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A Case Report on the Korean Medicine Treatment of Paralytic Ileus
and Dizziness in a Pediatric Patient
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Objectives
Herein, we report a pediatric case of dizziness and paralytic ileus treated with Korean herbal medicine.

Methods

A 15-year-old male with unexplained dizziness and constipation was diagnosed with mild paralytic ileus. He
underwent Banha-baekchul-cheonma-tang, Onbaek-won, acupuncture, and moxibustion therapies.
Results

Symptoms including dizziness, abdominal distension, and constipation improved notably. Toxic herbal
components were administered at safe clinical dosages.
Conclusions

This case suggests that herbal medicine and adjunctive traditional therapies may be beneficial in pediatric
patients with functional gastrointestinal issues and unexplained dizziness.
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I . Introduction
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W-EE9] olFo] AAEE 7153 HA FElE or)s
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o] =7 9ol #d FeElu AT A gle
Aot} o] A= vl AH A} o= 220
FHHE AolollA] WishiEH vy e e &
ofste] frofmdt s E‘ﬂ AL E Raskaral 3

B AFE BaAolA 215 715 9 S} Abxle] &
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II. Case

1. &XE H00, 15/male

4, X2 7|2t
20259 29 1Y (Y¥Y X®),
@ A5), F 299

202513 19 319~
2025\ 29 19- 2025 2¥ 28

5. o=
1) 2714 ¥g: 2018d Y g 2 X8,
MAST ZA} 23 F1HA] (Class 4) D FE=7] (Class
4) & &9l
2) Osgood—Schlatter Disease: 2022'd L/C OS
&g A5

3) YA (Gastric ulcer): 20243 9¥ £ Rt
FEATHNAT (EGD) P 2 AE

6. 7I=2: /i
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2025u4 1% 25¢ z}z 94_014 5 713“319# 17
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= %%f 3 1}71 ol Pgolue
) F¢H 7HAslar ko % o] ofslEgls B
&) F 19 28 543] oo 19 31 Y 9
P& T3 JLs
9. =Xl Al AHA
1) oA F2: 19 28¢Y oA H=ZY HEE 100%2}
TS U, 1Y 319 AL 60 AT 0]
om Y FAE 40 =8kl 543 oA
Z= 1Y o]F 30-40% ©|FtRE A7ER] g
oo sk e, ojgolu Wy, ok 5o] S
A=
2) AAFE: AR A 52 3711Y) Folu 2
8 As} 4
3) A ¢ T 1014 2 HFE B9 45
4) 9 JHd 30W), HH (+), 7-8AIVY
2+ 0-13], BFA7)

5) AW 5-63)/Y
6) o
E]

7) A7 9 W2 A (FRE), HUH (BR5),
Ak Bk

8) 7], A% 168cm, 60kg

10. &

re

A AA

1) A17AEA o|3Fd #HA} (Babinski test, Finger—to
—Nose Test, Romberg Test): | &7 {1

2) Vital Sign: Y Al 4L 108/67 mmHg®I 3
3, AbETE 6039 eH, T84+ 2038, A
22370 °C 2 5ol4 242 fl3ls

3) EKG: ol &4 &

ol &4 8w

4) HRV:

5) LUFENHA} (CBC, LFT, RFT, Lipid Profile, Blectrolyte
Study, ESR, CRP, FreeT4, TSH): <

6) A% ZHA} S.G, PH, Nitrite, protein, Glucose, Ketone,
Bilirubin, Urobilinogen, Urine Sediment Microscopy,
R.B.C, W.B.C, E.P cells, Bacteria, Leukocyte, Occult
Blood): B4 W9

7) 5 X-ray (PA): 20253 1€ 319 &%, o)
A

X-
2 e

8

~

EH X—ray (Abdomen Erect, Supine): 20253 1€
319 29, v AHA, 7S (Paralytic ileus,
mild) 27 oM U B 72 B2
FEI= (Figure 1).

Figure 1. Abdominal X—ray of patient taken on January
31, 2025

1, X|&

1) goF A8

(1) 9L GRAT

TRaEo| AU G ALN 2AF, <Eo)R7k

CGRBREE) #RE BEM> 259 21919 (Table
D& 20253 19 3195H 20259 2¥ 49714 o
W& Aol we} T == 2 slo] B85
(Table 2).



