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The Effect of Korean Medicine Treatment on Suspected Meniere’s Disease with
Headache in a Patient Hospitalized at a Korean Medicine Hospital: A Case Report
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ABSTRACT

Objectives: This study reports on the efficacy of using Korean medical treatment with suspected Meniere's Disease.
Methods: We treated a patient with suspected Meniere's disease using Korean medical treatments (herbal medicines,
acupuncture, herbal acupuncture therapy). To evaluate the results, we used the visual analogue scale (VAS) to measure

dizziness, tinnitus, ear fullness, and headache. The degree of tinnitus was also evaluated using the Korean Tinnitus Handicap
Inventory (K-THI). The generic health status was evaluated using the European Quality of Life-5 Dimensions (EQ-5D) scale.
Results: Improvements in the VAS and EQ-5D scale scores were observed after the treatments. The change in the K-THI
scores showed that the patient’s tinnitus handicap was relieved.
Conclusions: The results of this case study suggest that Korean medicine therapies may be effective in the treatment of

suspected Meniere's Disease.
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Table 1. The Composition of Ayungbang-tang

Herbal Botanical name Dosage
name (g)
% B Root of Angelica gigas Nakai 5
H2%  Root of Paeonia lactiflora Pallas 4
?Liii Tuber of Pnellia ternata Breitenbach 2
N % Root of Panax ginseng C. A Meyer 2
s Fruit of Cornus officinalis Siebold 15

et Zuccarinl

K ik

Tuber of Gastrodia elata Blume 1.5

P B¢ Pericarp of Citrus unshiu Markovich 1

B ¥ Root of Glyeyrrhiza uralensis Fischer 1

Total amount (g) 18

/- 022t - 278

Table 2. The Composition of Yukkongbaro-hwan

Herbal
name

Botanical name

Dosage

(g)

o Rhizome of C’Jbot{um barometz .
Smith

0.333

A Cortex of Aucommia ulmordes Oliver

0.263

4 & Root of Achyranthes japonica Nakai

0.14

Root of Saposhnikovia divaricata
ZER Schischkin

0.14

Tk Cortex of AC&]Z]]OP&H&X sessiliflorum
eeman

0.14

A Rhizome of Atractylodes japonica
Koidzumi ex Kitamura

0.14

Streamed with wine root of Aehmanmia

e
A glutinosa Liboschitz ex Steudel

0.07

Gall bladder of Bos taurus domesticus
4 e ,
Gmelin

0.07

Y Antler of Cervus nippon Temminck

0.035

5 Root of Angelica gigas Nakar

0.035

.. Rhizome of Dioscorea batatas
Decaisne

JE
i

44

0.035

LB Fruit of Cornus ofﬁc’{nfqbs Siebold
et Zuccarinl

0.035

-y oclerotium of Foria cocos (Schw.)
HTRS Wolf

0.018

% 8 Tuber of Alisma orentale Juzepzuk

0.018

M Cortex of Paeonia suffiuticosa Andrews

0.018

& % Resin of Aquilaria agallocha Foxburgh

0.009

Total amount (g)

1.499
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Fig. 1. The changes in visual analogue scale (VAS)
of headache, dizziness by date.
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Fig. 2. The changes in visual analogue scale (VAS)
of both side’s ear fullness, tinnitus by date.
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Table 3. Guidelines for Classification of Meniere’s Disease from the Committee on Hearing and Equilibrium
of the American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS)

o (Certain Meniere's disease

- Definite Meniere's disease plus histopathological confirmation

o Definite Meniere's disease

- Two or more definitive spontaneous episodes of vertigo 20 min or longer
- Audiometrically documented hearing loss on at least one occasion

- Tinnitus or aural fullness in the treated ear
- Other causes excluded

o Probable Meniere's disease

- One definitive episode of vertigo

- Audiometrically documented hearing loss at least one occasion

- Tinnitus or aural fullness in the treated ear
- Other causes excluded
o Possible Meniere's disease

- Episodic vertigo of the Meniere type without documented hearing loss or sensorineural hearing loss.
fluctuating or fixed, with disequilibrium but without definitive episodes

- Other causes excluded
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Table 4. Diagnostic Criteria for Meniere's Disease of the Barany Society in 2015

o Definite Meniere's disease

- Two or more spontaneousl episodes of vertigo, each lasting 20 minutes to 12 hours

- Audiometrically documented low- to medium-frequency sensorineural hearing loss in the affected ear on
at least one occasion before, during or after one of the episodes of vertigo

- Fluctuating aural symptoms (hearing, tinnitus or fullness) in the affected ear

- Not better accounted for by another vestibular diagnosis

o Probable Meniere's disease

- Two or more episodes of vertigo or dizziness, each lasting 20 minutes to 24 hours
- Fluctuating aural symptoms (hearing, tinnitus or fullness) in the affected ear
- Not better accounted for by another vestibular diagnosis
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