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A Case Report of Korean Medicine Treatment for a Patient with Ramsay Hunt
Syndrome with Multiple Cranial Nerve Palsy Accompanied by Dizziness and Nausea
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ABSTRACT

A 63-year-old female diagnosed with Ramsay Hunt syndrome with multiple cranial nerve palsy, presenting with severe dizziness
and nausea, was treated using Korean medicine, including herbal medicine ( Geopung-tang and Gyejibanhasaenggang-tang).
acupuncture, pharmacopuncture, electroacupuncture, and moxibustion. The patient underwent a 58-day course of treatment
during hospitalization, and the effects were evaluated using the Korean dizziness handicap inventory, the index of nausea,
vomiting, and retching, the gastrointestinal symptom rating scale, and the numeric rating scale for dizziness and nausea.
Vestibular function was assessed using the video head impulse test. After treatment, the patient showed significant improvement
in dizziness, nausea, and her overall health condition. This case suggests that Korean medicine may offer an effective treatment
for persistent dizziness and nausea in patients with Ramsay Hunt syndrome, particularly when conventional treatments are

insufficient.
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Fig. 1. The results of video head impulse test (VHIT).

(A) The vHIT shows significant asymmetry in the vestibular function (anterior :
62%). There is a reduced gain in the right lateral canal (0.22), accompanied by catch-up saccades.
Follow-up VHIT demonstrates improvement in asymmetry (anterior :

with increased mean gains across all canals.
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Fig. 2. The results of electroneurography.

The result indicates a decrease in amplitude in the right facial nerve branches.

o 5
=33

Z2H(202349 109 5Y)

et 32 RS 3]
2 o7 F3pol 4 49

bt o ey

(B)

: 60%. posterior : 44%),
A%

=38 AY &4

1033



ORIZ % oA

mjo
ol
N
O

of= Cird =Zom| Steh 2M0] §E ST &4t etel XIE 13

Result Date 2023.10.15
NN 8 lm Sq”&:-ﬂ.w e
| X X X
ki X > X
g %
] - B
Graph 2? !
£ &E&
A
PTA Right ear AC : 45 dB HL
Right ear BC : 43 dB HL
(Pure Tone Average) AT ST

X : left ear AC unmasked, O : right ear AC unmasked, A : right ear AC masked, [ : right ear BC masked
AC : air conduction, BC : bone conduction

2) A7ATA AAAA (10) Nystagmus(+, FHZo= g3l ¢hzl)

(1) Mental : alert 11 A =

(2) Pupil reflex : 0=0 D) DN BREEERF

(3) Biceps reflex @ (++/++) 2) BE, EEL

(4) Knee reflex : (++/++) 3) A =17 (CN WL VI, IX) SHF &A
(5) Babinski reflex : (-/-) o] IE £330z qlgt o3 E gl ¢4
(6) Ankle clonus : (-/-) 12. X294 20239 99 159 ~20234 11€ 11¥
(7) Finger to nose : Normal/Normal (Day 1~58) 994717 % 58Y F<t gtebA| &,
(8) Heel to shin : Normal/Normal AA g, FHAg, AAA 5, BA8 A3y
(9) Head impulse test : (+/-) H(Fig. 4).

1034



5123} - ZI=F - 5l5)0] - SIAIS - HIRID] - DA} - IR . F20f

- DHI : 100 - DHI : 56
- INVR : 31 - INVR - 0
- GSRS : 26 - GSRS : 12
Western medicine
Geopung-tang H Gyejibanhasaenggang-tang
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Fig. 4. Timeline of treatment.
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.
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Fig. 5. Changes of Korean dizziness handicap
inventory (K-DHI) score.
Changes of INVR score
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8
: i
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Day 1 Day 26 Day 58
Fig. 6. Changes of index of nausea and vomiting
and retching (INVR) score.
3) GSRS A<(Fig. 7) : Day 1 A4+ 263,

Day 26l 164, Day 58ell 12802 ZHAsts)
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Fig. 7. Changes of gastrointestinal symptom rating
scale (GSRS) score.

4) NRS A4(Fig. 8) : o1A1" % &4 ¥ NRS

20| BE

—s—Nausea

—=—Dizziness

Fig. 8.

Changes of numeric rating scale (NRS) for
chief complaints.

vHIT : video head impulse test, GPT : Geopung-tang,
GBT : Gyejibanhasaenggang-tang

%Al M;‘«EL’ ZE 32 9l FE éxq Tabl
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Day 56%E] NRS 34e] &el=gich 24 & i} }
e w, 35 639 757} ##HIY Day 10%
A #¥ NRS A4+ Day 1ol NRS 834 SN2 Aa
) ] o 7] dA)(soft diet, SD) 1/23715 A3
Az} 73aske] Day MBE] NRS 0% ¢] gals
317 A1zsleda, Day 30%E ¥HHA (general
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A okt AlE2 1) Al 38 kgoll A E4 A
418 kgo 2 F7teksinh
Table 3. Dietary Intake, Frequency of Vomiting Episodes, and Body Weight Change
el Day pov 1 Day 10 Day 20 Day 30 Day 40 Day 54
o4 - SD" 1/2 bowl SD 1/2 bowl SD 1/3 bowl GD 1/3 bowl GD 1/2 bowl
A _ SD 1/2 bowl+ SD 1/2 bowl+  GD¥ 1/2 bowl+ GD 1/2 bowl+ aD 2/3 bowl
Diet* ° ¥ A (2= ) A (2=d ) 24 (2Zd 1)) A (a3 1)) o
SD 1/2 bowl+ GD 1/2 bowl+ GD 1/2 bowl+
4 - ShVZbowl  SDUZbowl g (enbe o) ) (erbe E3) 1) (EnkE 240)
Vomiting
frequency 6 1 1 1 0 0
(per day)
Body weight B B B B
(ke) 38 ke 41.8 kg
* Diet : normal diet volume = 1 bowl, ¥ SD : soft diet, ¥ GD : general diet
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