20 A Case Report on the Korean Medicine Treatment of Paralytic lleus and Dizziness in a Pediatric Patient

Table 1. Prescription of Onbaekwon
(2025/01/31~2025/02/04)

191300 G (mg? ;)sifl:let)
S (FB) (Croronis Semen) 416
S GEBY (Aconiti Tuber) 21.04
SR (Bupleuri Radix) 4.16
RASYL (Evodiae Fructus) 4.16
At (Cinnamomi Cortex) 416
TRRZS (Poria Sclerotium) 4.16
2H (Gleditsiae Fructus) 4.16
It (Zanthoxyli Pericarpium Zanthoxyli Pericarpium) 4.16
845 (Asteris Radix et Rhizoma) 4.16
TS (Copridis Rhizoma) 4.16
JEAN (Magnoliae Cortex) 4.16
W (Zingiberis Rhizoma) 4.16
FEME (Platycodoni Radix) 4.16
HETE (Acori Graminei Rhizoma) 4.16
NZt (Ginseng Radix) 416

Table 2. Daily Dose of Onbaekwon

20259 2€¥ 39, 2025d 2¢¥ s5¢

3) & A=

FARAE (I AF-sAHTE S o]8st F
2 cvi12), TY vl 435 + 152 15837 Al8)s)
Aok 1Y 18] AlsYetar, F 43] Attt (2025

1€ 31¢, 202543 29 19, 2025 2¢¥ 3%, 20254 2
2 5.
12, Mot

1) Vertigo Symptom Scale— Short Form (VSS-SF)
VSS-SF (Vertigo Symptom Scale - Short Form)&
1714 59ke] oflelg B S VT @ AR
BHrksh] 91 AEE 2 A|RIE HEETE,
T 15709 2o T, 1O (Table 4), 2

e 57 BJFE 2= (0 = Never, 1 = A few times, 2 =

4

Several times, 3 = Quite often (every week), 4 = Very

Table 3. Prescription of Banhabaekchulchoenmatang

gamibang
Herbal name Dosage (g)
BITR%Y (Poria Sclerotium) 4

Bt (&) (Azraceylodis Rhizoma Alba)

Morning Noon Evening ol Bty
LDz (sachet) (sachet) (sachet) Dose
(tablets)
2025-01-31 - - 1 3
2025-02-01 1 2 3 18
2025-02-02 2 - 2 12
2025-02-03 - 2 2 12
2025-02-04 2 - - 6

£ (EBY (Pinelliae Tuber

One sachet contains 3 tablets (1tablet 0.08g). A dash ( - ) indicates no dose
administered at that time point.

) WS (REALRS) 7HE

(3) 2025\ 19 319%E] 2025 29 289714] wis}
WEAnlgr 71 uke- 154 33 (100 o) 3 39
215 302 HoFSHATH (Table 3).

2) A A=

e G &= ), A @, Wi ece), A
3 (ST25), AH&-2l (SP6), 4] (ST36), Bl% (LR3) &
7] (CV15) T V1)l 138 Hit A2 stainless
steel &7 (A7 0.25 mm, 2°] 3 cm, U] LEHE,
Korea)S OFFZZE ( (UYLEENE 0|83} 3~5 mm
Zlo| 2 A3, 1583t FrAsksth 19 13] Ak,

Z 43] A3t 2025 1€ 319, 2025\ 2 1€

Kl (Gastrodiae Tuber)

'EHE (Zingiberis Rhizoma Recens)

4
4
#l (Aeraceylodis Rhizoma) 4
4
2
2

Yz B (Zingiberis Rhizoma)

WM (Phellodendri Cortex) 1
BTG (Astragali Radix) 4% 12+
NZt (Ginseng Radix) 4% 8+

25 (W) (Hordei Fructus Germinatus) 6

L () (Massa Medicata Fermentata)

SEE (Alismatis Rhizoma)

6
2
WKz (Cieri Reticulatae Exocarpium er Mesocarpium) 4

W= (Cannabis Semen) 4

K¥E (Rhei Rhizoma) 4%

A (Nacrii Sulfas) 4

‘B (Angelicae Gigantis et Acutilobae Radix) 6
L& (Bupleuri Radix) 2+

N (Cnidii Rhizoma) 6

Medications marked with “ were administered from January 31 to
February 2, 2025, and those marked with * + * from February 3 to February
28, 2025. Unlabeled drugs were given continuously over the entire period
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often (most days) = 8718, S7do] A4S 47t
E0 B Ars A 9 71 5732 H7FkE Vestibular
Symptoms Subscale (VSS-V) SFH e} 28417 W &

