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Two Case Reports about Traditional Korean Medicine Treatment in Patients with Central
Dizziness and Cerebellar Ataxia
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ABSTRACT

Objectives: In this report, we describe two patients with central dizziness and cerebellar ataxia who were treated with
traditional Korean medicine.

Methods: We applied traditional Korean medicine treatments of herbal medication (Banhabaekchulcheonma-tang and
Bojungikki-tang), acupuncture, and moxibustion.

Results: After 31 days of treatment. we observed improvement in the central dizziness on a numeric rating scale and in
the cerebellar ataxia based on the patient's ambulation state.

Conclusions: Traditional Korean medicine may be effective in the treatment of central dizziness and cerebellar ataxia.

Key words: traditional Korean medicine, central dizziness. cerebellar ataxia
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Numeric Rating Scale(NRS, %
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2) Ataxia
+EAZY = %7F= Gait and Stance of Scale
for the Assessment and Rating of Ataxia(SARA)’
S AHEsle] EAsksioh SARAE 29 9 &
(gait, stance, sitting, speech, finger chase, nose-finger
test, fast alternating hand movements, heel-shin
slide) 22 FAE™M £ 404 o]} £ R oA
+ gait(F 8%)"hE 243t SA 3 .

0 Normal, no difficulties in walking, turning and
walking tandem(up to one misstep allowed)

1 Slight difficulties, only visible when walking
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10 consecutive steps in tandem

2 Clearly abnormal, tandem walking » 10 steps
not possible

3 Considerable staggering, difficulties in half-turn,
but without support

4 Marked staggering, intermittent support of the
wall required

5 Severe staggering, permanent support of one
stick or light support by one arm required

6 Walking > 10 m only with strong support(two
special sticks or stroller or accompanying person)

7 Walking < 10 m only with strong support(two
special sticks or stroller or accompanying person)

8 Unable to walk, even supported
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Table 1. Result of Blood Test

Lab Result #3172

CBC MCV* (fL) 99.8 81.0~96 5) Extremity motor : upper G5/G4+ lower Gb/G4+
B/C ALT® (U/L) 58 0~41

U/A WNL sense - symmetry & intact
6) 4371574

Fig. 2. Brain MRI AXL DW1 scan (2017.05.08).

*MCV : mean corpuscular volume

TALT : alanine transaminase (1) Finger to Nose test : -/+
(2) Heel to Shin test : -/-
2) Brain evaluation: Multiple infarction of both 1. 2 &
PICA. both SCA. Rt. PCA territory(Fig. 1. 2) 1) & ¢ dat nyA AHE-S date] gl
3) Chest PA : WNL of ubsp A utel Eqtctu|d A & v A F
4) EOM : full 12 A Ba8sigon A e o3 2
Lt. homonymous hemianopsia H(Table 2).
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Table 2. Banhabaekchulcheonma-tang

ezl Botanical name L
name (g)
W Z Rhizome of Atractylodes japonica 1.33
L Tuber of Pinelliae ternata 2
LR Sclerotium of Poria Cocos 0.13
Z 9 Pericarp of Citrus unshiu 2
A w) Tuber of Gastrodia elata 0.67
3 Atractylodis Rhizoma 0.67
Al Massa Medicata Fermentata 1.33
W o} Fruit of Hordeum vulgare 0.3
ol Ab Root of Panax ginseng 0.67
3 7] Root of Astragalus membranaceus 0.33
e A} Rhizome of Alisma plantago-aquatica 0.33
71 7 Rhizome of Zingiberis officinale 0.2
3 Wl Cortex of Phellodendron amurense 0.13
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10. 72 24 9 37k

1) g/ AA 0 WNL
2) Brain evaluation :

Acute infarction in the right
cerebellum. The other small acute infarction in
the right posterior pons(Fig. 3)

Fig. 3. Brain MRl ADC scan (2016.08.18).

3) Chest PA : WNL
4) EOM : Rt. eye®| medial gaze A&t
5) Facial motor :

symmetry & intact
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Extremity motor : upper G5/G5 lower G5/G5
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Table 3. Bojungikki-tang

Herbal 8
name (g)

Botanical name
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<= Rhizome of Atractylodes japonica 0.67
Ak Root of Panax ginseng 0.67
% Flower of Chrysanthemum indicum 0.67
7] Root of Astragalus membranaceus 0.5
7 Root of Angelica gigas 0.33
3] Pericarp of Citrus unshiu 0.33
vl Rhizome of Cimicifugae Radix 0.1
3 Root of Magnoliae Flos 0.1
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Fig. 5. Progress of central dizziness.
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Fig. 6. Progress of cerebellar ataxia.
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