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Abstract
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Dizziness Clinical Practice Guidelines
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Objective

This study aimed to assess the current clinical use and awareness of the "Korean Medicine Clinical Practice Guideline
for Dizziness (KM-CPG-Dizziness)" among Korean Medicine doctors (KMDs), and to identify practical needs and
directions for its future revision.

Methods

A cross-sectional online survey was conducted among 877 KMDs with clinical experience in treating dizziness, recruited
through the Association of Korean Medicine. The survey included 54 items(37 main items and 17 conditional sub-items)
covering demographic information, awareness and utilization of KM-CPG-Dizziness, diagnostic and treatment practices,
and perceived needs for guideline revision. Descriptive statistics and chi-square tests were used to analyze the relationship
between CPG utilization and clinical behaviors.

Result

Among respondents, 44.5% were aware of the KM-CPG-Dizziness, and 67.7% of them used it at least occasionally.
Approximately 68.8% perceived a high need for revision, and 74.7% expressed strong willingness to use the revised version.
The most requested improvements were in diagnostic(25.9%) and treatment(27.5%) sections. Significant differences were
found by institution type and CPG utilization level. CPG users were more likely to conduct differential diagnosis for
central, peripheral, and non-vestibular dizziness. Awareness and treatment experience of newer diagnostic concepts such
as Persistent Postural-Perceptual Dizziness(PPPD) were also significantly higher among CPG users.

Conclusion

Although current utilization of the KM-CPG for Dizziness is limited, there is substantial demand for revision with enhanced
practical applicability. The findings provide evidence-based directions for developing a more clinically relevant guideline
that addresses real-world practice needs.
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Table 1. General Characteristics

Variable N %
< 30 years 75 8.6
30 -39 years 301 34.3
40 - 49 years 287 32.7
Age (N=877
ge ) 50 =59 years 173 19.7
60 - 69 years 37 4.2
= 70 years 4 0.5
< 5 years 133 15.2
5- 193 22.0
Years of Clinical Experience 9. years 2
10 - 19 years 320 36.5
(N=877)
20 - 29 years 168 19.2
> 30 years 63 7.2
Bachelor’s degree 496 56.6
Highest Degree (N=877) Master’s degree 168 19.2
Doctoral degree 213 243
No 656 74.8
Specialist Certificati =8
pecialist Certification (N=877) Yeu 551 555
Korean Internal Medicine 77 35.0
Korean Obstetrics & Gynecology 22 10.0
Specialty (N=220 Korean Pediatrics 13 5.9
pectalty (‘ - )A . Korean Neuropsychiatry 9 41
(respondents with specialist S
. Acupuncture & Moxibustion 41 18.6
certification only)
Korean Ophthalmology, Ororhinolaryngology & Dermatology 17 7.7
Korean Rehabilitation Medicine 29 13.2
Sasang Constitutional Medicine 12 5.5
Seoul 248 28.3
. . Metropolitan Cities 251 28.6
Practice Region (N=877) ;
City-level 332 37.9
County-level 46 5.2
Clinic 622 70.9
KM Hospical 129 14.7
. o University Hospital 36 4.1
Type of Medical Institution - - -
(N-877) Public Medical Institution 9 1.0
- Public Health Centers and Subcenters 38 4.3
Long-Term Care Hospital 39 4.4
Others 4 0.5
. 1 practitioner/No inpatient care 418 67.4
Clinic Type (N=620) o X :
) o 1 practitioner/With inpatient care 3 0.5
(respondents working at clinics - 5 -
only) = 2 practitioners/No inpatient care 159 25.6
Y > 2 practitioners/With inpatient care 40 6.5
No collaboration 587 66.9
Collaboration with Western Test only 102 11.6
Medicine (N=877) Test and treatment 186 21.2
Others 2 0.2
FFLHR Al o BRI AlE)skA] 5] (11.6%), ‘71EF 27(0.2%°] ATk
[e]