QF B F/4E H713= Autonomic-Anxiety Subscale
(VSS-A) SHIHERZ UHH, oA]2gg Sdsh=s 9
d AelA w2 Wy 935 HARAAAL AE s,
W B EE B3 bt P, & Felollxe HZ 10
A 5Re] Fge] opd, i Ao oA H e S H

73T

2) Numerical Rating Scale for Activities of Daily
Living (NRS—ADL)

B AFolME AR HFol Y WL T (Activities

of Daily Living, ADL)°l| W& F&-2 H71s17] 28l

NRS-ADL AF7}R1E ZHEE ARS3SI9TE NRS-ADL

2 A, % °‘7l AR, vl o, Al W
3 58, Qe F 8 FHOE FAEM (Table
5), ZF &=L 0 (A3 AT 2l 108 (A B

SH7MA A7 A7 B AFR 7S A AES
TR|5}ste] ADL 738 52 Astoll gk A2 vlal

Table 4. Vertigo Symptom Scale— Short Form (VSS-SF)

S} 73 BUEPe) $8T 5 AP

3) Symptom grade

s} 59 2 57

& (Eliminate —, Trace+, Mild+, Moderate++, Severe+++)

o BTk 2 Sae Fael Ale Aol Bt

ﬂz}ﬂ FHH o2 Mt oH, Eliminates 378 &
, Severer= "l-F- Alg FEIE ow|@}?.

o APAp} AR A 23

13, X2 Zut

1) Vertigo Symptom Scale- Short Form (VSS-SF)

1€ 25¥0ll= VSS-V H7t 64, VSS-A+ 05 o=
B7FE AT 149 28Q0ll= A Sl TS 93
VSS-V e 93 7158, S 9F o r Y
7Rt T HIAE B L & J3p o] 2AEE
OFARS E‘}‘igtﬂ 19 3193 29 1¥0|= 242 =4
SRt 67‘4£ thao] 7|E-& ZulEty ol,} o] 29
393 29 sYdE SASA - 28 (VSS-V 2%,
VSS-A 07‘4)——'2-— SRAA7Y FAECH, 249 14Yl=

rl

ut

Vestibular-Balance (VSS-V)

Autonomic-Anxiety (VSS-A)

1 Spinning sensation <20 min Hot or cold spells

2 Spinning sensation >20 min Heart pounding/fluttering
3 Dizziness/disorientation all day Headache/pressure

4 Unsteady all day Short of breath

5 Unable to stand/walk without support Excessive sweating

6 Unsteady >20 min Feeling faint

7 Unsteady <20 min Chest pains

8 Dizziness <20 min

VSS-V, Vertigo Symptom Scale-Vestibular Symptoms Subscale; VSS-A, Vertigo Symptom Scale - Autonomic-Anxiety Subscale

Table 5. Numerical Rating Scale for Activities of Daily Living (NRS-ADL) Questionnaire

Activities of Daily Living

Explanation to Patient

Personal hygiene

Bathing, brushing, combing

Dressing Managing fasteners, changing clothes
Eating Feeding yourself (not cooking)
Toileting Using the toilet independently
Mobility Getting in/out of bed or a chair; walking short distances
Transfers Moving between chair, bed, standing
Bathing/showering Entering/exiting shower or tub

Outdoor activities

Going out (e.g., grocery, clinic)
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Score

VSS-V
—a— VSS-A
—— Total Score

Figure 2, Changes in VSS—SF scores

o <
SV JV
,]S) '19

VSS-SF, Vertigo Symptom Scale ~ Short Form; VSS-V, Vertigo Symptom Scale-Vestibular Symptoms Subscale; VSS-A, Vertigo Symptom Scale -

Autonomic-Anxiety Subscale

VSS.V & VSS-A BT 0808 Z2o] 9hHE] AalE]
o}, 2897k FAHLUL (Table 6) (Figure 2). °|&3
sl Fole A P8l ek el S
2} TAFHYSS E3] A28 AY B9t

P

Jut

89 9% (A9l A9 AWHST Be BE §
ASlel & S A 3 29 B S0l 3
23 P PPIASS AAT & Yk

2) Numerical Rating Scale for Activities of Daily
Living (NRS—ADL)
$Exke] NRS-ADL®] 2} 5 A W)= Table
6% Figure 3 o] YERAATE 53], 34} NRS-ADL
THE oA HF Alsle) 35 we} FEgk vsE
RHoledl, Hx F2do] BAAS 1€ 25Y0ll+= T4 4%
o], o] % 1Y 28Yoll= 7] ol A= A
o] vhEEm T4 1830 % S 1€ 31
o= F3o] 1007 THFYoH 29 1¥o=7
Hog HXA 3|5 s e o]F 29 3937
29 sYoll= 717F A oMo T A WP Hyon,
4 149 2 280l B oA Agko] gitkar
Hrk=Eol 4 04 71E3IAT

