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Abstract

A Case Report of Taeumin Patient with Vestibular Neuronitis Treated with
Cheongsimyeonja-tang

Su-bin Lee - Seong-Tae Kim"
Deot. of Sasang Constitutional Medicine, Colleg of Korean Medicine, Daegu Univ

Objectives

This study was aimed to report significant improvement of vestibular neuronitis treated with Cheongsimyeonja-tang.

Methods

The patient was treated with Sasang herbal medicine for vestibular neuronitis. Also acupuncture and pharmacopuncture
were used to treat neck and shoulder pain. Numeral rating scale(NRS), Romberg test, Spontaneous nystagmus, Induced
nystagmus and Head thrust test were used to observe changes of dizziness in vestibular neuronitis.

Results and Conclusions

After 41days of treatment, the patient showed improvement in NRS. Also, the patient’s symptoms of nausea, dyspepsia,
sleep disturbance were improved. This study shows that Cheongsimyeonja-tang might be effective in Taeumin patient’s
vestibular neuronitis.
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Dizziness J

\

( Dysequilibrium ) (

Lightheadedness )

- spinning, tilting, fall or pass out,
lightheaded, giddy

( Central vestibular vertigo )

psychogenic dizziness)

- overall incidence of dizziness, vertigo,

and imbalance : 5-10%, 40%(over 40
years old)
;( Vertigo )
( Vestibular vertigo )

- False sense of motion or spinning
sensation

-

Peripheral vestibular vertigo
Peripheral

- Attacks : sudden, severe, usually
seconds of minutes

- Nystagmus : horizontorotory,
worsened by head position

- No neurologic findings

- Auditory findings may be present

( Non vestibular vertigo
(

(

Presyncope )

(

Non vestibular vertigo
(circulatory problems)

Central vestibular vertigo
Central

................

: Episodic vertigo? : ] Episodic vertigo? ;
e emmassassmsamamme 4 e amasmesmssmmem.. ‘
YES NO NO YES

Meniere's Labyrinthitis

Figure 1. Diagnostic algorithm for dizziness
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- Severe vertigo for days
- Mild persistent positional vertigo
- No auditory symptoms

Vestibular neuronitis
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Table 1. Criteria of Taeum-in Diagnosis and Patient's Characteristics in History Taking and Physical Examination
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Figure 2. Algorithm of taeumin disease and patient’s symptoms in history taking and physical examination
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Herb Pharmaceutical name Dose(g)
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Table 4. Physical Examination and Progress of Symptoms

Romberg test Spontaneous nystagmus Induced nystagmus Head thrust test
¥ T
Day 1 0 sec - +
Day 2~13 8 sec’ . + +
Day 14~15 - 15 sec’ - +
Day 16~37 o 17 sec’ - + +
Day 38~40 23 sec’ - - -
Day 41 30 sec’ - - -

*. unstable state in open eyes and closed eyes
: duration of stable state in closed eyes

""" severe "' moderate : mild : elimination or none
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