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Case Study of a Cerebellar Infarction Patient Diagnosed as Dam Hun with Korean
Medicine treatment - Cheonghunhwadam-tang -

Ji-yong Bae, Jeong-hyu Kang, Kyung-hwan Kong
Dept. of Korean Int. Med, College of Korean Medicine, Se-Myung University

ABSTRACT

Objectives: The aim of this study was to report the effect of Korean medicine treatment on a cerebellar infarction patient
suffering from vertigo, ataxia, and nausea.

Methods: We treated the patient with herbal medicine ( Cheonghunhwadam-tang), acupuncture, and physical therapy. Clinical
symptoms were assessed with a numeral rating scale (NRS), the Dizziness Handicap Inventory (DHI), and Study Short
Form-36 (SF-36).

Results: After 24 days of treatment, the vertigo, ataxia, and nausea symptoms were all improved. and the NRS, DHI, and
SF-36 scores showed improvement.

Conclusion: This case shows that Korean medicine treatments were effective in alleviating the symptoms of cerebellar
infarction.

Key word’s: cerebellar infarction, nausea, vertigo, Dam Hun. Cheonghunhwadam-tang

.M E wet £Rah, o | gelo] e AR AUAS
SFaANE Aol s Fese,

A Y=L WL A Hi 17 Tal =ae] AAYE= B 4 sle A% T 80%7 22
—3}‘/}1 A QAL S Bo] 20-30%2 BT 9) A dE sigsl 2 o3 wwd gfsd #H
3. dAge] 2713t Wt NP2 uiws} Z7st o] A8k, F2 A 4-7)* 5 (vertebrobasilar artery)
= iii adeiA glom A Fa3 HHEAS 9 %%Z?HH %17“11/} axol o] ite] QA A
2 oW ZAS oxHolgly THE AalA] o b T34 BE Aol A3 vl £4
bl 1 RS 1 S 54 A el el o] F 2HANE AA HAA F o 3%

vk AR AR, A7) A8 5 °4 31 7HA

FTY 000011 AL 201019, ANSR: amieze  BAT WSS oA 9lon) ARES 23%
CEAAA: 3AE FARE FFA AA 6 AEZ o8 F9lel DT w7 Hlf‘f Eas

AEd g FFEgyd 222 Hol= Aoz 27| wA uw =y
TEL: 043-841-1732  FAX: 043-856-1731 ;] T A DA s ARk 2
E-mail: kongl24@hanmail.net 237

800



AR Ak A7) 34 (Magnetic
Resonance Imagingg MRDE o]&s}=d, 2
MRI®] ¥z 7|29 CTolA R7] FEE &
w7 A e Flgte] folatA Helom, 53] A}
Z93 2 (diffusion-weighted imaging. DWI)<] W=
A AR wAE] B8 Eolx 1 QY

gteJstoll M oA H S-S MRS Wl &3
iZolst B WEE on|sty st u A&
o] ZejA Hol& A, £l Eeo] HANE A
Wy, g R S vk ARled F

Hell st e

[)
Asp} pxstel Ao AT AR
43 5 Az E & e 394 B A
250] Bshe weleh, 47 A8 2 F4 W

Al A A=l doE AR

TAE 8l 159 43]
nhAlE BEA T o3 FAt
HE 372 AR F
X Azl whlste] 20209 059 03
=3 7=y HYelA Brain CT ¥ Brain
MRI ZAM cerebral infarction Dx. 3 S4b
AR F 2020 5€ 13 st o
53 2ol sl A+ A3 2 FoA
A A A-FE] 9143 (IRB NO.2008-02)
o A9E AR
2. AA LA
1) Vital sign : &9} 120/70 mmHg, # 36.9 T,

RIS - ZEF - S

ks 693] /8, FE54 203]/%

EKG #AF © Normal

Chest PA : Normal

Brain-MRI : Acute cerebellar infarction
AASA A

) Mental State : Alert
) P/R : (©,0) WN.L
) N/S & (=)
)
)

2
3
4
5
1
2
3
4
5

DTR : normal

)
)
)
)
(
(
(
(
(5) Babinski sign @ (-/-)

Fig. 1. Brain MRl ADC (left) and DWI (right) scan
of magnetic resonance image (MRI).

ADC image shows the ischaemic lesions as low
intensity (black arrow), and DWI shows the
lesion as high signal (black arrow).

1314 Stainless Z5t-2 "}*9“5}"4 19 23] A&
3h, o] F 138k AA L o] &3le] Wt 15
E7 sdh g e PRLERS 9F
2 3o, He, i, 2=8, Bl BE AS

K, MEe EfESR APl ‘73]_1_
el wh=t s HoEk] kg el o
ANE = BT g F71Ho= il

—4—
NO

801



BROZE WEOIo FERILESS ALSet L=ZMEAL X 13

fratiom T KEE] Jebd Alele BR
RE, $HES 7HslGs, DARIES el
W, EEE 77ete] X238k
2) AR 1 FFA HEFA] 3HS ExE
REOF W] TR kel |
#i(Table )& AH3led 2439 19 33] 5-4&

Seg s,

Table 1. Prescription of Cheonghunhwaoam-tang

Dose Dose
Herbs Latin name (g (g
/time /day
PR K Citrus reticulata Blanco 267 8
4 ¥ Phellia tenata (Thunb.) Breitenb. 2.67 8
H#% Poria cocos (Schw.) Wolf  2.67 8
HOE Citrus trifoliata L. 2 6
t B Zingiber officinale 2 6
a g Atractylodes g?ta (Thunb.) 9 6
N o Ligusticum 0;?]:0]?]3/6 (Makino) 133 4
1tag.
w5 Scutellaria baicalensis 133 4
g o Angelica dahurica var. formosana 33 4
(Boiss.) Shan Etyuan
% i Notopterygz;wy {?anchetif H 133 4
oissieu
A 2 Ginseng Radix 133 4
MR Arisaematis Ehizoma 1.33 4
i Peucea’anun} 'té’l”é’b]'mff]ac‘é’llm 133 4
Isch.
3 Asarum heterotropoides FSchmidt 1.33 4
w S Coptis japonica Makino 133 4
H &= Glyeyrrhizae Radix 067 2
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Fig. 2. Timeline of the case report.
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Fig. 4. Change in score of dizziness handicap
inventory (DHI) after treatment, DHI score
decreased from 62 to 2.
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Fig. 5. Change in score of SF-36 SF-36 score
shows decreased quality of life after on
set.
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