3) Symptom grade

dol= v E B e =3 =529 ¥
7] ofelE e oA go] WA T4 513
om, Fe AEe Mild+ (AUIRE o2 Hrtst
ot 14 28l oAzl FAsA 27] d= A
T2 o] ofslE L, ddAE o] ofEe A
SO Al dEo] 3~487 AEH F 7 ARE 5=
Hzo] ot AT T4 O, Severe+++ (M- AT
S/HOE BT 149 3190l= ofA|e]go] o}
o= 7 A& wol BIsl 60%, L5l 40% A=
ol slem, S AEs olHET Aot
A FEsH doldtka 3F0™, Moderate++
(TTE 57 o=E st 24 1€9& oA 2%
°] 30~40% BEZE Xl*ﬂ AL, @Al WHEE= oA
ol o] 2 vERtou, 24 Aee tha ¢t
ATk OI‘%OE’% Moderate++ (5% SHOE H7}5}
Sk 24 399 2 Oﬂ*‘ 011]‘3?0] 7P Algk
of H o}oq 10~20% HEZ 748900, L/d8gl 7
o] Ao] glt} skl on, ﬁl‘ Mild+ (713 S7he
2 FGrlelEth 29 149 2 28YL ofA| g o] 424
50| Eliminate — (37 &4A)E B7FSHATH (Table 6).

_I_4
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Table 6. Longitudinal Changes in VSS—SF Scores, NRS—ADL Scores and Symptom grade

shojx|z &8 E7 18| 23

VSS-SE Scores NRS-ADL Scores 5
Date Personal , , N N Bathing/ Outdoor  Total Zzﬂte?*m
VSS-V  VSS-A  Total hygiene Dressing  Eating  Toileting Mobility Transfers showering activities  Score
2025-1-25 6 0 6 0 0 0 0 1 1 0 2 4 +
2025-1-28 9 0 9 2 2 1 1 3 3 2 4 18 et
2025-1-31 4 1 5 1 1 0 1 2 1 1 3 10 ++
2025-2-1 5 1 6 1 1 0 0 1 1 1 2 7 ++
2025-2-3 1 0 1 0 0 0 0 1 1 0 0 2 +
2025-2-5 1 0 1 0 0 0 0 1 1 0 0 2 +
2025-2-14 0 0 0 0 0 0 0 0 0 0 0 0 -
2025-2-28 0 0 0 0 0 0 0 0 0 0 0 0 -

*  Eliminate —, Trace+, Mild+, Moderate++, Severe+++
VSS-SF, Vertigo Symptom Scale ~ Short Form; NRS-ADL, Numerical Rating Scale for Activities of Daily Living; VSS-V, Vertigo Symptom
Scale-Vestibular Symptoms Subscale; VSS-A, Vertigo Symptom Scale - Autonomic-Anxiety Subscale

200
VSS-SF Total Score

—e— NRS-ADL Total Score
17.5

1501

Score

501

Figure 3. Longitudinal trends in VSS—SF and NRS—ADL total scores

VSS-SF, Vertigo Symptom Scale — Short Form; NRS-ADL, Numerical Rating Scale for Activities of Daily Living

4) Wi FA W3t TashH HALE 33] skoith 24 5

2 25YHE 30Y7HA] i AFe] tiES Bk AHE 1097HA= AL =Z ol~r 13] 250 g A=9] 4
U, el 1A 2ala ok sasgth Ams: WS HkL 11UEH 287 WY 24 250
A2 19 31900 30 g 45 viwo] A, 24 g AEY FrAIFolaL & '5_ HjEdo] ofoj Xt}
Holli= of ] 2pel| &7 vl (60 g, 60 g3 T4 200
g, 200 2] TheEF uEo] o]oj it 29 2ol 150 g, 5) 5 X-ray (Abdomen Erect, Supine) ®13}

24 30l 150 g A 23] 2 v V1S B 2025'd 2 39 Y B Xerayoll A 233} 7R
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Figure 4. Abdominal X—ray of patient taken on February
3, 2025

