK, Choi
DJ. A Case Report of a Cerebral Infarction
Patient whose Diabetic Nephropathy Improved
with Serum Creatinine Level by Oryeong-san
and Acupuncture Therapy. 7The journal of the
society of stroke on Korean medicine 2017;
18(1) :13-22.

Kwon OW, Kim BS, Lee JW, Shin SW, Lee
EJ. The Origin, Changes and Compositive
Principles of Jeoryoungchajeonja-tang. o/ Aorean
Med Ser 2016:28(2) :103-9.

Kim JY, Jeong SY, Park SM, Hwang DG,
Kho YT. Oriental Medical Treatment Pattern
of Korean Patients with Dizziness or Vertigo.
The Korean Society of Oriental Neuropsychiatry
2015:26(3) :225-34.

Park EK, Cho JW, Choi HG. Prevalence and
Risk Factors of Subjective Dizziness in Korean.
Res Vestibul Sci 2015:14(2) :46-9.

Kim K, Hong YS, Cho HC, Cho HH, Jang CH,
Cho YB. A Clinical Review of 1,060 Dizziness
Cases Who Visited Patients in Emergency Room.
Korean Journal of Otorhinolaryngology Head
and Neck Surgery 2009:52(4) :302-6.

Lee E, Park BW, Go H. The Effect of Taksa-tang

20.

2l

22.

23.

24.

20.

26.

21.

2] - ZUJEf - 10 - Z &

on Positional Vertigo Patients-20 Cases. Aorean
Journal of Oriental Physiology & Pathology
2001:15(6) :1057-60.

Oh SY. Diagnosis and Treatment of Vascular
Vertigo. Res Vestibul Sei 2011:10(2) :85-92.
Kim JS. Dizziness in the Elderly. Journal of
Clinical Neurology 2015:33(1) :1-7.

Jang IS, Kim MJ, Han HJ, Jeong MJ, Kang
SY. Treatment of Primary Hypertension by
Oryung-san Monotherapy: a Case Report.
Korean J Intern Med 2014:35(1) :106-10.

Kim JI. Diagnosis and Treatment of Chronic
Dizziness. Kes Vestibul Ser 2007:6(1):93-9.
Ryu CH. Jung IC., Lee SR. The Effects of
Jeoreongchajeonja-tang(Zhulingjuqianzi-tang)
on the BA and LPS Induced BV2 microglial cell.
The Korean Society of Oriental Neuropsychiatry
2012:23(1) :145-59.

Nam HS, Cho CS, Kim CJ. A study on the
of Herbal
Oryoungsan. Journal of Haehwa Medicine 2001:
10(1) :157-66.

Lee TK, Park JY, Sung KB. Tests for
Dysautonomia in Dizziness. Fes Vestibul Sci
2010:9(2) :103-10.

Cho EB, Park KJ. Autonomic Dysfunction in
Dizziness Clinic. Hes Vestibul Sei 2018:17(2)
:37-43.

Healing Mechanism Medicine,

1135



