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Case Study of a Cerebellar Infarction Patient Diagnosed as Dam Hun with Korean
Medicine treatment - Cheonghunhwadam-tang -

Ji-yong Bae, Jeong-hyu Kang, Kyung-hwan Kong
Dept. of Korean Int. Med, College of Korean Medicine, Se-Myung University

ABSTRACT

Objectives: The aim of this study was to report the effect of Korean medicine treatment on a cerebellar infarction patient

suffering from vertigo, ataxia, and nausea.

Methods: We treated the patient with herbal medicine ( Cheonghunhwadam-tang). acupuncture, and physical therapy. Clinical
symptoms were assessed with a numeral rating scale (NRS), the Dizziness Handicap Inventory (DHI), and Study Short

Form-36 (SF-36).

Results: After 24 days of treatment, the vertigo. ataxia, and nausea symptoms were all improved, and the NRS, DHI, and

SF-36 scores showed improvement.

Conclusion: This case shows that Korean medicine treatments were effective in alleviating the symptoms of cerebellar

infarction.
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Brain-MRI : Acute cerebellar infarction
A7 AAt

Mental State : Alert
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Fig. 1. Brain MRl ADC (left) and DWI (right) scan
of magnetic resonance image (MRI).

ADC image shows the ischaemic lesions as low
intensity (black arrow), and DWI shows the
lesion as high signal (black arrow).
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Table 1. Prescription of Cheonghunhwagam-tang

Dose Dose
Herbs Latin name () (2
/time /day
B & Citrus reticulata Blanco 267 8
4 & Pinellia temata (Thunb.) Breitenb, 2.67 8
Hik%  Poria cocos (Schw.) Wolf 267 8
B OE Citrus trifoliata L. 2 6
OB Jingiber officinale 2 6
a Atractylodes 52;1&'1 (Thunb.) 5 6
N Ligusticum 0;?0]11&]6‘ (Makino) 133 4
1tag.
# 5 Scutellaria baicalensis 133 4
- Angelica dahurica var. formosana
5k (Boiss.) Shan Etyuan 1334
x & Notoptery%um franchetu H 1.33
oissieu
NI Ginseng Radix 133
[ Arisaematis Rhizoma 1.33
B Peucedanum terebinthaceum

Fisch.
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#0 ¥ Asarum heterotropoides F.Schmidt 1.33
¥ S  Coptis japonica Makino 1.33
H ® Glycyrrhizae Radix 0.67
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1) NRS(Numeric Rating Scale)
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2) DHI(Dizziness Handicap Inventory)
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3) SF-36(36-Item Short Form Survey)
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Hospitalization : Central vertigo,
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NRS, DHI guestionnaire
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Fig. 2. Timeline of the case report.
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Fig. 4. Change in score of dizziness handicap
inventory (DHI) after treatment, DHI score
decreased from 62 to 2.
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Fig. 5. Change in score of SF-36 SF-36 score
shows decreased quality of life after on
set,
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