587H(66.9%) 22 717 BkeH, HAAYAE BF Al
33 o] 1869(21.2%), ‘AR Aldidko] 1027
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Table 2. Awareness and Utilization of KM-CPG* for Dizziness
Variable n %
Awareness of KM-CPG" Not aware 119 13.6
(N=877) Aware 758 86.4
Very low 54 6.9
Utilization Level of KM.CPG" Low 236 30.0
til1zation vel Ol =
4 47.
(N:758T ) Wemte 37 7.5
High 110 14.0
Very high 13 1.7
Awareness of KM-CPG for Dizziness Not aware 487 55.5
(N=877) Aware 390 44.5
Very low 28 7.2
Utilization Level of KM-CPG for Dizziness o o8 %1
N = 390%) bl :
Moderate 200 51.3
7) A3 dasA g *Mﬂa ), ¥2 PesA] arkal

4 Ae] A Bt R, A9 EE8A Bevied), 7hH
BEAYGH), A5 BLATER), I FEATCH)

5) BF FIRFUT (BT, TES, TS, 771545,
N8, AeE, ANFel)

6) DHI(Dizziness Handicap Inventory), VS( Vertigo Symptom Scale),
ABC(Activities-specific balance confidence scale), VADL(Vestibular
disorders activities of daily living scale), Berg Balance Scale(BBS)

A7, oA L2 4G, dAE e
stk Az, wS Besehy A2
§) WOIARE 1% YA AE, ¥ Ho] gloir B, HE

4 223} dopx]
9) FF AFe T, A FHAEAE Dl B, FIAE
o] AFA g, 7]Ekfree text)

15A] 2

toli 7] o]l g, A 59 A&A AT A8 599
Xﬂ ot 7] El(free text)

10) %l
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Variable n %
High 54 13.8
Very high 10 2.6
Very low 31 7.9
Utilization of Standard P in KM-CPG o 2 o2
. (f)or tDaiI;ziness ?;T;();n Moderate ' 449
High 54 13.8
Very high 8 2.1
Very low 69 17.7
Low 151 38.7
Utilization of Dizziness Diagnostic Sheet Moderate 150 308
(N=390)
High 42 10.8
Very high 8 2.1
Very low 129 33.1
o ) Low 155 39.7
Utlhzatlo?No:f;;S;rase Log Moderate iy 195
High 26 6.7
Very high 4 1.0
Very low 69 17.7
Utilization of Dizziness Severity Assessment Low 140 35.9
Tools Moderate 126 32.
(N=390) High 45 115
Very high 10 2.6
Very low 5 0.6
Perceived Need for Revision of KM-CPG for Low 12 1.4
Dizziness Moderate 257 29.3
(N=877) High 342 39.0
Very high 201 29.8
Diagnosis 599 25.9
Evaluation 420 18.2
Areas Needing Reinforcement in Treatment 634 275
KM-CPG/CP§ for Dizziness
(Multiple responses allowed) Prevention/Management 232 10.0
Evidence Update 420 18.2
Others (free text) 4 0.2
Not at all 4 0.5
Intention to Use Revised KM-CPG f Rarely 6 0
e tIo)izzisfuessez,Il\SIi877) " Occasionally 212 242
Frequently 494 56.3
Always 161 184
Dizziness treatment 585 33.2
Reasons for Willingness to Use the Revised Patient communication 631 35.8
KM-CPG for Dizziness
(Multiple responses allowed) Enhances credibilicy 541 307
Others (free text) 6 0.3
Reasons for Unwillingness to Use the Revised Difficult to search during clinical use 5 62.5
KM-CPG for Dizziness Limits clinical autonomy 2 25.0
(Multiple responses allowed) Others (free text) 1 1255

"KM-CPG : the Korean Medicine Clinical Practice Guideline; "N=758: respondents aware of KM-CPG; ¥ N=390: respondents aware of KM-CPG for
Dizziness; §CP : Clinical Pathway
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Table 3. Clinical Practice for Dizziness - Diagnostic Domain

Variable n %

Fewer than 1 patient 91 104

1 to fewer than 3 patients 319 36.4

Monthl}f [,\vemge NUIHber 3 to fewer than 5 patients 246 28.1
of Dizziness Patients

