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A clinical report on the three cases of Benign paroxysmal positional
vertigo improved with So-Yang-In Hyeong-Bang-Do-Jeok-San

Lee Ji Hun* - Yun Kyoung Sun®* - Jeong Sung Hyun® - Shin Gil Cho* - Lee Won Chul*

* Department of Intermal Medicine, College of Oriental Medicine, Dongguk University

Benign paroxysmal positional vertigo(BPPV) is the most common peripheral vestivular disorder that is
fearured with paroxysmal vertigo caused by position changes. For a long time, it has been believed that
the condition is caused by inorganic particles in the cupula of the posterior semicircular canal.

In the book ‘DongyiSuseBowon(SREXZEH{RIC)Y, vertigo has been mentioned  So-Yang-Sang-Pung
syndrome and fever-aversive syndrome for Yin deficiency of So-Yang-In. Hyeong-Bang-Do-Jeok-San(#if4:8
A0 is used ar So-Yang-Sang-Pung and Gyeol-Hyung syndrome of So-Yang-In.

Three patients in the cases have been suffered from vertigo, nausea and hot flushes etc. These patients
were classified as So-Yang-In by features in the face, bodyshape and personality patterns. All of them
have been improved in vertigo and other symptoms with Hyeong-Bang-Do-Jeok-San for a few days.

The result showed that So-Yang-In Hyeong-Bang-Do-Jeok-San was effective on vertigo and other
symptoms of BPPV patients.

Key word: Benign paroxysmal positional vertigo, So-Yang-In, Hyeong-Bang-Do-Jeok-San
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