6) &H A W3t

2025\ 1€ 314, A U Al A= Yol Al7to]
2 A AT e A S-S T4 oH, 3

7 A AR o gAREO = LEP;IE} 29 19
P A A The (2 Fd0] FHkE o] 9
Ao Aslrt J&%ﬂ‘}iﬂr 29 390l 1 AlRbo] oF
TAIE 30202 ThA ZHAsl o, T 34 /il

T} 29 5Yel= 5= Al7to] oF TAIZFO B A E9 0.
o, SAks SEe ATk Busiglth 29 149 Y

Wyl 2 A

[I. Discussion and Conclusion

AR HFFL HE (vertigo), TN (disequilibrium),
AL oA F: (presyncope), AR AARHS (psychogenic),
7Iel AR HF o2 EREH, AU Fo] vl o
Fafl Wk} 2 Fo ofeigo] wWrH.

& FElolA Sol= oA HES T4 o ZAL
AR T EE e Uy dE 9 A ofF
2ol s BslA] edgkom, A1 olAlEFolt Z1ek
7Hd oA B F o g srlol= e A7} H=a)
ATt Ot HHE H3go 2 SAste] BYS B3
X-ray (Abdomen Erect, Supine)ol| A T4 2|4 7
% (Paralytic ileus, mild) 278 B ¥t} vlv]Ad oA
S 71A1Z2] A2l glo] AuAl A4S Hol= AR,
e T iAo FE e FA A u) (post-oper-
ative ileus) A FE] AZyslal 2 ekS sty A1kt

A &5 T A 73S (chronic intestinal pseu-
do-obstruction, CIPO)®l| ©|Z7]7}A ]:H‘?’]7]' Qo9

Zote] g4 & 7 HE AT i T o]
S ok Ao =2 Q3| ojapd o R ‘%‘JS‘B‘PU%, Zof Tk
3 & 7S
PIPO)2 YHbA o= Exbgog wAgith 4olo/
A 270 ol SAdo] A& WHE = ) Ao} v A
TSl G = qlow, W]l nket 2185
(myopathy), A74¥Z (neuropathy), == T (mixed
aetiology) & TEE 5 A,

Sl ok 5 ol 13kl gt
E0 O A7 A8 Yol UoE ok
8510 2 elsich, w4 o] 2w Lol 12
9 FrE ASHAT T BLANOTE 2o} v
% TP AZole ADE] olelsic) mak Fee
212 ) olehe F4 7MY AR, Tk 109
F4E e wH) oA ] gglew A
Agoirt Yukxo R Wulsk oy guldle] e
U102 AASAE erort, ofgje] GTEelA Wy
7} oA A Qosle el B & 8e A
HE 4 At} Mutalib 5°] 7154 W] (slow transit
constipation) HEo] = FF BEZ X500 &3 gl
A T A THHAS LotellAl B &F XA
(prucalopride) & AR&RF o] S 2 A o] T4
© A& Bug v} 9o Lee 59 A F&

(pediatric intestinal pseudo-obstruction,
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S AR v A IAkE getsl] f1%k
TG AT, & BA F 6127 T 138 2.1%)
oA WA gE o] WAs o, niRle Aol
AR o2 gAkel BT Sjoll A FF WR|9
FEE (T A 7190l 47 5.8%, 76.9% = ek
L, thi S A 2E 37N A3 T35 HElE A9
7= B g Hp k. RHE Q1% EHolt Tk
FHo= sl A o] e 4 U=t shi 52
A o] gt =23 Al AR oL, BE
= Al (smooth muscle cell)2] 71A|Z Z~Ed| Aol 23l
A & (mRNA transcription) S M3 7]= B
A 71-o2 &8l cyclooxygenase-2 (COX-2), nerve
growth factor (NGF), brain-derived neurotrophic factor
(BDNPS 22 55 B 5w/l faate] wds #
E3ro 2 AsF Al 55, AERAL A, =4
Foe oPIE F YT Busde”. 53, Lin 52
7 3 o3l fr=H coxX-27F Ao 4238 s
22 wHAA AA F F VIS EATE T
AAR AL shH, o] wiHlA AAEs) Aol IR
g P HHTaL s

mpa A E A o] ARl A S HEH ARE,
w23 A Akl e 3, MelE w52
Ae5o A B ES Fegrh. sHARE & Sl
Ae 1Y FHE] AEE ol HulzE vy A
o A Aoz Aol St A 7k
AAE Fote] RS AR I EATI= Aol F
2% W o} A=A AT oA A
T2 flal A=2Q) A RE LBt LR
o7 nphA AHA e S-S A voll HA 7kt
F2 07 I3k BAE B FE, AL A, dn 2,
& Selok o] oA g0l TRt Hals Zhopi
7] D= oM = AR HSS FE EEyolt
A, o= HE (B, 7 GRE)Y 22 e
= sk WS T SATeR ofsjdn. S

