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A Case Study of A Patient Complaining of Disequilibrium Due to Pro-
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m Objectives  This work reports the case of a patient complaining of disequilibrium due to proprioceptive
disorder whose condition improved following Korean medicine treatment.

= Methods The patient was hospitalized for 15 days and treated with herbal medicine, mainly doinseung-
gi-tang-gami, and acupuncture, electroacupuncture, and moxibustion. Disequilibrium was
clinically estimated using Korean dizziness handicap inventory(K-DHI) and the patient’s
subjective discomfort in this regard was also checked by numeral rating scale. The degree of
improvement in blood stasis syndrome was evaluated using modified Blood Stasis Question-
naire II(modified BSQ-II) to assess the clinical effects of the treatment.

m Results After treatment, the K-DHI classification improved from severe to mild, and the patient’s
subjective discomfort was greatly improved from NRS 6 to NRS1. In addition, the degree of
improvement in blood stasis syndrome improved from blood stasis group to blood stasis risk
group compared to time of admission.

m Conclusion These results suggest that Korean medicine is effective in treating disequilibrium caused by
proprioceptive disorder.

mKeywords  Disequilibrium, Korean medicine, Case report
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Table 1. Herbal Medicine(Doinseunggi-tang)
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Herb Scientific name Amount(g)
= Persicae Semen 10
RE Rhei Rhizoma 10
EZ5 Cinnamomi Ramulus 8
Thy Natrii Sulfas 8
HE Glycyrrhizae Radix 4
Table 2. Herbal Medicine(Gyejibokryong-hwan)
Herb Scientific name Amount(g)
RE Hoelen 2
s Paeoniae Radix 2
W= Persicae Semen 2
PIkE Cinnamomi Cortex Spissus 2
HFHR Moutan Radicis Cortex 2
Table 3. Herbal Medicine(Doinseunggi-tang-gami)
Herb Scientific name Amount(g)
M= Persicae Semen 10
& Rhei Rhizoma 5
HER Cinnamomi Ramulus 8
T Natrii Sulfas 8
rRE Hoelen 4
5EE Paeoniae Radix 4
HE Glycyrrhizae Radix 4
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Table 4. Western Medicine

Medicine Method Dose
Livial tab. 2.5mg qd 1
Feroba-U SR tab. qd 1

* qd: once in a day
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Table 5. Details about changes of Korean dizziness handicap inventory

Subdomain Day 1 Day 15
Functional 24 14
Emotional 20 4
Physical 18 8
Total score 62 26
(Moderate) (Mild)
Dizziness NRS Korean dizziness handicap
inventory
10
100
8
80
severe
6 60
moderate
4 40
mild
2 20 DAY15
0 0 _
; 9 Q ; g &>9 ; Q g 9 - N m <_r wn W functional emotional Physical
T LTI L LLLC > > > > >
oooocooco0oooo0dIITITITLICL . . . .
Ooo0ooooo0 Fig. 2. Changes of Korean dizziness handicap in-

Fig. 1. Changes of numeral rating scale of dizzi-
ness
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Korean activities-specific
balance confidence scale

100
high
moderate
50
low
0
DAY1 DAY 15
K-ABC

Fig. 3. Changes of Korean activities-specific balance confidence scale
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