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A Case Report of Dizziness treated by Guizhieryuebiyi-tang
based on Shanghan/un provisions

Joo Heo'*
1-10, Sadong-ro, Daewol-myeon, Icheon-si, Gyeonggi-do, Republic of Korea'*

Objective : The purpose of this paper is to report the improvement of patient with dizziness
treated by herb medication based on Shanghanlun disease pattern identification diagnostic
system.

Methods : According to ‘Disease Pattern Identification Diagnostic System based on
Shanghanlun Provisions’, the patient diagnosed with Taeyang-byung, number 27 provision,
and took Guizhieryuebiyi-tang herb medication 30 days. The changing symptom of dizziness
was estimated by VAS(Visual Analogue Scale).

Results : The VAS changed 10 to 0.

Conclusions : On the number 27 provision of Shanghanlun ,‘5% means lower body
helplessness. This is the first case report treating the dizziness with Guizhieryuebiyi-tang in
Korea.
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Table 1. The main diagnostic points of this case

Expression in the provision ) )
Related Patient Information

category
of Shanghaniun
Greater yang disease PN
Fever, aversion to cold i, BE
- %

Excessive activity, Symptoms
worsen with cold stimulation
Fever
Lower body helplessness

*Terminology using in this category was consulted WHO International Standard
Terminologies on Traditional Medicine in the Western Pacific Region*?
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Table 2. Composition and administration

of Guizhieryuebiyi-tang™

Herbal name Daily dose(g)
HERY Cinnamomi
Ramulus 2
%5 Paeonia lactiflora
Pallas 2
fitgx Ephedrae Herba
HE Glycyrrhizae Radix
KZ Zizyphi Fructus
4£E Zingiberis
Rhizoma Recens 3
AE Gypsum 3

Dried herbs above were decocted in boiled
water. 120cc bid.
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Figure 1. Changes of VAS
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VAS(Visual analogue scale) were measured in every visits.
Figure 2. Timeline analysis of this case
Before our 1%t visit 2 visit
: clinic. (15t day) (14t day)
]-mz:g:tl‘;gﬁ University Guizhieryue Guizhieryue 3d visit
hospital. biyi-tang biyi-tang (30™ day)
* Increased No abnormal administrati administrati Intervention
activities. findings on on closed
Timeline ‘ l l
VAS Scale : 10 Scale : 5 Scale : 0
Patient Well Well
Adherence adhered adhered
Outcome Dizziness Dizziness
frequency frequency
decreased to decreased to
4/10 0/10
Patient Better than Better than
Perspective 15 visit 2nd yisit
Guizhieryue
biyi-tang
controls

coughs well.

This figure's category such as Therapeutic intervention, Timeline, Patient adherence, Outcome and

Patient perspective follow the CARE guideline.
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