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A Case Report of a Patient with Sequential Onset of Sudden Sensorineural
Hearing Loss and Benign Paroxysmal Positional Vertigo Improved by
Korean Medicine Treatment

Ji-Won Lee' - Ye-Eun Min"

Ebian Korean Medical Clinic

Abstract

Objectives: This case report aims to present the clinical efficacy of integrative Korean medicine treatment
in a patient who developed benign paroxysmal positional vertigo(BPPV) following an episode of sudden
sensorineural hearing loss(SSNHL).

Methods: A patient with sequential onset of SSNHL and BPPV was treated using a comprehensive Korean
medicine approach. The treatment protocol included herbal medicine, acupuncture, pharmacoacupuncture,
combined electrical and magnetic acupuncture stimulation, Chuna manual therapy, and auditory
rehabilitation therapy. Clinical outcomes were assessed using pure tone audiometry(PTA), the Dizziness
Handicap Inventory(DHI), and a visual analogue scale(VAS) for subjective symptoms.

Results: Approximately six months after initiating treatment, the patient's PTA results showed an average
hearing threshold of 25.63d, indicating sustained recovery of hearing function. The DHI total score was
reduced to 8, falling within the range considered functionally normal. Subjective symptoms, including vertigo,
aural fullness, and headache, were all completely resolved(VAS score of O for each).

Conclusion: This case suggests that Korean medicine may offer an effective integrative therapeutic
approach for patients experiencing sequential onset of SSNHL and BPPV.
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1) Pure tone audiometry(PTA)

HY B7F Al 2% B9 A AE EA5ReH,
wWHo] 2T World Health Organization
(WHO) 38 &4 532 7lzcz g7kixn
(Table 1), 31E0J¥ L Siegel's criteria'Vol] 243}
o] W5yt Table 2). 38 Brlols nlA| 7] 3
FHAPIY AMA-PTA134(cloj22] o}, ofghl
2E ARESIYeH, 7F2 2,236 x A2 1,400m
X 0] 218 A719] W F4 HolA BAE A3



2) Dizziness Handicap Inventory(DHI)
ojx]@Fo] A A HA= FF= Bt
5171 98l Dizziness Handicap Inventory(DHDE
ARESIGH F 2580 R FAEo] glon, 7|54,
ﬂ/qx% /\];‘q]zi Oio:‘lg —§36 rjr 71— ch-_« O@(o]-q
o), 28CH), 4-(OEhE JH=, F8L 031
oA 1008714 AFgEtt. 47t #5255 oA 8L
2 QIet 419 & AsP7t Avke Ze 9JWRith DHI
16~34+ A% Aoll, 36~52+ 5% Aoll, 54 ol

Table 1. WHO's Grades of hearing impairment

oA 9 191 1 B ' F ol4Fo] A

w3k Sjol] ofgt gy X9 1)

F

2 1% Aoj2 Hrlep'? X2
7} AR M7 qaut 995y & 24 QoHd,

¥ 184 ol H%

3) Visual Analog Scale(VAS)

T, olFY, 7o FHA SudE BRI
flol AIZPIAFEE(Visual Analog Scale, VAS)E A
B3t A (A ek)elA 108G
A9 A&l oA Ao S8 =S EAISH

Grade of impairment

Corresponding audiometric
ISO value

Performance

0: No impairment

1: Slight impairment 26-40db
2. Moderate impairment 41-60db
3. Severe impairment 61-80dB

4: Profound impairment
including deafness

25 or better

81d or greater

No or very slight hearing problems. Able
to hear whispers.

Able to hear and repeat words spoken in
normal voice at 1 meter.

Able to hear and repeat words in raised
voce at 1 meter.

Able to hear some words when shouted
into better ear.

Unable to hear and understand even a
shouted voice.

