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Case of Combined Eastern-Western Medicine Treatment on a Patient Diagnosed with
Benign Paroxysmal Positional Vertigo after Acute Vestibular Neuritis

Young-hwa Park', Bo-ra Lim', Hyo-joon Ok', Jong-joo Sun', Joon-ha Park’

'Dept. of Internal Korean Medicine, Dongsuwon Oriental Hospital
?Dept. of Fast-West Integrated Medicine, Dongsuwon Oriental Hospital

ABSTRACT

Objective: This clinical study was performed with a female patient to evaluate the effects of combined Eastern-Western
medicine treatment on benign paroxysmal positional vertigo after acute vestibular neuritis.

Method: We used acupuncture, herbal medication, Western medication, fluid therapy. and the canalith repositioning maneuver
to treat a female patient suffering from dizzy spells. The vertigo scale was checked to assess any improvement in symptoms.

Results: The patient had originally recovered from acute vestibular neuritis, but after the first discharge, she came down
with benign paroxysmal positional vertigo and had to be rehospitalized. She eventually got better, however, and her score on
the vertigo scale improved.

Conclusion: This study demonstrates that combined Eastern-Western medicine treatment may be an effective option for
treating benign paroxysmal positional vertigo after acute vestibular neuritis, despite the difficulty of the treatment in this case.

Key words: acute vestibular neuritis, benign paroxysmal positional vertigo, case reports, oriental medicine
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1) Vital sign

(1) 1=k 94 : BP 130/70 mmHg HR 82bpm
RR 20/min BT 37.1 C
) 22 14 BP 140/80 mmHg HR 83bpm
RR 20/min BT 36.3 C
eurologic Examination :
Mental status : Alert
Pupil reflex : prompt, ++/++
Neck stiffness(-)
4) Chest discomfort(-)
5) Deep Tendon Reflex
© E/) ++/++
@ K/J) ++/++
6) Ankle Clonus(-/-)
7) Babinski's sign(-/-)
8) Arrhythmia(-)

0]
(=S

2) N L. 2z
(1
(2)
(3)
(4)
(5

(

(

(8)

(9) Motor & Sensory System : intact
3) ﬁ]%ﬂ i)

(1) % #h : FE#L

(2) &R «ﬁ*ﬂ BERAR, EOE
(3) K 1 REf

(4) 7 8 : $ER



(5) B Mg - IR S AR
(6) % 7k : H¥Z
(7) 3F = /NT

)

(8) 58 H : HEH
(9) & @ KK BE
(10) Mk : #H5%
10. A A
1) Brain CT(2015% 04¥ 24%) : Old lacunar
infarction(Lt. basal ganglia & caudate nucleus).

Table 1. Characteristics of Dizziness

boie) - gz - SEE - MEF - UG

2) Diffusion MRI(2015%1 04€ 25¢) : Lacunar
infarctions(Both basal ganglia, PVWM). Senile
brain atrophy

3) Chest P-A(20159 049 25¢) : Cardiomegaly

4) EKG(2015% 049 25%) : Sinus rhythm. Twave
abnormality, possible anterolateral ischemia

5) AAAH2015W 04%€ 25¢) : WBC 11000
Segmented neutrophil 76.3 ESR 6 CRP 0.10

1st admission

2nd admission

Nature Floating Floating & spinning
Duration On-going
Onset 2015.04.24 06:00 2015.05.12 16:00

Attack number Chronic but 1st severe

dizziness 2nd attack

Aggravating factor

Positional change, walking

Lt. head rotation, walking

Relieving factor Bed rest

Rt. head rotation, closing eyes

Visual symptoms diplopia (-)

Nystagmus (+, Rt. horizontal),

Nystagmus (+, Rt. torsional horizontal),
diplopia (-)

Associated symptoms

Nausea (+), vomiting (+)

Auditory symptoms

Ear fullness (-), tinnitus (-), hearing loss (-)

URI symptoms

(-)

Trauma

(-)

Cerebellar function test

Dysmetria (-), dysdiadochokinesia (-), heel to shin (-),
finger to nose (), Romberg test or tandem gait impossible

ot

LA =
1 gt of
(1) Soyangin Hyeongbangiihwang-tang-gami’%

A\ 3 B 2 5 k)
(201591 04%¥ 279 ~2015% 05¢ 29¥) =
Ak 24 E 2R T ¥ 3X#3E F4
HEFRoTe] AWkl Rii(4). Uncooked
tuber of Gastrodia elata Blume 4 g3+ H¥
SE(i#kD). Stir-baked with liquor rhizome of
Coptis japonica. 2 g 7}V,