&

2 0%, 3 (), 3 HEIZ1AE st 3D,

A (B9 7150 TS 2Hgith Weld W
T T2 = 3 B L), 71895 (RILM
BHTR), 954 (JRETHE) Sol

@1 of
>
ol
I
AN

o ool theh dhit X g= FHIY (FRTER),
AZskE ELR), FEsie (FabR), 971RY
(BRI, R IRFEE), BAXNA B ER)
o2 gofsiA AT = . £ Sl Fol=
A4:2Q1 ox|HF3} A Rl Wn] By syt
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S MAE] sHE HE o AUTE 29 149 F 28Y
of== VSS-SF 07, NRS-ADL 03O= ojx|g|go] &
A3 dEglon +H g dEls HdE Bl
T} (Table 7).
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Table 7. Integrated Summary of Treatment Process and

o] FEE] =l AR W80 AH FER), 48
OEED, ¥ @EH), 1% GUR), 1074 571 0kFR),
8714 HIM (FEE), s7HA - i), 97 AlE (i
I og o s} 72714 F (&), 36714 AlF
(7, A% (D), AbE () 2 Wil 41 o
7 WE o XSStk Aestal Job. 74 oA
S AWEH, e FJA (B ER), A ), o
R, $7 (W), 5T Fik%), £ (ER),
AP (A, AR (%5, ST B (EER), 99 B
#), 4 (B, A &8, 47 @), 3E h
B, At (AoE 748 Ao, A3 #ER)
5 3 ERH o3 Sl B FaA
THENZ BRE 2 SHolM= Sote] npmyg %
HAXNE 718 G e EER)l 7117 AH #ER)
2 d|Msta, F8 W7IQ1 thHulA kB S 4
317] 918l M-S TStk AU AH @RS 2
o2 ZA7T A (F@)A 73S Wliste] T (8
)< st om, miv “gdstel 3 B9l &3} 7]
50] 3lEx]o] A ZAda} FHkE x| gFe] A
o] LAY o] 2MYo] Fx (FH)S] FH %

= ml

Clinical Course

Date Herbal medicine Acupuncture / Moxibustion

Bowel movement  VSS-SF  NRS-ADL Clinical notes

Jan 25-30, - Daily small stools, 6 4 Persistent dizziness and
2025 incomplete evacuation ADL impairment
Jan 28 - - - 9 18 Symptom aggravation
Onbaek-won +  Acupuncture (LI4, LI11, PC6, ST25, Treatment initiated: slight
reatment initiated; sli
Jan 31  Banha-baekchul-cheon SP6, ST36, LR3, CV15, CV12) +  Small stool (~30 g) b) 10 . ! &
. S . improvement
ma-tang gamibang Moxibustion (CV12, CV4), 1st session
Onbaek-won + L Multiple stools: 60 g, . .
A Moxib , 2nd Marked defe ; di
Feb 1 backchulcheon cupuncture + . xibustion, 2n 60 g (mall) + 200 g, 6 . F:ecatlon zziness
. session improved
ma-tang gamibang 200 g (large)
Onbaek-won +
Feb 2 Banha-baekchul-cheon - One stool ~150 g - - Continued improvement
ma-tang gamibang
Onbaek-won + X-ray: normalization of
A Moxibustion, 3rd
Feb 3  Banha-baekchul-cheon cupunicture + . xibustion, 3r Two stools ~150 g each 2 2 bowel gas/stool; dizziness
session
ma-tang gamibang markedly reduced
Onback-won + A . Moxibustion. 4th Transition to
Feb 4  Banha-baekchul-cheon cupuncture .OXI uston, Diarrhea x3 — — Banha-baekchul-cheonma-t
session
ma-tang gamibang ' ang monotherapy
E her day, ~2
Banha-baekchul-cheon very other day, ~250 Dizziness stable; improved
Feb 5 - 10 . - g normal stool per 2 2
ma-tang gamibang sleep
event
Banha-baekchul-cheon Daily morning ~250 g Dizziness resolved;
Feb 11 - 28 - 0 0

ma-tang gamibang

normal stool complete remission

VSS-SF, Vertigo Symptom Scale ~ Short Form; NRS-ADL, Numerical Rating Scale for Activities of Daily Living; ADL, Activities of Daily Living
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