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A Case Report of Dizziness with Postural Hypotension Improved
by Korean Medicine Treatment

Jeong-hui Kim, Ye-seul Park, Ju-yeon Song, Ho-ryong Yoo. In-chan Seol, Yoon-sik Kim
Dept. of Circulatory Internal Medicine, College of Korean Medicine, Daejeon University

ABSTRACT

Background: Postural hypotension refers to a drop in systolic blood pressure of 20 mmHg or diastolic blood pressure of 10
mmHg or more within three minutes after standing up from lying down. Symptoms of postural hypotension not only include
dizziness and blurred vision but also fatigue, cognitive decline, leg weakness, headache, and, in severe cases, fainting. Postural
hypotension is a phenomenon that occurs in about 6% of the total population, and in Korea, the number of patients with
postural hypotension is continuously increasing. Both pharmacological and non-drug therapies, which are treatment methods for
this disease, do not show a satisfactory symptom improvement effect.

Case summary: A 65-year-old male patient who visited the hospital complaining of dizziness and paresthesia due to
postural hypotension was treated with acupuncture, moxibustion, and herbal medicine. For symptom evaluation, the numeric
rating scale (NRS) of each symptom was used, and blood pressure change according to posture was measured. After treatment,
the NRSs of dizziness and dysesthesia were decreased, and blood pressure changes according to posture was improved.

Conclusion: This case report suggests that Korean medicine treatment, including acupuncture. electro-acupuncture, moxibustion.
and herbal medicine, can be an effective treatment for dizziness with postural hypotension.

Key words: dizziness, postural hypotension. acupuncture, herbal medicine. Korean medicine, case study
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Table 1. Other Medicine Intake History

Drug name Substance Usage
Hydrochlorothiazide 12.5 mg

Sarvaltan Plus Tab. 160/12.5 Valsartan 160 me Qd/B pc

Sigmart Tab. 5 mg Nicorandil 5 mg Tid/pc
Cymbalta Cap. 60 mg Duloxetine hydrochloride 67.3 mg Qd/D pc
Enafon Tab. 10 mg Amitriptyline hydrochloride 10 mg Qd/D pc
Pregaba Cap. 150 mg Pregabalin 150 mg Bit/BD pc

Acetaminophen 650 mg .
Trocet SR Tab. Tramadol hydrochloride 75 mg Tid/pe
Seoul Almagate Tab. 500 mg Almagate 500 mg Tid/pc

Qd : once a day, Bid : two times a day, Tid : three times a day, B : at morning, D
and evening, Pc @ after meals
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p— Day 1 of 1°t Admission (2022.03.18)
2022.03.18 = —=- Dysesthesia of back/Dizziness (NRS) : 6 / 5

Change of sBP/dBP (mmHg) : - /-

Day 2 of 1% Admission (2022.03.19)
Dysesthesia of back/Dizziness (MRS) : 6 / 5
2022.03.20 i Change of sBP/dBP (mmHg) : 27 / 11

Day 7 of 1% Admission (2022.03.24)
B Dysesthesia of back/Dizziness (MRS) : 3 / 5
COVID-19 (+) |__ . 5022 03.25 ——— | change of sBP/dBP (mmHg) - 28 / 16

Discharge

Day 1 of 2™ Admission (2022.04.03)
Dysesthesia of back/Dizziness (MRS) : 3 /3

2022.04.03° ——— Change of sBP/dBP (mmHg) : 14/ 5

Day 3 of 2n Admission (2022.04.05)
2022.04.04 - Dysesthesia of back/Dizziness (MRS) : 0 / 2
Change of sBP/dBP (mmHg) : 18/ 2

Day 8 of 2™ Admission (2022.04.10)
Dysesthesia of back/Dizziness (MRS) ; 0 /1
Change of sBP/dBP (mmHg) : 7 / 5

Day 11 of 2™ Admission (2022.04.13)
Dysesthesia of back/Dizziness (MRS) : 0/ 2
Change of sBP/dBP (mmHg) : 15/ 12

: 2022.04.23
Day 20 of 24 Admission {2022.04.22)

Dysesthesia of back/Dizziness (NRS) -1/ 0
Change of sBP/dBP {(mmHg) : -1/ -2

‘ Acupuncture treatmant period ‘

‘ Herbal madicine treatment period 1 - Sunkihwalhyul-tang-gamibang ‘

_ Herbal madicine treatment period 2 - Bojungikgi-tang-gamibang ‘

Fig. 1. Timeline.
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Table 2. The Composition of Herbal Medicine

Prescription name (date) Herb Latin name Amount (g)
- Cyperi Rhizoma 8
5 g Linderae Radix 4
B K Citri Unshius Pericarpium 4
S| Pinellia ternata Breitenbach 4
Bk Poria Sclerotium 4
B Atractylodis Rhizoma 4
= Cnidii Rhizoma 9
DT Paeoniae Radix rubra 4
i Platycodonis Radix 4
Sunkihwalhyul-tang-gamibang Mok Aurantii Fructus Immaturus 4
(2022.03.18.-2022.03.20., 2022.04.03) = Angelicae Dahuricae Radix 3
R F Aucklandiae Radix 3
H OE Glycyrrhizae Radix et Rhizoma 3
% Cinnamomi Ramulus 3
- Persicae Semen 3
XL Carthami Flos 3
T Acori Graminei Rhizoma 2
= & Polygalae Radix 2
w i Angelicae Gigantis Radix 5
O Zingiberis Rhizoma Recens 2
# O Astragali Radix 12
1+ % Salviae Miltiorrhizae Radix 8
= Atractylodis Rhizoma Alba 8
H = Glycyrrhizae Radix et Rhizoma 4
w OB Angelicae Gigantis Radix 4
PR K Citri Unshius Pericarpium 4
T+ i Cimicifugae Rhizoma 2
Bojungikgi-tang-gamibang % Bupleuri Radix 2
(2022.03.21-2022.03.25, 2022.04.04-2022.04.23)  #&f94 Liriopis seu Ophiopogonis Tuber 6
Rk Schisandrae Fructus 6
i Platycodonis Radix 4
EY 13 Perillae Folium 4
A Ginseng Radix 8
R F Aucklandiae Radix 2
OB Zingiberis Rhizoma Recens 12
x K Zizyphi Fructus 8
3. A= 7} & A% A5 Frlsldh
NRS(Numerical Rating Scale. 3 37} %) 1) NRS(Numerical Rating Scale) : wi¥ 13] &
wslel A $lof whE b3l kS B3l A A A, TS 53l AAHES, T 4 ol
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Fig. 2. NRS of symptoms.

NRS of dizziness (orange line) and dysesthesia of back (blue line)
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Fig. 3. Change of blood pressure.

Change in systolic (yellow line) and diastolic (green line) blood pressure within 3 minutes of standing
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