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Abstract

A Case Study of Dizziness Caused by Left Vestibular Hypofunction Treated
with Galgeunhaegi-tang

Sang Woo Park' - Hyeon Ji Yu'? - Ja Yeon Jeong™” - Eui Ju Lee"*’
' Dept. of Sasang Constitutional Medicine, Kyung Hee University Korean Medicine Hospital
*Department of Clinical Korean Medicine, Graduate School Kyung Hee University

3Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University

Objectives

This study aimed to report the clinical improvement of dizziness symptoms in a patient diagnosed with vestibular
hypofunction. Based on Sasang Constitutional Medicine, the patient was classified as a Taeeumin with liver heat pattern,
and was treated accordingly.

Methods

The patient received Sasang-type tailored treatment including herbal medicine (Galgeunhaegi-tang) and adjunctive
therapies from January 6th to February 19th, 2025. The treatment outcomes were assessed through the Dizziness Handicap
Inventory (DHI), Numerical Rating Scale (NRS) for dizziness, balance assessment using posturography, baropodometric
analysis, and records of accompanying symptoms.

Results

During the treatment period, dizziness intensity showed gradual improvement, with complete resolution of symptoms
in the final weeks. DHI scores and posturographic measures demonstrated functional recovery. Additionally, constitutional
symptoms such as frequent loose stools, halitosis, and thirst also improved, indicating an overall stabilization of both chronic
and acute pattern presentations.

Conclusion
This case suggests that a constitutional diagnosis and treatment approach using Galgeunhaegitang may be effective in
improving vestibular hypofunction-related dizziness and accompanying systemic symptoms in Taeeumin patients.

Key Words : Sasang Constitutional Medicine, Galgeunhaegi-tang, Dizziness, Vestibular Hypofunction, Taceumin

Received 14, October 2025 Revised 15, October 2025 Accepted 10, November 2025
*Corresponding author : Eui Ju Lee

Dept. of Sasang Constitutional Medicine, Kyung Hee University Korean Medicine Hospital, 23,
Kyungheedae-ro, Dongdaemun-gu, Seoul 02447, Republic of Korea.

TEL: +82-2-958-9233, Fax: +82-2-958-9233, E-mail: sasangin@daum.net

(© The Society of Sasang Constitution and Immune
Medicine. All rights reserved. This is an open access
article distributed under the terms of the Creative
Commons attribution Non-commercial License
(http:// creativecommons.org/licenses/by-nc/3.0/)



THo] AU Alee] el B

ol w2 < olulsk, “FiyS AR
o}l Aol W B £ o2 ol
#3447} ol & w% At %oaw

(dizziness), ef?é,‘“’H(dlsequlhbnum) XA oA
(presyncope), 1A )2 Z(lightheadedness), 7]E}
% 894 oiAgFe B

Z EE FF QA oA F2 710

o\
e
fitl
rir
o
ol
©
fuj
dlo
ro
o = ofN
ox
122
o,
jale
2
o &7y
o ES
oX 1o
o

o

I
©
E>
A
&
H
re
ro
ok
K

Mr 2 o

re
>
ol o
£

I
-
>)“9‘

[
v
£ o
=
=

ro, of\

k
rhN
o\ E
&,
N
e
L

Moo fo o @ Y op2 (o

My TIroEx oy

2
o
~
3

X
ol
o
Ny

i =l ol\
N (
z F‘j{
S i
LLINCY
o
EL
T K
30,
2 ¢
i~

x—]o]ﬁ

a
ol
5
©
o
R
2

L

she % 34
B AHE ob] 753 Aol ol ¥ FdEle A
2 29 AAKVestibular Evoked Myogenic Potential,
VEMP), B]T] 2. ¢+7 ZAKVideonystagmography, VNG)
e Rl = e i P ol s s I
3HEE S e g AR

o

SWParketal 117

1T,

2025\ 19 Rk oA

5 =
A7 A= <lsh IS e 2

N
z
oZ,
)
N
A
29

Kk , 20259

1€ 64FE 2025 2€ 19974 At gt i

A APFAIE Tl A 2ef hé—ee— Hrom ZA1s) 7 e

E-83t 614 o3z} RS U oE A 5717 5k
73 AT

B ATE= E HES 7o 2 3 58k AAqo)

b= AgggusiE Y 7EEeid e $1d 3o A
Aol A3 AHFe Aol HAl 2 <
2013 : KOMCIRB 2025-09-009)

1. &Kt
800, 94, 614l

2. gl

20254 19 4%

115

3. X|= 72t

D 20254 1€ 69 ~ 20254 2¢ 199 45¥7H

2171 32} 160cm 80kg @14, W A A=
20253 1Y 49 EQ e HE A 7|2 7)1 SHE
opE g =3t oA - 34/‘]7P A& Ao A
om, T Al

