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The aim of this study was to report the effect of Korean medicine treatments and ves-
tibular rehabilitation practice on an stroke patient with dizziness. The patient received
Korean medicine treatments, such as acupuncture and herbal medication, and ves-
tibular rehabilitation practice. The effects of treatments were assessed with the
Korean dizziness handicap inventory, Korean activities—specific balance confidence
scale, Korean vestibular disorders activities of daily living scale. Researchers con-
ducted gait analysis for evaluation patient’s gait disturbance’s improvement during
treatments. The intensity of dizziness were significantly reduced after the complete
treatment. After treatment with traditional Korean medicine and vestibular re-
habilitation practice, the patient showed significant improvements in symptoms and
gait parameters. This case proved that combined therapy of Korean medicine treat—
ment and vestibular rehabilitation practice can be useful for stroke patients who suf-
fered from dizziness. however, studies of larger populations are required in the future.
(J Korean Med Rehabil 2020;30(4):179-186)

Key words Korean traditional medicine, Vestibular rehabilitation, Stroke, Cerebral in—
farction, Dizziness
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Fig. 1. Brain MRI of patient. (A) Brain MRI of 1st admission. The patient had mild symptoms due to SAH, and there was
no brain CT image among the medical records for SAH. MRI was taken at the time of hospitalization in 2007. (B) Brain MRI
of second admission. New lesions were observed on right ACA territory. This image was taken the onset of cerebral infarction
in 2020. MRI: magnetic resonance imaging, SAH: subarachnoid hemorrhage, CT: computed tomography, ACA: anterior cerebral

artery.

Table I. Composition of Per Os Medication

Product name (Ingredients label)

Glupa Tab. 500 mg (Metformin hydrochloride 500 mg)
Aspirin Protect Tab. 100 mg (Aspirin 100 mg)

Platless Tab. (Clopidogrel 75 mg)

Crestor Tab. 20 mg (Rosuvastatin calcium 20.8 mg)
Forxiga Tab. 10 mg (Dapagliflozin propanediol hydrate)
Mucosta Tab. (Rebamipide 100 mg)

Dose
2 Tablet bidPC
1 Tablet qdPC
1 Tablet qdPC
1 Tablet qdPC
1 Tablet qdPC
1 Tablet qdPC

13} Zom B8 oFE-2 Taple Io] FAISIATE £ <
F7)Zel| 2007:39) CT ARlo] YZE HojYA| oo},
A B AFateled F91o] g el o
St

U Al gk H=, 7] A8} OV]H%*&, EHE N
8] 98l AT REEHES stRom 53 A
S5 WYtk AN ]“%“E‘J_i':]% AHA||(Kracie Pharma
Korea Co., LTD, Seoul, Korea)= Il 33 E-83}%
I A A B 852 Table 119 EAISFAATE =3 B
FA 0= 22 74A S 98l A& S cardiotonic pills;

Tasly Pharmaceuticals Inc., Tianjin, China)< S48}t
SHAE= A7 030 mm, Zo] 40 mme] 13]§- stain-
less 3-8 A&3159Th

25 el oA ARle FFEAEE Vvt
2 1Y 13] 208 FHAeH F4E8LS WM3)(GV20),
F=HLI14), 21FKHTES), FAH=I(LI10), JA(LI), <4F
2|(ST36), A3I(ST37), @Z(GB39), EHZ(LR3), BN
(EX-HN3), FA(GB20), AZH(EX-HN3)ol| =33+
o HMAAEE HY, FTAE Z2 23k, A ¥
o 1¥ 13] 4 HzE A3t

e FAEE 7Y AF Fol= A¥kEQl A
OA 45 5ol #EEHAoY oA 2Tl tig & &
o] glo] 5¢ 25YRH HAZANL-EES HWalsr] Al

ghet.

www.e-jkmr.org 181



p #EU - RN AW o198 g 35 - RaA - e 9B - ol - 499

Table II. Composition of Herbal Medication

Prescription name Pharmacognostic name Dose (g) per 1 time

Root of Bupleurum falcatum 5.0
Tuber of Pinellia ternata Breitenbach 4.0
Sclerotium of Poria cocos 3.0
Cinnamomum  cassia 3.0
Root of Scutellaria baicalensis 2.5
Shihogayonggolmoryo-tang Fruit of Zizyphus jujuba 2.5
Root of Panax ginseng 0.8
Rhizome of Zingiber officinale 2.5
Fossilia Ossis Mastodi 2.5
Ostreae Testa 2.5
Root of Rhei Rhizoma 1.0

Fig. 2. Vestibular adaptation exercise (VAE). (A) Neutral position, anterolateral view of starting position. Patient is instructed
to see a single fixed object like finger. (B) Anterior view of starting position of VAE. (C) Next, the patient quickly turns head
to the left (right). The gaze should be fix to the object. (D) Turn head to the other side and repeat the actions.
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vestibular disorders activities of daily living scale (K-VADL)
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Fig. 3. Change of dizziness during treatments. K-DHI, Korean dizziness handicap inventory, K-ABC, Korean activities-specific
balance confidence scale, K-VDAL, Korean vestibular disorders activities of daily living scale.
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Table III. Change of Gait Parameters

Variables Ist evaluation 2nd evaluation
(May 14, 2020) (June 11, 2020)
Velocity (cm/sec) 73.8 86.8
Cadence (step/min) 90.6 101.9
. Stance phase (%, left/right) 61.8 62.1
Temporal gait parameters . .
Swing phase (%, left/right) 38.2 37.9
Single support (%, left/right) 31.2 36.1
Double support (%, left/right) 27.7 26.4
Step length left 49.43 48.8
. . Step length right 48.32 53.3
Spatial gait parameters .
Stride length left 97.79 102.82
Stride length right 99.84 102.24
Spatial-temporal gait parameters  Functional ambulation performance score 89 97
Tilt angle range 3.5 (66.2) 3.5 (98.7)
Symmetry index Obliquity angle range 2.4 (49.7) 2.7 (87.6)
Rotation angle range 12.5 (93.2) 10.8 (94.4)

PS40 (stride length) M= 3 F7F7F BT A A, HEF T AR YTl tial SAsHE At
=9 A =g BEEHE G-walk AHAE FH = O AN 22 Hu 799 S0 s dojut
o 2= AAl= A WA Brkel 34 B Al fARE 2 = A0® A ot HAAEA =3 o Y-S A
HE B o, 920 IS sk g A o7 Qe Mol Wy, 3xte HEF &
S(symmetry index)ol| A& &8Fe] 3% FAU) AW &2 927t ol o]Hg TS AN F e Al
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E3] 94 A ST (acute vestibular syndrome, AVS) At
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