Audiometric ISO value = The average of hearing level at 500, 1000, 2000 and 400Hz

Table 2. Siegel's criteria of hearing recovery

Type

Hearing recovery

I. Complete recovery
II. Partial recovery
II. Slight improvement

IV. No improvement

Final hearing better than 25d3
More than 15d8 gain, final hearing 24-25d
More than 15d8 gain, final hearing poorer than 45d3

Less than 15d8 gain, final hearing poorer than 75d
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1. 8&t: JOO(F/61)
2. X|Z 7[Zt : 2024.02.26 - 2024.09.03(JFH X
2 283))

3. Y : 20234 10974

6. I3 : IAES AL o BE F

6. 7158 : an

~
ror

CE

202349 1097 71248 Z= ol 9 3™
AHE ARsto] QI o|B|QIe oA 2 SSNHLL.
2 Athly A7 FZE|FAHZO|EE 283519
o GAA 5 e HAZ. ofF aF 17@101] LS
29 5 HY Ao BYIRT, ol 1 1 2

gEo|E ZAE £ 43] AFsIgoy HE AL
TE]R] Qoke.
20249 29 &7 334 oINSl AIEA T

A5lo] = BPPVOR Athiby A7 FZE|FAH|
2ol 9 oA ARE AlFolgoh, A7 Folw

A&AQ S ol ¥ oXFFo] FEEE|o]
20249 24 26 2 o= ot

9. o X2
1) 3 A7
(1) 3AFAPIMEES 2024.02.26 - 2024.07.

104

15714 204 GOEZR 3lo] Z+ 110cc® 1
U 23] Fo5IgItHTable 3).

) A=A8G7EH 1) 2024.07.16 - 2024.
08.217H4] 203 60EZ 31 2+ 110cc¥ 1Y
23] F9FsirKTable 4).

(3) A AHE7EH2)S 2024.08.22 — 2024
09.03714] 103 3022 3o} ZF 110cc® 1Y
23] FF59IKTable 5).

2) A A7

A Az F 13 9 WY A 19 23] 24 &
SAZ APt A HA AL EolQlolA AlF
Hom, dslg I A H(SMC-MO1, 0.30

x 60m; SMC, Republic of Korea)S AREsIch.

Table 3. Prescription of Gunggwihyangso-San

Gami-bang

Iizgil Scientific name Dose(g)
T Cyperus rotundus 6
BRRRLE Perilla frutescens 6
At Atractylodes lancea 6
9574 Citrus reticulata 4
H Angelicae Acutilobae Radix 5
= Ligusticum chuanxiong 3
?ﬁ% Rehmanniae Radix Preparata 5
75 Paeonia lactiflora 5
L5 Bupleurum chinense 4
R} Anemarrhena asphodeloides 4
HiH Phellodendron amurense 4
W= Amomum villosum 2
1Lia Crataegus pinnatifida 2
it Massa Medicata Fermentata 2
EE Polygala tenuifolia 2
B Acorus gramineus 2
JEEE Cervus nippon 2
H4E Zingiberis Rhizoma Recens 4
HEL Glycyrrhiza uralensis 2
Total 70




oF 10m9] Zol2 ¥= RH(BL10), JA#(GB20), 58
#(GB12), BE(TEL7)E Huiste] EfISIE o™ 10
1t BsT:. ol & WA AR JALIolA Al

FE|om, d3lg AHIHA FH(0.25 x 30mn
Dongbang Medical, Republic of Korea)& AM&3}
of Z9] A= 3-5m 2 F5 HEEI9), B
F(TE21), SEHESTS), FE(GV20)E Mt s
Pom 1587 wHatct. ot HEGV20)lE 1

m®] Zo|= ERIstTh g X A== 20244 24
26%%E 20249 9¥9 3U7HA] & 283] AJFE I

3) 2{7] ol ;q.7]x]- .‘E'_?:]- Z] x]—:'-

EQIRlollA AlHE A WA I A=} H§Fsto],
7] & A7 A=o] Aol 7Rsdt =8 HAP|
237191 Whata 153(Medi Lab, Republic of Korea)
< AM&SFITHFig. 1). B AE ol A7 1% R
Aol ddsiglon, JA7E 43 Aolg S4H
AR AEAE o]83f AolEE o] 145t
Aot A= A=e 717 A4 71 35882.1-3
gauss HE)E AAstioH, 1087 A1 A=
HastirkFig. 2).
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He A BN AL ol gon

oA 91 FWI I %

ojAFo] A st ol gt Y A1 1]

