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Objective: This study aimed to report the effect of Oryeong-san on Meniére’s disease.
Methods : A 48-year-old female complained of Meniére’s disease and daily frequent headache.
Based on the Shanghanlun disease pattern identification diagnostic system, the patient was
treated with Oryeong-san. The result was evaluated by the Dizziness Handicap Inventory
(DHI) and a numerical rating score.

Results : After administration of Oryeong-san for 46 days, the DHI score decreased from 42 to
4. The average number of dizzy spells decreased from 6 to 0.

Conclusions : Some cases of Meniére’s disease can be treated by Oryeong-san.
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Table 1. The Main Diagnostic Points of the Case

Expression in the provision

Interpretation of Etymology

Related Patient Information

of Shanghanlun
e D el by xcnive
Exhausted i Frequently exhausted and lie down.
Headache KA Dizziness accompanied with

headache.
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Table 2. Composition and Administration
of Oryeong-san®

Daily
Herbal name dose
(C))
Alismatis Rhizoma &8 15
Poria Sclerclium #%& 8
Polyporus umballatus Fries 3%
= 8
SE)
Atractylodis Rhizoma Alba H
N 8
it
Cinnamomi Ramulus 4% 6

The above dried herbs are dose of one
day. The above herbs were boiled with
water, and residues were removed. The
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Figure 1. Changes of DHI of the case
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Figure 3. Timeline of the case
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