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One Case of Dizziness Patients Suggested Benign Paroximal Positional Vertigo treated by
Jaeumkunbitang-gamibang and Dix-hallpike maneuver

Yong-Jun Jeong, Sun-Ho Shin

Dept. of Internal Medicine, College of Oriental Medicine, Wonkwang University

Dizziness is one of common diseases clinically, it is defined as a hallucination or an illusion of motion that causes sensation disorder of

circumstance, and described as circulatory - rotatory - leaning - shaking sensation.

In particular, benign paroximal positional vertigo(BPPV) is one of peripheral vertigo, it causes dizziness due to debris which has collected
within a part of the inner ear. Chemically, debris are small crystals of calcium carbonate. They are derived from structures in the ear called
“otoliths"that have been damaged by head injury, infection, or other disorder of the inner ear, or degenerated because of advanced age. The
symptoms of BPPV include dizziness or vertigo, lightheadedness, imbalance, and nausea. Activities which bring on symptoms will vary in each

person, but symptom are almost always precipitated by a position change of the head or body.

As for treatment of vertigo, it is differentiated as excess in the upper and deficiency in the lower( -8 &) and treated in oriental medicine and
are used to stability - antihistaminics - anticolinergics - vestibule control drug of GABA system in western medicine. Moreover, Dix-hallpike

maneuver is applicated in diagnosis and treatment of BPPV patients.

A case of dizziness patient suggested benign paroximal positional vertigo who is diagnosed as weakly dizziness(E®)showed prominent

improvement by Jaeumkunbitang-gamibang(iiiiaii#:g) and Dix-halipike maneuver.
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