(Table 6), 319F] S7<r2} 3 2 HES &

FE3P7] Y3l -98~-95 kPa2] HZAMElolA 20~
35CE fAEE A35FFEES ol&sto] Axst
Atk 29Gx1/2 ¥3& FAPI@ HHA=7I4,
1.0cc FAPDE ARESH, &5 BE(TEL7) E<lol
7247} 0.3u04 & 0.600E Tok FYstglet. o A=
= Y W Atk 3 A=} He¥ote] AlFE| At

Table 4. Prescription of Jaeumgeonbi—tang
Gami-bang(1)

Herbal

name Scientific name Dose(g)
A& Panax ginseng Radix 2
At Atractylodes macrocephala 6
FIR% Hoelen 6
HY  Glyoyrrhizae Radix et Rhizoma 2
Hi Angelicae Acutilobae Radix 3
W Rehmanniae Radix 3
S Paeoniae Radix 3
Ni= Ligustici Rhizoma 2
$H Pinellia ternata 4
933 Citrus reticulata 4
2A Liriopis seL}UZéJ[]Jiopogonis 2
BE Polygalae Radix 2
Total 39

Fig. 1. Whata 153

Fig. 2. Treatment procedure with Whata 153
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Table 5. Prescription of Jaeumgeonbi-tang
Gami-bang(2)

Herbal

name Scientific name Dose(g)
NEE Panax ginseng Radix 2
Hft Atractylodes macrocephala 6
H¥  Glycyrrhizae Radix et Rhizoma 2
i Angelicae Acutilobae Radix 3
72U Rehmannize Radix 3
B Paeoniae Radix 3
N Ligustici Rhizoma 2
Wi Citrus reticulata 4
HPA Liriopis seléugg{ziopogonis 2
EE Polygalae Radix
JEEE Cervus nippon
Total 31

Fig. 3. AMA-MTM (Earlogic, Korea) device for

frequency-specific threshold sound

conditioning therapy.

5 Fu 8%
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] 23F Z&(threshold sound conditioning, TSC)<
AlYelolthFig. 3). <& FYAA ALE HFoR
g QX7 7 Aot Fue 3ke 44 AR
T, o9 T gds g5 AT ¢ A= 3
3 af A= Atsielth AdE AE22 &
7HQ19] Y AA] o] ] 2AEQloH, &3}

o 2 1ARHH A7t BHSAL.
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fe 2L o poh o
ro, B~

i

10. Xl= &

1) PTA

2024 28 264 EUoA Ayt M AAL A
= 5008z, 1,000Hz, 2,000Hz, 4,000 B 3
927} 43.708 % Z7= o] WHO 7|20 et &
5= ol fgsigitt. olF 430 AZ Fel
20249 3¥ 26¥ AAPIME BF HHIA
21.93BE sH=o] B4 Y o] =doiylth
1053 73 A1-Ql 20249 59 5Y0= 21.85BF
Y =8 AR08 eH, A& A oF 670 29
20249 99 39 FEAPIA= 25.638E S5
o] 3EH HHS A&KHOE {AotL Y= A=
gol1EQJtHTable 7, Fig. 4).

2) DHI

A& ARl 20249 2¢¥ 269 24 Al DHI &
& 7080R, 1% Aol o] sfidsilct. o ¥ 4
7] 225 A7 20249 3Y 26¥lE F-o] 40
o faclo] S5 Aol #F0E THEYCH,
A “ofXFFo] As] EULL, Igo] Bt
Z&siglth. A7 1057 $2A 20249 59 5Y=
DHI ¥70] 25322 A& Ao 202 YA
T, A7 145 391 6¢¥ 40 20802 FA=H
on, A= OAHFZTE AY LAAA gon, d
2l 2 s AAHEIH 1 FAIY) o] %
A& 205 591 7¥ 16900= 153, 265 32 8¢
22%00= 1080 A} AAsHion, o] AIKoA
A= FHY A R DS S B
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Table 6. Composition of Chung-Eum Pharmacoacupuncutre

Herbal name Scientific name Amount(g/ml) Doses per vial(g/vial)
X Panax ginseng Radix 0.038 1.14
Hft Atractylodes macrocephala 0.038 1.14

