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Abstract

A Case Study of a Taeeumin Patient with Meniere’'s Disease Treated with
Cheongsimyeonja-tang
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Objectives
The aim of this study was to report significant improvement of vertigo, tinnitus and aural fullness after treatment
with Cheongsimyeonja-tang in a Taeeumin patient with Meniere’s disease.

Methods

The patient was diagnosed with Taeeumin Dry-heat symptomatic pattern and treated with Cheongsimyeonja-tang
and acupuncture. The patient's subjective symptoms of vertigo, tinnitus and aural fullness were observed using
Global Assessment Scale (GAS) during the treatment period.

Results & Conclusions

The symptoms of vertigo, tinnitus and aural fullness decreased from GAS 100 to GAS 0 for seven weeks. Furthermore,
the patient’s symptoms of insomnia, urinary frequency, chest discomfort and fatigue were reported to be improved
after treatment. In conclusion, this study shows that Sasang Constitutional Medicine can be effective treatment
for Taceumin patient with Meniere’s disease diagnosed as Dry-heat symptomatic pattern.
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Figure 1. Pure tone audiometry (MAR-25-2014)
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Figure 4. Changes
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9] A ATE 4¥ 259 o] F 5Y 23U7IA] v &
ZHAZE Bkt glo] fA1= ek
4) AH

491098 7R 2u57F s 19
izl Z7kesick. o) F Wk 374 AHE
E3 A=A

5) &+

deff HAFARI] =3 A 79 mo] Wobr
FER7HEFEIET, 48 1595E o] Tl A9
E= Al @R, A Ale A E4L S0 7Y
2He T FE717F st 49 5UREE e
7] ofg] & S0l flolA W 9A-104] & HH A

Table 1. Progress of Patient's Symptoms (Insomnia, Fatique, Hyperorexia, Chest Discomfort, Hot Flash and Dry Mouth).

4/3 4/15 4/25 5/8 5/15 5/23
(before (12days after (22days after (35days after (42days after (50days after
treatment) treatment) treatment) treatment) treatment) treatment)
Insomnia 4+ ++ + - - -
Fatigue ++ + + - - -
Hyperorexia ++ + - - - -
Chest discomfort s + - - - -
Hot flash & dry mouth ++ + - - - -

* 4+++: Severe, ++: moderate, +: mild, +: tace, -: elimination
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Table 2. Guidelines for Classification of Meniere's Disease from the Committee on Hearing and Equilibrium of the American
Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS)

Certain Meniere’s disease

Definite Meniere’s disease plus histopathological confirmation

Definite Meniere’s disease

Two or more definitive spontaneous episodes of vertigo 20 min or longer

Audiometrically documented hearing loss on at least one occasion

Tinnitus or aural fullness in the treated ear
Other causes excluded

Probable Meniere’s disease

One definitive episode of vertigo

Audiometrically documented hearing loss at least one occasion

Tinnitus or aural fullness in the treated ear
Other causes excluded

Possible Meniere’s disease

Episodic vertigo of the Meniere type without documented hearing loss or sensorineural hearing loss, fluctuating or fixed,

with disequilibrium but without definitive episodes
Other causes excluded
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