(2) Banhabackchulchunma-tang( 45 HIL RIS
(3h=raloF A 2Ah)

(201541 04¥ 259 ~264, 201541 05 01¢,
03¢ ~15¢, 17¢ ~299)

2 oAuh 13 £3F 365 go kS 1R
slo] Z 3E#3E 24
Hyeonggaeyungyo-tang( iy ) (3H=41
o A 2ah)

(20151 059 16, 18¢Y ~214) # A4k 1
3 &% 344 go] 2HE 1XER B 3
T3z B4
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7-1‘: 2 1Y 13 2087
W '?(GVZO(E@) A53S 2 15 MR
(Rl LI4(A%), LRICKTE)), CVI2(HkE),
i ST36(E= i AR TE21(EFT), SI19
(i), GB2(HiE) & #X

) EXg ¢ A ]‘r(—r\_‘x =475, FFY
A9 wd 205, CVI2(#kE) 8 CVO4(BETT)
oF o_}:

(1) Clopidogrel 75 mg 1T#1, Carvedilol 12.5 mg

1T#1, Amlodipine 5 mg 1T#1 daily E2F

(2) Dimenhydrinate 50 mg 3T #3, Metoclopramide

5 mg 3T#3, Ginkgo biloba Leaf Extract 40 mg
3T#3 7eksln) x4

3) A4 -4 Fo|ul Atorvastatin 20 mg 1T #1
59 4¥¢ D/C

(4) Rebamipide 100 mg 3T#3 4€ 30¥ 37}
4) 4 A

(1) N/S 14 mixed Gliatillin 4 ml(04%€ 25% ~28%)

N/S 500 ml mixed Gliatillin 4 ml(05% 04,
079 ~08Y, 129 ~15%)

(2) Metoclopramide 2 ml IV(05¥ 129)
(3) Combiflex MCT peri 375 ml(05€ 149 ~15¥)
5) Canalith repositioning maneuver(Epley maneuver)

.
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A L AR s
=& E}*P(Vemgo scale) 6}04 J;‘7}6}9i\3}

* Vertigo scale : Grade 0(Score 0), Grade 1
(Score 1 to 4), Grade 2(Score 5 to 8), Grade 3
(Score 9 to 12)

Table 2. Assessment Table of Vertigo Symptoms Improvement

Dizziness Ambulation Digestive disorder Nystagmus score
Severe S/C Vomiting, NPO Impossible eye opening 3
Moderate W/C Nausea with soft diet Severe nystagmus 2
Mild Assist Nausea with regular diet Mild nystagmus 1
None Self None None 0

Table 3. The Progress of Symptoms with Vertigo Scale

Date Dizziness Ambulation  Digestive disorder Nystagmus Vertigo scale
04.25-26 3 3 3 3 Grade 3
04.27-28 3 2 2 2 Grade 3
04.29-30 1 1 2 1 Grade 2
05.01-03 2 2 2 1 Grade 2
05.04-05 2 2 1 1 Grade 2
05.06-11 1 0 0 0 Grade 1
05.12 3 3 3 3 Grade 3
05.13 3 3 1 2 Grade 3
05.14-15 3 2 3 2 Grade 3
05.16 1 1 1 1 Grade 1
05.17 2 1 1 1 Grade 2
05.18-21 1 1 1 1 Grade 1
05.22-29 1 0 0 0 Grade 1
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2)

4)

) 20159 49 25U ~2694 (13} 41) : Vertigo scale

oot
(Dimenhydrinate 25 mg 3T #3, Metoclopramide
5 mg 3T #3, Ginkgo biloba Leaf Extract 40 mg
3T#3) 37} 2@ N/S hydrationd.
Banhabackchulchunma-tang A2~ 297F B4
20154 4% 279 ~289 (44 3, 493h)
scale Grade 3

HE g
W/C ambulation 7}s3ted F4UE Y on|el %
3 A Al F534 dF 2HEE A Lt
VNe = Actst 4= gloha 3H(cochlear symptoms
o AP 2 FA] b 935 kA, Head thrust
test & <F4)