HAEEE Paeoniae Radix Alba 0.038 1.14
H Angelicae Acutilobae Radix 0.038 1.14
Ptz Rehmanniae Radix Preparata 0.038 1.14
72315 Rehmanniae Radix 0.038 1.14
i Persicae Semen 0.038 1.14
™ Armeniacae Semen 0.038 1.14
& Hoelen 0.038 1.14
HEE Alismatis Rhizoma 0.038 1.14
5% Polyporus 0.038 1.14
BEHT Xanthii Fructus 0.038 1.14
HERT Cnidii Fructus 0.038 1.14
BT Cuscutae Semen 0.038 1.14
Al Polygoni Multiflori Radix 0.038 1.14
Wi Codonopsis Pilosula 0.038 1.14
Ffe T Lycii Fructus 0.038 1.14
ST Mori Fructus 0.038 1.14
HE Ligustri Lucidi Fructus 0.038 1.14
Bl Testudinis Plastrum 0.038 1.14
A Trionycis Carapax 0.038 1.14
Hik Polygonati Rhizoma 0.038 1.14
HEK Astragali Radix 0.038 1.14
11 Dioscoreae Rhizoma 0.038 1.14
WIHFN Morindae Radix 0.038 1.14
Ff Eucommiae Cortex 0.038 1.14
A Dipsaci Radix 0.038 1.14
firEs Psraleae Semen 0.038 1.14
e Epimedii Herba 0.038 1.14
T Cibotii Rhizoma 0.038 1.14
;e Alpiniae Oxyphyllae Fructus 0.038 1.14
=z Asia Radix 0.038 1.14
P2 Salviae Miltiorrhizae Radix 0.038 1.14
= Sparganii Rhizoma 0.038 1.14
Bt Curcuma Zedoaria 0.038 1.14
5253 Cinnamomi Ramulus 0.038 1.14
ST Viticis Fructus 0.038 1.14
Bs Curcumae Radix 0.038 1.14
Tl R E Cudrania Tricuspidata Fructus 0.038 1.14
JillisES Thujae Orietalis Folium 0.038 1.14
Fis Uncariae Ramulus et Uncus 0.038 1.14
e Solanum nigrum L. 0.038 1.14
KLAE Carthami Flos 0.023 0.69
SRR Cordyceps 0.023 0.69
F$7 Aconiti Lateralis Preparata Radix 0.023 0.69
Total 1.665 49.95
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Fig. 4. Changes in Average PTA Thresholds of the
Left Ear
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Fig. 5. Gradual Reduction in DHI Scores

*(5¥ 5Y)9= € 27, oI 3, 7 232
2 FAo] Aulgt #Eos Ak, gt
Aol wet Aujgk MEo] ISit ol 145464
49), 2057¥€ 169), 265+8¢Y 22%) AlA7HA Al
T BT 2% olslE fAEeH, AFH 0w 28
T 204 3Y)0l= BE, olFHE, F5 BEF 032
T BriEo] FH4 S| &Hs| AAENES &
15} tHTable 9, Fig. 6).

Table 8. Changes in DHI

Date DHI
2024.2.26 70
2024.3.26 40
2024.5.5 25
2024.6.4 20
2024.7.16 15
2024.8.22 10
2024.9.3 8

10

~

2
.,||II||||||||

2024.2.26 2024.3.26 2024.5.5 2024.6.4 2024.7.16 2024.8.22 2024.9.3

B Dizziness Ear fullness mHeadache

Fig. 6. Changes in VAS Scores for Dizziness, Ear
Fullness, and Headache

Table 7. Changes in Left Ear Pure Tone Audiometry (PTA) Thresholds

Date Left PTA[dB]
2508z 500Hz 1000Hz 20008z 4000H: 8000Hz
2024.2.26 71.8 62.5 51.4 319 29.0 39.0
2024.3.26 37.1 23.6 14.2 18.9 31.0 44.0
2024.5.5 33.6 18.1 15.3 20.0 34.0 50.0
2024.9.3 37.9 24.7 15.8 25.0 37.0 56.0
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Table 9. Changes in Visual Analog Scale(VAS)
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Date Dizziness Ear fullness Headache
2024.2.26 8 7 6
2024.3.26 3 4 3
2024.5.5 2 3 2
2024.6.4 1 2 2
2024.7.16 1 1 1
2024.8.22 1 1 1
2024.9.3 0 0 0
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