A 25 F OF 104 FYVE 5% Pl



118 A Case Study of Dizziness Caused by Left Vestibular Hypofunction Treated with Galgeunhaegi-tang

oA HZ At} YoMl 1R, The & ol
WE W glelot e 99 24 1 A EY
pie] olA@% A 2 otsislo] ofol T gl

o

9. LA Al AL A

1) XpM| QP Z4A£2025.01.06) (Figure 1)

o o 3
2 W37 20254 19 62 KOMC AP A5 o)) Bl gy AV‘OﬂH Aayat A8 A A 94
g, AN} A7 8 = ey OpenoilAe] £219) 1A
(Surface area)S 20mm2E A4} HWFE HoL & o)%
g He) o) WA ) S (lengtAreay 481 cmicne. LFE}
U, 28w ielale] wReln u)Ee NSl 1Y
D8 W ool HIHr) ol A HAZ 8 A7 25
2) HOrH R FeMH : fE o THIT HA} £ T Bobst wa HEle] YL
» 7EH od A 25T RS AAREITE, B, 2 7 AelEpes Closed)
M= 219 WA 134mme, OF 72] 213, O/
7.7 2212 0.7 cms, Length/Area 160 co/er? @, A2 A RS
RT—— AADE ) AR 7)) o] %7, F8 §4
y s of) ofe}go] 9hS-S HEIFTE 53], Ara BUEO Hl-$0)
681962 TS =7 Lhefskon] o) A 8 A7
2 715 ool Slah A7l ks bl 3
8. Ab=l® AR A 9SS SJugey.
N AY 5
2 =79 W 2) HIC|@QFEIZ4AH2025.01.08) (Table 1)
3) &99 . gl

[c-VEMP} IAD ratio: -0.467
[o-VEMP} IAD ratio: -0.086

Eyes open

Eyes closed

i a
=1

Zoom X20

Surface area ellipse 20 mm?
Length 9.4 cm 213 em
Average speed 0.3 em/s 0.7 em/s
Length/Area 48.1 cmfcm? 16.0 cmicm?
Area EC/Area EO 681

Score

Pain

Level of difficulty

Eyes open

<blank>

1]

1]

Eyes ciosed

<hlank>

o

1]

Figure 1. Static posturography before treatment (2025.01.06.)



Table 1. Results of the Video-Oculography and
Videonystagmography (2025.01.08.)

Video-Oculography (VOG)

1. Head-impulse test: WNL

2. Saccadic intrusions: WNL

3. Horizontal saccade: hypometria
4. Horizontal pursuit: WNL

5. Vertical saccade: hypometria
6. Vertical pursuit: WNL

Videonystagmography (VNG)

1. Spontaneous: No nystagmus with and without fixation

2. Head shaking test: No nystagmus

3. Positional nystagmus

R head turning: No nystagmus / R head center: No nystagmus
L head turning: No nystagmus / L head center: No nystagmus
R headhanging: No nystagmus / R sitting: No nystagmus
L headhanging: No nystagmus / L sitting: No nystagmus
Headhanging: No nystagmus / Lying down: No nystagmus
Sitting: No nystagmus / Head bending: No nystagmus
Horizontal OKNs (+/+) Vertical OKNs (+/+)
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Figure 2. Cervical X-ray before treatment (2025.01.06.)
2a) Lateral view 2b) Anteropostetior view
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5) Dizziness Handicap Inventory (DHI)
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Table 2. Results of the Dizziness Handicap Inventory (DHI) (2025.01.08.)

Q1 Q Q3 Q4 (03] Q6 Q Q8 Q@ QU QI Q2 QI3
0 0 0 0 2 2 0 2 2 2 2 0 2
Q14 Q15 Ql6 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25
0 0 0 0 0 0 0 0 0 0 2 4
Functional aspects 4:0 2:4 0:6 X4:0 X2:8 X0:0
Emotional aspects 4:0 2:2 0:7 X4:0 X2:4 X0:0
Physical aspects 4:1 2:2 0:3 X4:4 X2:4 X0:0 8
Total Score 20
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Table 3. Composition of Galgeunhaegi-tang

Galgeunhacgi-tang(BIRITN5)

Herb Pharmaceutical name Dose (g)
AR Puerariae Radix 12
HE Scutellariae Radix 6
EN Ligustici Rhizoma 6
THik Cimicifugae Rhizoma 4
HIE Angelicae Dahuricae Radix 4
il Platycodonis Radix 4
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Figure 3. Static posturography after treatment (2025.02.14.)
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Table 4. Results of the Dizziness Handicap Inventory after Treatment (2025.02.05.)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13

0 0 0 0 0 0 0 0 0 0 0 0 0
Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25
0 0 0 0 0 0 0 0 0 0 0 0

Functional aspects 4:0 2:0 0:0 X4:0 X2:0 X0:0 0

Emotional aspects 4:0 2:0 0:0 X40 X2:0 X0:0 0

Physical aspects 4:0 2:0 0:0 X4:0 X2:0 X0:0 0

Total Score 0
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