5227l A Dimenhydrinate 50 mgZ
gk}

. Vertigo

.Z_A]- Ox]zg_ o;J ) :'I"E %_A]-,‘O: o _0_'

Soyangin Hyeongbangiihwang-tang-gami -5
(59 299717 74 E-4)

20154 4% 299 ~304 (344 5. 693
scale Grade 2

ug o AHF, <M Al 3AEHY B A
3. 35 29 9 23y B Tt
o2 1237 AAFeIH A FE 4
. ArlEk okzl B9l

J38R17}el]A Metoclopramide D/C, Dimenhydrinate
25 mgZ ¥, Rebamipide 100 mg 3T#3 37}
20159 5% 1¥ ~34 (4 7~9¢x})
scale Grade 2

59 19 B3 ¥ »& dx sHEHA 4E A
=9 VAS 6 AFq 75 348
Banhabackchulchunma-tang 1day 5-% B4 o

. Vertigo

ot rlo 2 J& o
> >

. Vertigo

6)

7

8)

015/ - OliHE) - 2FF - MEF - 8455

Al FE Y xR 0, B4 A 34 34 5
2ste] 59 3YRE] Banhabackchulchunma-tang
A&H o7 B85

20159 59 49 ~549 594(3d
Vertigo scale Grade 2
Hyperlipidemia ## labAF Eo] &7 4lo]
MEFA 3 A & Atorvastatin D/C, o123
A4 o] Dimenhydrinate 50 mg® oA &
3la} Alo] A% Eeksle] N/S hydrationdt.

259)
%TT_ o‘Y_

10, 1193h)

o ofN oft

172 g4 % lateralizing sign.

dysmetria, weakness = 912 MRIA Eo]4A

sle] VN ggsle 27z w3 Ay 9

7 AAemAq AL AyEel o) Rzt A
B2 2 APA] S

20154 59 6% ~119 (39 12~17¢#D : Vertigo

scale Grade 1

FE 24 54 U A7 5 ks 2wy
QAFoln 24, TE 98 287 oA
gloxt wa Aol 34 get 59 119
9.

20154 5¥ 129(2
Grade 3

4 o3l S/CE A Y.
N ED & HE AR AT AXHS F F
R E7k AeldF &7kt AP gA
% Metoclopramide 2ml IV inj, N/S hydrationg}.
=4 3tekal Soyangin Hyeongbangiihwang-tang
~gami. Banhabackchulchunma-tang 7.
20154 59 13¥(44 2¢3h

A} dLdY) ¢ Vertigo scale

A%H 3% 1

. Vertigo scale

scale Grade 3
S 3A Foll B3A st oju|edFI §
A5l Lt. VNeo] Lt. p-BPPVZ o]3j g 7
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10)

11)

12)

13)
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SUY e 2oz O|dE ZM HMAZAY BHAo| shat
oz Ak 9 FA] k2l FAL head
thrust test 2= °FA 2J4l head rolling test
<4, Dix-Hall pike test A 33 °FA). modified
Epley maneuver A3 3 WlFoz Folox
W/CAM 24, FE 2 75 Fukst S48
o];qaz _l‘-.Lo:] Al 0] 4] E7}31—

=X 3 F2 & Dimenhydrinate 50 mg:
Zek g 247 TPN A8

20159 549 169(4 5¥A}) : Vertigo scale

Grade 1

$2oz 1om oA9% 4 AT 3
QA AP E 29 s 24 7
£ o 47 29 4. 13 B

P%E 343}y Hyeonggaeyungyo-tang 57},
Banhabackchulchunma-tang D/C.

20159 549 179(U Y 6¥A}) : Vertigo scale
Grade 2
QAR ] oxAZ 35| Ranhabackchulchunma

~tang A, Hyeonggaeyungyo-tang D/C.
20154 59 18 ~21d (44 7~10¢43H
scale Grade 1

AARZ Avlay 23 A B

. Vertigo

F QuiAloz A Zo|n okxl An)d
4 3AEe FAEAAAAM 59 2094H
Dimenhydrinate 25 mg® #&g

59 219 AW o Fs Y21 A BPPY
2 VN A=Y AT 2 FA] oA
2, head rolling test ¥ Dix-hall pike test
+4).
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4947 A%

20154 59 22 ~29U(14 11~18¥=h
scale Grade 1
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