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A Case Report of Benign Paroxysmal Positional
Vertigo treated by Baekho-tang based on
Shanghanlun Provisions

Seo-yeon Park*
78, Yangil-ro, Buk-gu, Gwangju, Republic of Korea*

Objective: The purpose of this paper is to report the improvement in a patient with benign
paroxysmal positional vertigo (BPPV) treated with herbal medication based on the
Shanghanlun disease pattern identification diagnostic system.

Methods: According to the ‘Disease Pattern Identification Diagnostic System based on
Shanghanlun Provisions,’the patient was diagnosed with Guorem-byung number 350
provision, and took Baekho-tang herbal medication for 15 days. The result of administration
was evaluated using the Dizziness Handicap Inventory (DHI) and the Visual Analog Scale
(VAS).

Results: After administration of Baekho-tang for 15 days, based on the 350 provision of
Baekho-tang diagnosed according to the Shanghanlun provisions, the DHI score decreased
from 74 to 16 and the VAS score decreased from 10 to 1.

Conclusions: The patient recovered from symptoms of BPPV. This case report suggests that
the words ‘¥, 2%’on the 350 provision of Shanghanlun mean physical and
psychological causes of BPPV in this case.
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Table 1. The main diagnostic points of this case
Expression in the provision of

Category Related Patient Information
Shanghanlun
. L . Athletic problem concerned with
slippery pulse i
PPELYP muscles not to be tightened
reversal of qi R Concentration
o L Problems concerned with group
nterior =

members living together

*Terminology using in this category was consulted WHO International Standard Terminologies on Traditional Medicine
in the Western Pacific Region. such as slippery pulse, reverse of qgi, and interior.
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Table 2. Composition and administration
of Baekho-tang”

Herbal L Daily
Scientific name
name dose(g)
BAE  Gypsum Fibrosum 48
Anemarrhena
&} _ 18
asphodeloides Bunge
K Oryzasativa 11
Glycyrrhiza uralensis
HE .
Fisch
Dried herbs above were decocted in boiled water. 120cc
tid, 15 days.
2) AE A=
A, AR 02 AEshe e, 53
S QU ALEERE RS Tek, ¥
Al EAE 73 = LT IS

11. X|27|ZF U ZAn}

1) 713F: 20200 59 119 - 59 27

2) 3} (Figure 1, 2, 3 #7)

(1) 23 (202011 59 119) : ket o
o d ul, Tt ks wl, it A
a uff 3747 o x| efo] w9 Alakal = Sk
ol W= & & Wl A9 Wg £

AR A o2 ol o] 2 Eo71H] &3

- DHI : 747 - VAS : 104

©

2

-

(2) 20201 5€ 15 AX (BS54 4
)

Eia=a-As PN U
oAX e T F FAT S u T
A9l WSk Al oA 2] T AEh

Eoll o] & Soj7kx] ekE

=
-DHI: 6473 - VAS:8%

N
o

K
o,
]

o &2
o

z

%

o

ﬂ?

— 200 —



MR, WHRJEEER0| 221510 AEs ROl 2 2HE oY S2d MY vz 5 13 | LM

- BPPV
occurrence in
April 2020
= Athletic
problem 15t wisit 273 visit 3 visit At yisit 5t visit
Therapeutic concerned (1= day) (5t day) (10% day) (12* day) (17 day)
Intervention with muscle Baekho-tang Baekho-tang Baekho-tang Baekho-tang Baekho-tang
strength. administrati administrati administrati administrati administrati Process
- Increased on on on on on check
concentration
= Increased
Timeline family discord
DHI Score : 74 Score : 64 Score : 42 Score : - Score : 16
VAS Scale: 10 Scale: 8 Scale: 3 Scale: 2 Scale: 1
Patient Well well Well Well
Adherence adhered adhered adhered adhered
Outcome = BPPV + BPPV = BPPV = BPPVnot
decreased decreased decreased occurred
to /10 to 3/10 to 1/10 + Decrease
+ Continual + Continual « Decrease d Athletic
Athletic Athletic d Athletic problems
problems problems problems.
Patient Better than Better than Better than Better than No need
Perspective 1¢t visit 2nd visit _3th visit 4 visit additional
still feeling Discomfort Discomfort Baekho- interventio
discomfort from BPPV f“?m' BPPV tang ns
from distinctly distinctly controls
dizziness. decreased decreased BPPV very
Feeling well.
strength in
daily life

* This figure's category that Therapeutic intervention, Timeline, Disease status(DHI, VAS). Patient adherence, Outcome,
FPatient perspective follow the CARE guideline.

Figure 1. Timeline analysis of this case. This figure's categories such as Therapeutic
intervention, Timeline, Disease status(DHI, VAS), Patient adherence, Outcome, Patient
perspective follow the CARE quideline.

Dizziness Handicap Inventory (DHI) Visual Analogue Scale(VAS)
80 12
70
10
60
50 .
40 6
30
4
20
2
10
0 0
200511 20.05.15 20.05.20 2005.27 2005.11 20.05.15 20.05.20 20.05.22 2005.27
—Dizziness Handicap Inventory(DHI) —Visual Analogue Scale(VAS)
Figure 2. Dizziness Handicap Inventory (DHI) Figure 3. Visual Analogue Scale(VAS)

about discomfort from BPPV
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