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Clinical Study of 8 Patients with QFdizziness(%E)

So-hyun An. Sang-woo Park, Chung-sik Cho, Cheol-jung Kim
Dept. of Internal Medicine, College of Oriental Medicine, Dae-Jeon University

ABSTRACT

The aim of this study was to report eight patients with dizziness, diagnosed as @rdizziness. The cause of @rdizziness is
seven emotions(-1%), and seven emotions induce liver ¢ depression(FF5RE#S), spleen deficiency (FHI2AHI) and dual deficiency
of the heart-spleen(:\CBERIRE). Guibisoyo-san(Guipixidoydo-san) modified formula, which can treat the above diagnosis, was
given to patients three times a day. To evaluate the therapeutic effect, visual analog scale(VAS) and inconvenience degree
(ICD) were examined. After treatment, the VAS score decreased 7.37 points on average and ICD score decreased 1.62 points
on average in patients with both peripheral vestibular dizziness and nonvestibular dizziness. This study shows that herbal

therapy by traditional Korean medicine has considerable effects on dizziness, regardless of the etiological cause.

Key words - QFdizziness, Guibisoyo-san(Guipixidoydo-san) modified formula. Visual analog scale(VAS), Inconvenience
degree(1CD)
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Fig. 1. Classification of patients through main questions.
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Table 1. Prescription of Guibisoyo-sam Guipixidoyac
-54n)
Hlenlz] Herbal medicine Aot
name (g)
Sok& Longan Arillus 8
T Angelicae Gigantis Radix 8
AbzQl(%)  Zizyphi Spinosi Semen 20
a4 A Polygalae Radix 4
3 7] Astragali Radix 20
W % Atractylodis Rhizoma alba 4
) B4 Hoelen cum Radix 4
E g Saussureae Radix 4
YA 3 Glycyrrhizae Radix 4
HY 2}of Paeoniae Radix 4
B2 Hoelen 4
Al & Bupleuri Radix 4
3 Scutellariae Radix 4
a7 Platycodi Radix 4
LR Liriopis Tuber 4
A ¥ Auranti Immaturi Pericarpium 2
uk 3} Menthae Herba 2
A mf Gastrodiae Rhizoma 4
Total amount 76
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stodet. 24 A e 194 g 192 A 98
3, FHA 33l HA 2d 61 L7HA] HhoFst
3. 2t 87t Qom, 7de) FFe K1Yz WA AgE s
o3| A= AlAA A3 A =9l visusal analog 7Ao7) vl 74 % Sl Ha 3T o)A}
scale(VAS) =} inconvenience degree(ICD)= H7}3} ohulol| A} OFExzE ule}oi} ZA o] FAHA|
Aot VASE 24 B9 A4S 1082 3k, F ol 2|25 709 ouq 2;;]]15 sles = =4l
dol A Gl AUE (02 del FE AT 0 Aoy 200 HS W ¥ AsieHTable 2).
HE 1077}x]9] _/;i A8 ICD+ 054l AAEL 9ale] wpet FHEUYTH T A
A9 Sl A9, 10 27749 o2t &3 s} QAR T8 AGA o2 379 AlQlA
A& —‘?*/‘1% 4‘— ), 2(AF w73 Qg B oA, T ZA oA AL TaHat v AAA o
Aste] A 5ol o I ofe| 9} 7y A 28 52 2R (Table 2).
AZE 7hsd), 3(AF =73 ol Edste o 27 A Z g At F 43 M ICD 3%
AR ARl slor H51e ArE A3 3289, 4HE 10D 28 shsigon, VASE
4A 2 vpre], oA - o] dA e vHE= A= 27 A9 ZAAEZ 1008 399 Table 2).
Table 2. Basic Information of Patients
Onset . Treatment Inconvenience
Patient ~ Age Sex Period S?zisiie(s)i Diagnosis I\fe Igi\(lzle?tlilzn Period Degree Vs
(days) (days)  Before After Before After
@® %00 63 F 97 Vestibular + + 10 3 1 10 15
@ 900 53 F 1 Vestibular - - 42 2 1 10 35
@ #A00 57 F 153 Nonvestibular  + + 30 3 0 10 0
@ °]00 63 F 240  Vestibular - + 10 3 2 10 5
® 700 4 F 910 Nonvestibular + + 30 3 1 10 35
® A00 32 F 77 Nonvestibular - - 7 2 1 10 55
@ ¥00 3B F 33 Nonvestibular - - 30 2 0 10 0
® 200 47 M 247 Nonvestibular + + 60 2 1 10 2

Inconvenience Degree(0=No symptoms, 1=Mild symptoms-Possible to ignore. 2=Moderate symptoms-Difficult to
concentrate but daily task possible, 3=Severe symptoms-Difficult to do daily task), VAS=Visusal analog scale

~no

Az 21t 22 3AHe, HFH ez [CDE 162 FHissle
28717k F T~6092 H 213790151 e, w, VASE o 7.374 Ftastsdeh(Fig. 2).

% 84 % 28+ ICD 0. 5¥+& ICD L 1#+ ICD

690



v, o #

oizle%ﬂ— A%, AN LY, BER, %57
gel7F 9loml 16-35%29 &

9| che
Hol %‘& el
oJA e AAE deFaiAnl, A F A
2 urd AeAs A 345 AAA o
1Felx, FHAE AAX o™, WA FaH
A £& T wARA AP 18
T A oA H e T B2A AR (=L
AEIRE w o2y, AHAAY 53} F324
AANY(AFE, HEF HEF oz A
A wle Bz o)A} ﬂﬂ*é A, £
505%. 195%

9D A%, H%?ﬁ%«l %—‘JX—M DA
Boel, olel A7) gl
MmZimED, R Emﬂﬁﬁ%‘*ﬁwu%ﬁa
ofgt Az AAAZ wAAA oJAFH BTN
VASS} ICD 59 9AHA AmefA 4
Bl (Fig. 2, 3).

3 AL

99 Ase Fael, AARE FUT WAAD
o geAT B WA WEe] B A%
FU Bobe 5B Ansl $Eod, 59 Asky
AR BE ool WA 1YY Aol
Sol8 2} e & 4 e =8 HeA
2do® §3, o3t ool Y Bz

2l qlom, &
ool W F7h YAAE 2@ AT}

seleh Abe s,

(score)

27 VAS

@@

12 3 465 78 10 14 20 30 40 60

Fig. 2. Changes of VAS after treatment.

After treatment, VAS scores were decreased in 8
patients.
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Fig. 3. Changes of ICD after treatment.

After treatment, ICD were decreased in 8 patients.
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