(N=877) 5 to fewer than 7 patients 104 11.9

7 to fewer than 9 patients 43 4.9

9 or more patients 74 8.4

Very low* 52 7.3

Level of Differential Diagnosis Low 127 14.5

by Dizziness Type Moderate 294 33.5

(N=877) High 237 27.0

Very high 155 17.7

Very low 64 7.3

Differential Diagnosis - Peripheral Vestibular Low 127 14.5

Disorders Moderate 294 33.5

(BPPV', Neuronitis, Méniére’s) (N=877) High 237 27.0

Very high 155 17.7

Very low 123 14.0

Differential Diagnosis — Low 210 23.9

Central Vestibular Disorders Moderate 279 31.8

(Vestibular Migraine) (N=877) High 168 19.2

Very high 97 11.1

11) 7R 814 gFeviud), EEA 2ER dohe)

ol S = 5
2 A 3YeR), AF 2EAw dokdd), 2
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12) 9J=¢ A fltha3),

TEA o=sitied), du 2 o=
tea), A d=EThas), 3 Q= eticR)
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Variable n %
Very low 93 10.6
Differential Diagnosis ~ Non-Vestibular Causes Low 170 194
(Cervicogenic, PPPD*, Vasovagal Syncope) Moderate 314 35.8
(N=877) High 194 221
Very high 106 12.1
Not aware 485 55.3
Awareness of PPPD¥ (N=877)
Aware 392 447
Clinical Experience in Treating PPPD¥ No 142 36.5
(N=389)§ Yes 247 63.5
Very low 163 18.6
Level of Referral to Wk Medicine duri o 2! 286
High 120 13.7
Very high 20 2.3

*Very low = not at all, Low = rarely, Moderate = sometimes, High = often, Very high = always; ! BPPV, benign paroxysmal positional vertigo; ¥ PPPD,
Persistent Postural-Perceptual Dizziness; §N=389 : Respondents aware of PPPD
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Table 4. Clinical Practice for Dizziness - Assessment Domain
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AT} HINTS AAK4.3%) 2 George test(5.8%), =4
FHA2.1%) = *M@ii &g Hgo] Yol
SHA 343%c BE HHIA olH T EFES

G Ferkil S, ZEkRE Aot

Variable n %

Dizziness Test (reimbursed) 151 11.7

Diagnostic Tools Suyangmyeong Meridian Function(HRV) (reimbursed) 260 20.1
Used in Korean Medicine Pulse Waveform Test (reimbursed) 86 6.7
for Dizziness Yangdorak Test (reimbursed) 53 4.1
(Multiple responses ABR Test (reimbursed) 11 0.9
allowed) Thermography (non-reimbursed) 28 2.2
(N=877) Bioelectrical Impedance Analysis (non-reimbursed) 69 5.3

Tongue diagnosis (non-reimbursed) 59 4.6
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Variable n %

Second Derivative of Photoplethysmogram (SDPTG) Test (non-reimbursed) 26 2.0

Electrocardiography (ECG) (non-reimbursed) 18 1.4

Transcranial Doppler (TCD) (non-reimbursed) 20 1.5

Pulse Wave Velocity (PWV) (non-reimbursed) 16 1.2

Posture&movement test (non-reimbursed) 6 0.5

Body Shape Assessment by Facial Measurement (non-reimbursed) 7 0.5

Body Shape Assessment by Trunk Measurement (non-reimbursed) 13 1.0

QSCC-II Personality Assessment Questionnaire (non-reimbursed) 28 2.2

Not used 428 33.2

Others (free text) 12 0.9

Dizziness Assessment Sheet (e.g., Romberg, Mann, Single-leg standing) 255 21.3

Diagnostic Tools Nystagmus Test 145 12.1
Used for Dizziness Epley Maneuver (Dix - Hallpike Test) 236 19.7
Assessment George test 69 5.8
(Multiple responses HINTS (Head Impulse, Nystagmus, Test of Skew) 52 4.3
allowed) Transcranial Doppler (TCD) 25 2.1
(N-877) Nor used 411 343
Others (free text) 6 0.5

Dizziness Handicap Inventory (DHI) 369 35.5

Tools Used to Assess Vertigo Symptom Scale (VSS) 334 321
Severity of Dizziness Activities-specific Balance Confidence Scale (ABC) 52 5.0
(Multiple responses Vestibular Disorders Activities of Daily Living Scale (VADL) 55 5.3
allowed) Berg Balance Scale (BBS) 38 3.7
(N=877) Functional Level Scale (FL) - AAO-HNS 21 20
Others (free text) 170 164

