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Abstract

A Case Study about Soyangin Cerebellar Atrophy Patient suffering from
Dizziness improved by Hyeungbangjihwang-tang

Ga-Yeon Go, Moon-Hee Jang, Kang-Yoon Kim’, Taek-Won Ahn.
Dept. of Sasang Constitutional Medicine, College of Korean Mediicine Daejeon Univercity
*Dept. of Internal medicine, College of Korean Medicine, Daejeon University.

Objectives
This case is about a Soyangin cerebellar atrophy patient. In this study, we report the effect of Sasang Constitutional
treatment to this patient.

Methods
This patient was treated by Soyangin’s constitutional medications and acupuncture according to the result of Sasang
Constitutional diagnosis. We used Visual Analogue Scale(VAS) and Equilibrium Function Test.

Results and Conclusions
This patient’s chief complaints were dizziness. By using Hyeungbangjihwang-tang, she showed positive response
about her symptom. This study shows that Hyeungbangjihwang-tang has effect to cerebellar atrophy in Soyangin
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Figure 1. The frontal and lateral side of face
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Figure 2. Progress of dizziness
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Table 1. Equilibrium Function Test
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Figure 3. Whole body positron emission tomography-computed tomography(PET-CT)
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Figure 4. Brain magnetic resonance imaging(MRI)
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