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ABSTRACT

Objective: The aim of this case report was to describe the effects of traditional Korean medicine on a patient suffering
from central dizziness caused by a lateral medullary infarction

Methods: The patient was given a series of Korean medicine therapy treatments, including Jeseubsungi-tang, acupuncture,
and cupping, for 37 days. We measured the progress of this case using a numerical rating scale (NRS).

Results: After the treatment., the NRS score for dizziness decreased, and the headache almost completely subsided.

Conclusions: This clinical case study indicated that Jeseubsungi-tang could be effective in relieving central dizziness and
headache caused by lateral medullary infarction.
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(1) Brain Diffusion-Weighted Magnetic Resonance
Imaging(DW-MRI) (20174 59 1Y)
Newly developed focal diffusion high signal
lesion with low ADC value in left medulla
T2/FLAIR high signal change. Acute infarction.

(2) Brain Diffusion-Weighted Magnetic Resonance
Anglograghy(DW-MRA) (2017 59 14)
Dolichoectatic change of both distal VAs
and basilar artery with partial loss of normal
vascular signal void on T2WI, associated with
mild indentation of the brainstem, stenosis
of right distal V4, irregularity at left V4.

(A) (B)
Fig. 1. Patient’s brain images (2017-05-01).

(A) Brain DW-MRI : left medulla T2/FLAIR
high signal change

(B) Brain DW-MRA : stenosis of right distal
V4, irregularity at left V4.
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(1) Mental : alert

(2) Pupil reflex : 0=0 4-)2/4-)2 mm, isocoric,

prompt.

(3) Eye of movement : intact/intact

(4) Visual field : intact/intact

(5) Nystagmus/Diplopia : -/-

(6) Tandem test : FHZ202 7] &0
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Table 1. Compotents and 1 Day Dose of eseubsungi

-tang

Relative

Hlerbal Botanical name amount
name (®
E Atractylodes rhizome 16
- Cyperus rotundus 16
W & Citrl reticulatae pericarpium 12
4+ " Pinelliae rhizoma 12
A Citrus aurantium L 8
IS ] Lindera strichnifolia 8
T Platycodon grandiflorum 8
B R Ledebouriella seseloides 8
H IF Angelica dahurica 5.6
X F Aucklandiae Radix 5.6
H % Glycyrrhizae Radix et Rhizoma 4
TRIRET Poria cocos 12
TS Schizonepeta tenuifolia 6
K ik Gastrodia elata 8
WA Mentha arvensis 4
' Poncirus trifoliata 8
W = Amomi Fructus 8
Total 157.2

Table 2. Compotents and 1 Day Dose of Jeseubsungi

-tang-2
f{elative
Herbal Botanical name amount
name (@)
Jeseubsungi-tang 157.2
m k¥  Rheum rhabarbarum L 6
Total 163.2




Table 3. Compotents and 1 Day Dose of _eseubsung

-tang-3
Relative
Herbal Botanical name amount
name (g)
Jeseubsungi-tang-2 163.2

) Kk Gastrodia elata Blume §—12
. Mentha arvensis var. piperascens R

) T MALINV LY

Total 175.2

Table 4. Compotents and 1 Day Dose of _eseubsung

-tang-4
Relative
Herbal Botanical name amount
name ()
Jeseubsungi-tang-3 175.2
) EEEA Zizyphus jujuba Mill 12
Total 187.2

Table 5. Compotents and 1 Day Dose of Gongjin

-dan
Relative
II{IZI;EZI Botanical name amount
(g/1 pill)
B & Moschus 0.052

B H  Cervus elaphus sibericus 0.417
‘&85 Angelicae Gigantis Radix 0.417

lIEY Cornus officinalis 0.417
& E Gold 1 sheet
Total 1.303

gopx

(1) 1494 Aspirin 300 mg(e}~=]31A), Atorvastatin
40 mg(2)¥ EA), Febuxostat 40 mg(sH
A), Colchicine 0.6 mg(Z714), Amlodlplne
10 mg(=¥F2=A), Telmisartan 80 mg(m]7}
2¢)2A), Bisoprolol 5 mg(ZF=24]) 14 13),
Clonazepam 40 mg(2]X EZA]), Esomeprazol
20 mg(IA]€A)), Pseudoephedrine 60 mg
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(sl =4) 19 23], Acetaminophen 1300
mg(etoldlE o] UMWA]), Magnesium Oxide
300 mg(mF2278<), Milk thistle 140 mg
(#)7}F278<), Biphenyl Dimethyl Dicarboxylate,
Garlic oil(31¥7<) 1Y 33] E-4313i0)
(2) 20179 649 12938 Milk thistle 140 mg
(#71278<), Biphenyl Dimethyl Dicarboxylate,
Garlic oil(378<4), Magnesium Oxide 300
mg("} 22784, esomeprazol 20 mg(‘*'/‘]
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2AA) 15 mg 1Y 13] 58 Azl
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Nausea, Headache
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R
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Dizziness ol Djzziness OIM dfc

NRS4 "9 Ngss  Dizziness
NRS 4

Fig. 2. Timeline and duration of different treatments for patient.

I Jeseubsungi-tang-2 I

I Jeseubsungi-tang-4 I

(s

104 | Jeseubsungi-tang-3 |

I Gongjin-dan | —— Dizziness

— Headache
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Fig. 3. Change of the medication during hospitalization and progress of the change of dizziness, headache,
improved each symptoms during admission period.
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