= Dizziness Handicap Inventory(DHI)7} 35.5% 2. 7173
=22 B85S B, Vertigo Symprom Scale(VSS)
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Table 5. Clinical Practice for Dizziness - Treatment Domain

Variable n %

Acupuncture 829 34.6

Herbal medicine 788 329

Main Interventions Used Pharmacopuncture 365 15.3

(Multiple responses allowed) KM physical therapy” 310 13.0

(N=877) KM psychotherapyJr 36 L5

Concomitant Use of WM Medications 60 2.5

Others (free text) 5 0.2

Acupuncture 633 32,5

Herbal medicine 775 39.8

Perceived Effective Interventions Pharmacopuncture 250 12.8

(Multiple responses allowed) KM physical therapy 201 10.3

(N=877) KM psychotherapy 40 2.1

Concomitant Use of WM Medications 43 2.2

Others (free text) S 0.3

Very low 6 0.7

Intention to Use Low 13 L5

KM-CPG-based Treatment Moderate 243 27.7

(N=877) High 481 54.8

Very high 134 15.3

Very low 8 0.6

Intention to Explain Low 18 21

KM-CPG-based Treatment Moderate 244 27.8

(N=877) High 477 544

Very high 133 15.2

No 191 21.8

Use of Pattern Identification Yes 683 279

(N=877)

Others (free text) 3 0.3

Standard Patterns in KM-CPG for Dizziness 167 14.7

Eight principles pattern identification 399 35.1

Pattern ‘Identiﬁcation Tools Used Organ pattern identification 311 27.4
(Multiple responses allowed) - - -

(N=681) Six meridians pattern identification 85 7.5

Sasang constitution pattern identification 162 14.2

Others (free text) 13 1.1
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Variable n %

Blood stasis pattern (IfLFEE) 63 16.1

Phlegm-dampness pactern (AW 110 28.1

Most @@only Diagnosed Stafldard Liver yang rising pattern (FFF5 1-7TR8) 95 243

Pattg/[njki;leKll_\:s_;Pn?esfoail(])zlvezzl)ness Water attacking heart pattern (7kﬁ(§fb?§ 18 4.6

(N=681) Kidney yin deficiency pattern (R0 30 7.7

Kidney yang deficiency pattern (EfFmle 22 5.6

Heart-spleen deficiency pattern (IR i 75 53 13.6

Body / Meridian point acupuncture 735 54.9

Sa-am acupuncture 252 18.8

Acupuncture Methods Used Constitution-based acupuncture 68 5.1

(Multiple responses allowed) Dong's acupuncture 73 5.5

(N=167) MPS 194 14.5

Not used 6 0.4

Others (free text) 10 0.7

Placenta (Jaha-geo) 300 26.6

Deer antler (Nokyong) 87 74

Wild ginseng (San-yang-san-sam) 54 4.6

Types of Pharmacopuncture Used Bee venom 0 3.6

(Multiple responses allowed)

(N=877) Neutral (blood stasis-resolving) 206 17.6

Anti-inflammatory 156 133

Not used 284 243

Others (free text) 42 3.6

Dizziness Handicap Inventory (DHI) 265 23.5

Vertigo Symptom Scale (VSS) 220 19.5

Activities-specific Balance Confidence Scale (ABC) 34 3.0

Vestibular Disorders Activities of Daily Living Scale (VADL) 25 2.2

Tools Used for Effectiveness Evaluation Berg Balance Scale (BBS) 24 2.1

(Maltiple responses allowed) Transcranial Doppler indicators 8 0.7
(N=877)

Quality of life score 180 15.9

Response rate (Effective rate) 58 5.1

Not used 299 26.5

Others (free text) 17 1.5

Very low' 1 0.1

Low 14 1.6

Perceived Treatment Effectiveness Moderate 305 348
(N=877)

High 433 49.4

Very high 124 14.1

KM physical therapy : e.g., Chuna manual therapy, muscle relaxation technique, traction therapy, gigong, Dao-yin exercises; "KM psychotherapy :
e.g., meditation, EFT; ¥ Very low = Not effective at all, Low = slightly effective, High = generally effective, Very high = very effective
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Table 6. Clinical Practice for Dizziness - Safety Domain

