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A Case Report of Persistent Postural-Perceptual Dizziness Treated with Korean Medicine
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ABSTRACT

Objectives: The purpose of this study was to report the effectiveness of Korean medicine in the treatment of persistent
postural-perceptual dizziness.

Methods: A patient with dizziness was treated with Banhabackchulchunma-tang and Gongrin-dan herbal medicines. The
severity of symptoms was assessed with a daily visual analog scale (VAS) for dizziness and the frequency of subjective
trembling feelings (over 30 minutes).

Results: After the treatment, the severity of dizziness was reduced from VAS 5 to VAS 2, and fatigue was improved from
VAS 5 to VAS 1. The frequency of subjective trembling feelings was reduced from once every 3-4 days to once every 10 days.
Other symptoms, such as dyspepsia, sleep disturbance, and hot flashes, also showed improvement.

Conclusion: Treatment with Korean medicine may be an effective option for the treatment of persistent postural-perceptual
dizziness.

Key words: persistent postural-perceptual dizziness, PPPD. Banhabackchulchunma-tang Gami (FEBAKKE ks ),
Gongjin-dan ($&&FT)
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Fig. 1. Timeline of treatment.

Table 1. Prescription of Banhabaekchucheonma-tang
Gami (£EBMKMS M%AH)

Herb Scientific name Ar?;n)mt
f%’%’i Pinellia ternata Rhizoma 6
B & Citri Unshius Pericarpium 6
&I Hordeum vulgare Linne 6
H it Atractylodis Rhizoma Alba 4
A B Panax ginseng Radix 2
i M Massa Medicata Fermentata 4
#OK Astragali Radix 2
N Gastrodiae Rhizoma 2
% Poria Sclerotium 2
& Atractylodis Ehizoma 2
# 8 Alismatis Ehizoma 2
W OB Zingiberis Rhizoma 1.2
# A Phellodendri Cortex 0.8
EOE Zingiberis Rhizoma Recens 5
B OE
(New Zealand, Cervi Parvum Cornu 4
W)
Total amount 49

(2) HRST - A= 294 AR A= 14YA
oPA7A RS 19 lea oF3 AA 303l
583 (Table 2).
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Table 2. Prescription of Gongjin-dan (ft=F}) (7) CAROL-F 200 MG TAB : (IbuprofenArginine)
Herb Latin name Dose (g) 1 TAB [P.OJPRN
(ruﬁa. ?}}ﬁ) Cervi Parvum Cornu 0.73 (8) ZIT;LMIBI.‘]TAPLUS 407125 MG TAB : (*&
3 Telmisartan) 1 TAB [P.O]P1
oA  Moschus 009 (9) LIPI-EN 10 MG TAB : (Atovastatin) 1
% 8 Angelicae Gigantis Radix  0.73
IR B Corni Fructus 0.73 TAB [P.0]F1
i Mel 1.73 12. 37} vl o As A3
Total amount 401 2 ZHoMe dF 2 WA Z1EAEE 4
W3t Frlstaal wjd obd A& 53 ¥
2) AT A= F iy s 9 GEE V)Esgen, Sk
(1) A X2 : A7 0.25 mm Ze°] 40 mm 74 A AA 9] dele 2, £ Az 71EE
o 434 sA(FPATARL, =S 2 7153t A2 AEE Frleisl S
Aol GV20(E®), GB20CEM), LI11(#kits) D ¥ A= - A5 717 F e #4189
LI4(A%), TES(HME), SI3(#4%), ST36(2 of By} zbdste 7HEA ®HaE A AdEe
=8), LR3CKM), SP6(=F%), SPI(f&kE v 3AA d&e] 7F== VAS(visual analog scale)
R), 95 FESEE, GB21UEHH), SILUEH 2 7153 A #5e T S &
1), SIT4CESM&). SI13(fHE), SII2(FIA) 2ol ‘A7) L FE R V) E3] ST
of 2~3 cm 9] Zelz AR o, A A EHEE A 7YEES e A
2087 fFRs L, o 23] Al8Eh 2 27 94F9 7=x VAS 59eH, A= 20
(2) 2T ¢ ZHAHF(EHTIDE o83 Jds NRS 22 3499 S(Fig. 2)
CVI2(H k), CV4A(ETT) ol 2084 o 13
A3 gt 10
3) 9 o : A} 7)Ee] H4ad 4l o) ;
W opAl, A A Fo E8519S : %
(1) SOLONDO 5 MG TAB : (Prednisolone) 1 septcmensliisy \
TAB [P.0JPI3 E
(2) MOTILITONE 30 MG TAB : (334:4 Pros T e s
$2H(5:1) 50% olekE dAzxdx) 1 TAB Days
[P.01P13 Fig. 2. Visual analogue scale (VAS) of dizziness.
(3) BONALING-A 50 MG TAB : (Dimenhydrinate)
1 TAB [P.O]P13 2) F3HA 9y g4 203087 18/3-4¢ 3
(4) BEECOM TAB : (*-8* Ascorbic Acid) 1 AT 7FdA- oz = A 3HA AA 71 A3}
TAB [P.0]P13 /B3 A AEE FEH "ee 24E
(5) [PRNJALPRAM 0.25 MG TAB : (Alprazolam) 348t Agm 7|7 & oY 2 E3led
1 TAB [P.0]P13 WA w9 A& A7 7] S0+
(6) GINEXIN-F 80 MG TAB : (Ginkgo Leaf 209478 4 71z F F 739 FHA "y
Extract) 1 TAB [P.0JP13 = o] Aslgl o 235 ALl B
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Table 3. Criteria for the Diagnosis of Persistent Postural-Perceptual Dizziness (PPPD)®

A. One or more symptoms of dizziness, unsteadiness, or nonspinning vertigo are present on most days for 3

months or more.

1. Symptoms last for prolonged (hours-long) periods of time, but may wax and wane in severity.
2. Symptoms need not be present continuously throughout the entire day.
B. Persistent symptoms occur without specific provocation, but are exacerbated by 3 factors

1. Upright posture,

2. Active or passive motion without regard to direction or position, and
3. Exposure to moving visual stimuli or complex visual patterns.

C. The disorder is precipitated by conditions that cause vertigo, unsteadiness, dizziness, or problems with
balance including acute, episodic, or chronic vestibular syndromes, other neurologic or medical illnesses,

or psychological distress.

1. When the precipitant is an acute or episodic condition, symptoms settle into the pattern of criterion A
as the precipitant resolves, but they may occur intermittently at first, and then consolidate into a

persistent course.

2. When the precipitant is a chronic syndrome, symptoms may develop slowly at first and worsen gradually.
D. Symptoms cause significant distress or functional impairment.
E. Symptoms are not better accounted for by another disease or disorder.
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