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Case report: Dizziness due to Hippocampal Sclerosis

Kang-wook Lee, Joo-young Ryu, Hye-yoon Lee. Hyun-kyoung Cho, Ho-ryong Yoo, In-chan Seol. Yoon-sik Kim
Dept. of Circulatory Internal Medicine, College of Korean Medicine, Dae-Jeon University

ABSTRACT

Objectives: The aim of this study was to evaluate the effect of Korean medicine on a patient with dizziness due to

hippocampal sclerosis.

Methods: A 51-year-old woman with dizziness, diagnosed with hippocampal sclerosis, was treated with herbal medication,
acupuncture, and moxibustion. Her improvement was evaluated by a balance test, NRS, and the percentage of dizziness severity

compared to that on her admission day.

Results: Improvement in the balance test result and NRS, and a decrease of percentage of dizziness severity, were observed

after treatment with Korean medicine.

Conclusions: This study suggests that treatment with Korean medicine may be an effective therapy for dizziness due to

hippocampal sclerosis.
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Laboratory test at admission

Table 1. Laboratory Test at Admission

Test (unit) Result  Reference
Total protein (g/dL) 74 6.6-8.3
Albumin (g/dL) 4.4 3.5-5.2
T.BILIRUBIN (mg/dL) 1.88 0.3-1.2
AST (IU/L) 171 0-31
ALT (IU/L) 37 0-34
ALP (IU/L) 65 30-120
CHOLESTEROL (mg/dL) 244 0-200
Triglyceride (mg/dL) 61 0-150

HDL-Cholesterol (mg/dL) 126 40-60
GLUCOSE (FBS) (mg/dL) 92 74-106

BUN (mg/dL) 6.7 7-20
Creatinine (mg/dL) 0.58 0.7-1.1
HS-CRP (High Sensitive) (mg/L)  0.19 1
Homocysteine (umd/L) 13.2 3.7-13.9
Na (mmol/L) 140 135-147
K (mmol/L) 3.7 3.3-5.1
Cl (mmol/L) 102 95-110
HBs Ag (AA. A1)  Negative
HBs Ab (FA, 7%1)  Negative
P.T (sec) 10.5 9-12
P.T (INR) (sec) 0.99
aPTT (sec) 27.0 25-38.5
CBC

0122 - RFY - 0fslR - THY - REE -

WBC (1073/ul) 3.17 4-10
Segmented cell (%) 46.7 40-80
monocyte (%) 8.5 2-10
lymphocyte (%) 43.2 15-45
eosinophil (%) 1.3 0-5
basophil (%) 0.3 0-2
NEUT (1073/uL) 148  1.57-5.9
MONO (1073/uL) 027  0.15-0.61
LYMPH (10°3/uL) .37 0.99-3.33
EO (1073/uL) 0.04  0.02-0.48
BASO (1073/uL) 0.01 0.01-0.1
RBC (10°6/ul) 4.29 4-54
Hemoglobin (g/dL) 14.5 12-16
Hematocrit (%) 41.9 36-46
platelet (1073/ul) 111 150-450
ESR (mm/hr) 8 0-20
MCV (fD 97.7 81-101
MCH (pg) 338 26-32
MCHC (g/dL) 34.6 33-37
RDW (%) 139  10.9-15.7
PCT (%) 012 0.17-0.38
MPV (f]) 10.5 6.3-10
PDW (fD) 13.8 9.8-16.2
Urine
COLOR yellow
S.G 1.010  1.005-1.025
P.H 8 5-8
Leukocyte 2+
Nitrite neg
Albumin neg
Glucose neg
Urobilinogen neg
Ketone neg
Bilirubin neg
Blood neg
RBC (/HPF) 1-2 0-1
WBC (/HPF) 2-3 0-3
Epithelial (/LPF) 2-3 0-10
7)€} (/LPF)
6) 4371573
(1) AR © HRAs) siok 9 S el

on, #aE A FIH 9ol
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Table 2. Balance Report at Admission
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Fig. 2. Balance report at admission.
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@ Clopidogrel bisulfate 97.875 mg(1-0-0/pc)

@ Choline Alfoscerate 400 mg(1-0-1/pc)

3 Adenine HCI 25 mg 9] 67 EFAHE0]SA
Al & 7+R.3A (1-0-1/pc)

@ potassium bismuth citrate 100 mg Ranitidine
hydrochloride 84 mg sucralfate(1-0-1/pc)

©® F3A AR5 50% oebE dzdA
30 mg(1-0-1/pe)

(2) 49 & 58454

@ Amlodipine besylate 6.944 mg Hydrochlorothiazide
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125 mg Olmesartan medoxomil 20 mg(1-0-0/pc)
@ Doxycycline monohydrate 100 mg(1-0-1/pc)
3 Streptodoranse 2500 iu Streptokinase 10000
iu (1-0-1/pc)
@ Olopatadine hydrochloride 5 mg(1-0-1/pc)
® Methylprednisolone 4 mg(1-0-1/pc)

Table 3. Balance Report at Discharge

® Levetiracetam 500 mg(0-0-1/pc)
(3) 4% F B85 ssldt A

@ Pravastatin Sodium 40 mg(1-0-0/pc)
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Fig. 3. Balance report at discharge.
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