SMLeeetal 31

~)°l 12.9%, %747%] £39]
"7

oPdol 6.9%)F HAHATE o] T

z o
R
ek

2
o
S~
>

4

B

%
AR 2R 74%2 1 BkoH, F55
(1619, E3G8% 5 Y AT FHOI} ¢4lo]
BOF 4RO HAHST, S W 2

o thaixE 3 EH(78.19%)°] 7P Bk 3
O 8T FE7.8%), IE F(1.6%), 3EF A

H(1.6%) 52 SHE 5 SAskTh

=

I
W,
5 30 W

AF B AR A olEle S e ooz
A% 3 AR o2l 2s8%° 7H B,
oo BAel AAA Feoem, A5 o

(13.6%), $A4e] ¥ A
ZEREF FA68.2%), &
2H8.0%), H1-&- tH] vt
2(1.2%) oItk ¥, E
I SEE HELS 51900 A8t

£(12.4%), 31

321 gelte) ok

Variable n %

Laboratory blood tests 226 17.0

Safety indicators used in clinical practice Urinalysis(U/A) 75 5.6

(Multiple responses allowed) Adverse event evaluation 499 37.5

(N=877) Vital signs monitoring 515 38.7

Others (free text) 17 1.3

Experience of adverse events in dizziness treatment No 819 93.4

(N=877) Yes 58 6.6

< 1% 21 36.2

) o 1% - <5% 9 15.5

Estimated 1nc1((1;1:8c)>i adverse events 5% - <10% 19 378

10% - <20% 7 12.1

= 20% 2 34

Abnormal blood test findings’ 7 6.9

Types of -adverse events experienced Cardiovascular teactions 15 149

(Muldple responses allowed) Neurological symptoms 22 21.8
(N=58)

Gastrointestinal symptoms 28 27.7
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Variable n %

Psychiatric symptoms 13 12.9

Musculoskeletal symptoms 7 6.9

Serious events 3 3.0

Respiratory symptoms 2 2.0

Urogenital symptoms 3 3.0

Skin reactions 1 1.0

Severicy of ad Others (free text) 48 774

verity of adverse events ;

(Multipl}; responses allowed) Mid' 10 161

(N=58) Moderate 3 4.8

Severe 1.6

Others (free text) 50 78.1

Recovered 6 9.4

Qltc?me of adverse events Recovered with sequelae 5 7.8

(Multiple responses allowed) Under recovery ; e
(N=58)

Not recovered 1 1.6

Death 1 1.6

Unknown 95 5.1

Others (free text) 479 25.8

No difficulties 253 13.6

Difficulty in diagnosis/differential diagnosis 382 20.6

Difficulties fn treating dizziness patients Difficulty in treatment 23 12

(Mulciple responses allowed) Financial burden for patient 87 4.7
(N=877)

Concern about adverse events 230 124

Low cost-effectiveness 153 8.2

Low patient preference 148 8.0

Lack of standardized clinical protocols 8 0.3

"N=58 : Respondents with experience of adverse events; ! Abnormal blood test findings (e.g., ALT, AST, BUN, Creatinine), Cardiovascular reactions
(e.g., hypertension, tachycardia), Neurological symptoms (e.g., anxiety, insomnia), Gastrointestinal symptoms (e.g., dry mouth, nausea), Psychiatric
symptoms (e.g., irtitability, emotional instability), Musculoskeletal symptoms (e.g., myalgia), Setious events (e.g., MI, stroke, seizure), Respiratory
symptoms (e.g., cough, dyspnea), Urogenital symptoms (e.g., menstrual irregularity), Skin reactions (e.g., rash, urticaria); ¥ Mild (no additional
treatment needed), Moderate (KM treatment continued with additional care), Severe (KM treatment discontinued or hospitalization required)
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Table 7. Differences by Type of Medical Institution

SM Lee et al

33

Characteristics Clinic" Hospital Public XXdD? p-value

Age 71.86(2) <0.001
< 40 214 (34.4%)" 120 (58.8%)° 42 (82.4%)
> 40 408 (65.6%)" 84 (41.29%)° 9 (17.6%)

Clinical experience 66.38(2) <0.001
< 10 years 183 (29.4%)" 104 (51.0%)° 39 (76.5%)
> 10 years 439 (70.6%)" 100 (49.0%)° 12 (23.5%)

Awareness of KM-CPG for Dizziness 14.02(2) 0.001
Unaware 367 (59.0%)" 102 (50.09%)™ 18 (35.3%)°
Aware 255 (41.09%)" 102 (50.09%)" 33 (64.7%)"

Utilization of KM-CPG 18.21(2) <0.001
Low 210 (40.1%)" 48 (25.79%) 9 (19.1%)
High 314 (59.9%)" 139 (74.3%)° 38 (80.9%)°

Utilization of Dizziness Severity Assessment Tools 15.62(2) <0.001
Low 154 (60.4%)" 45 (44.1%)° 10 (30.3%)°
High 101 (39.6%)" 57 (55.9%)° 23 (69.7%)°

Collaboration with WM 475.78(2) <0.001
No 544 (87.5%)" 9 (4.5%)° 34 (66.7%)
Yes 78 (12.5%)" 193 (95.5%)° 17 (33.3%)°

Referral to WM 25.29(2) <0.001
Low 324 (52.1%)" 65 (31.9%)° 25 (49.09%)™
High 298 (47.9%)" 139 (68.1%)° 26 (51.09%)"

Use of Pattern Identification 12.69(2) .002
No 120 (19.3%)" 51 (25.2%)" 20 (39.2%)°
Yes 501 (80.7%)" 151 (74.8%)™ 31 (60.8%)

“n (%), ’ Hospital : KM Hospital & University Hospital & Long-Term Care Hospital; ¥ Public : Public Health Centers and Subcenters & Public
Medical Institution; § XXdf) : Chi-square statistic, df : degrees of freedom, Cells with different superscripts(a, b, ¢) differ significantly at p<.05.
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15) DHI(Dizziness Handicap Inventory), VSS(Vertigo Symptom Scale),
ABC(Activities-specific balance confidence scale), VADL(Vestibular
disorders activities of daily living scale), BBS(Berg Balance Scale),
FL(Functional Level Scale of the AAO-HNF)
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Table 8. Differences by Level of Utilization of the KM-CPG for Dizziness
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Utilization Level of KM-CPG for Dizziness*

Characteristics - High X2 (df) p-value
Awareness of KM-CPG 13.91 (1) <0.001
Not aware 12 (9.5%) 4 (1.5%)
Aware 114 (90.5%) 260 (98.5%)
Utilization of KM-CPG 194.96 (1) <0.001
Low 78 (68.4%) 7 (2.7%)
High 36 (31.6%) 253 (97.3%)
Awareness of PPPD 24.00 (1) <0.001
Not aware 76 (60.3%) 90 (34.1%)
Aware 50 (39.7%) 174 (65.9%)
Differential Diagnosis of Dizziness Type 9.19 (1) 0.002
Low 21 (16.7%) 18 (6.8%)
High 105 (83.3%) 246 (93.2%)
Differential Diagnosis of Peripheral Vestibular Disorders 23.12 (1) <0.001
Low 31 (24.6%) 19 (7.2%)
High 95 (75.4%) 245 (92.8%)
Differential Diagnosis of Central Vestibular Disorders 8.48 (1) 0.004
Low 48 (38.1%) 63 (23.9%)
High 78 (61.9%) 201 (76.1%)
Differential Diagnosis of Non-Vestibular Causes 7.41 (1) 0.006
Low 36 (28.6%) 44 (16.7%)
High 90 (71.4%) 220 (83.3%)
N(%)
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Figure 1. Normalized response proportions by type of medical institution
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I Utilization of KM CPG for Dizziness: Low Bl Utilization of KM CPG for Dizziness: High

Awareness of KM CPG - Unaware

Utilization of KM CPG - Low

Awareness of PPPD - Unaware
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DDx of Peripheral Vertigo - Low

DDx of Central Vertigo - Low

DDx of Non-vestibular Vertigo - Low
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20

40 60 80 100
Percentage within each item (%)

Figure 2. Normalized response proportions by utilization level of KM CPG for dizziness
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