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Table 1. Prescription of Western Medicine

Fob Z4k WA Aloj|vt -85} THTable I).

&

<EEI

1) 28 X3 ZAAKpure tone audiometry)'?

A9 Aol Aol A= Hrks v H9 A Kpure
& X](air conduction threshold)
A7]

tone audiometry)2] 71%
E 7|20 dth B A= HYs B on
g 4 FEES o] &3 EHFE 5 AY AL o,
2REE o Aol HRY ERRES JEES
o] &3 AHAA 250 2 125, 250, 500, 1k, 2k, 4k, 8k
Hze| 35 74A}'6P951E‘r. F5 AE W E AAE
s, A7t Aol 5w BIE Al 8= ene &
g3t JX& ?6}%11:} =2 A8 Hd-2 500 Hz (a),
1k Hz (b), 2k Hz (c), 4k Hz (d) & H e 6
[(at2b+2c+d)/6]ol &Jsted T8kt AL A A3 Al
= 9X)= 154dB HLE F7d A9, 2= IX&= 61/dB
HLZ 4%t FA o) UAthFig. 1A).

2) B8 & Xt BAKdigits-in-noise test, DIN)'

&4 A AADINE 28 B0 A4S <
A= 8-S A3k A WU =Folth 05 9
7R 9] o] T AR FAE A AE(digit
triplets) & o1& 2~HEZ WA 4287 7 AL,
AAATY 50% A U254l stz (sound
noise ratio)2 =743t} DIN 243 9 X|(speech re-

ception threshold)”} -5 dB ©]3td o 4 HEo =, 4

A

ok

Medicine

Topamate Tab. 25 mg Topiramate 25 mg
Ginexin-F Tab. 80 mg
Neurocover Cap. 100 mg Gabapentin 100 mg
Mygrizine Tab. Cinnarizine 25 mg
U-turn Tab. 16 mg
Kagen Tab. Kallidinogenase 50 U
Motilitone Tab.
Jeiforge Tab. 5/80 mg

Tovast Tab. 10 mg

Ingredient

Ginkgo leaf dried ext. 80 mg

Betahistine hydrochloride 16 mg

Corydalis tuber (5) & pharbitis seed (1) 50% ethanol ext. PRN, pc
Amlodipine besylate 5 mg, valsartan 80 mg

Atorvastatin calcium trihydrate 10 mg

Method Dosage per day
PRN, pc 0.5 tablet
PRN, pc 2 tablets
PRN, pc 2 tablets
PRN, pc 2 tablets
PRN, pc 2 tablets
PRN, pc 2 tablets
2 tablets
qd, pc 1 tablet
qd, pc 1 tablet

Tab.: tablet, PRN: pro re nata (as needed), pc: post cibum (after meals), qd: quaque die (every day).
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Pure Tone Audiometry
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Fig. 1. Results of pure-tone audiometry and digits-in-noise tests. (A) Pure tone audiometry. (B) Digits-in-noise test.

7

(A)

©

Fig. 2. Craniosacral therapy. (A) Cranial rhythmic impulse. (B) Occipitomastoid suture. (C) Parietomastoid suture.

dB °AY u] A S2 0dB oY W F5=
ow,] WHgo = +5dB O]*PO‘ o AR o E 34
& Atk 4 A ARPS A, FF 2F AT

A O];’M(Fig. 1B).

5. X|= =Y

1) EIXZQ % (craniosacral therapy)

(1) Cranial rhythmic impulse (CRI)
F=o] AXNE 4= HFPFZ g9 B9 T, F
A&} A= SFE o AFE wt FH, 2A =
ST Sl AAARIT FA= HAFE 9ol 7P
A FAEFSI=E SHFeth 45 &5 —r7HJ‘ e
7HEA HES AEHolA FlEe Y a5, 259
A7, vhsA 2lE Fol YFl o= o] Fojx|&

A ZZ13HFig. 2A).
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(2) YA SF=LU=E7| =28 WA 7| (occipitomastoid
suture, OM)
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6. 8/t &=

1) Headache disability index (HDI)'?

HDI= 75| 43448 n]x]L Odfz,
7] s idE HrETolth &
o 9lom, 7153 (functional) o]—H HE 5)
412 (emotional) 3F9] 2= 137] 502 o) 74

E-E dl(yes)oll 4%, whml Z(sometimes)oll 27, o
(mo)oll 08-S Hofshs WA o SHdln, FHe A
o 1004202, H47) 2842 FEO 7 913 Ao 4
Z7t 2 Ho2 d443kh HDIC| Cronbach's a=0.9352.
z =0 /\]g_,_e Hoj Fr = E%-T"]‘ Wik A3 skt

2) Tinnitus handicap inventory (THI)'®

THI= ©|Ho] d/dAE ol mX|= FaF-S FFsslr]
213l /e HrisTolt) F 2570 gEoE FAdE o]
Jom, 715 (functional) 3+9] = 117] 3} A
(emotional) 3+9] A= 97)] &-E, A Y-S catastrophic) 3}
A H= 57 FEoE vdrh 7t 232 c(yes)ell 4%
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WAoo g S, T2 A 100802, 47 =
S5 o|HOE Q% Aol BTt F Ao AT
o} THI®| Cronbach's 0=0.962.% & A EE HA
ol oo g Qg Al ~EH 29 B A%
2853 ok

3) Brain fog scale (BFS)'”

BFS+ ® 2|7} BHatAY 750l 7= 59 Bl
LT Fo] Al U]X]‘— VIFe AFsstr] @
e 7N HrisHtolth & =
glom XA 3] Z(mental fatigue) 671 =, &3F
QIAA ™5 Ad(impaired cognitive acuity) 97 &5, &
(confusion) 87l a0l 7} 32 53 E]ﬂE A2
Brtanh & H NHoE At 5275 B
gl 28 IFE Ao A=rE & AR 3§ ’ﬁﬁi‘:}.
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=
4) Numeric rating scale (NRS)

NRSE= 27} 7le S48 04olAl 10:87HA] 52
A2 Tdsh= 2 EZ, 1080 7S A =&
ZARe Uehit) 3z A2 H _,_;5]._1;-]] RyEA 2
144 oo AW FEE w24 g JES
ke YAOIA 71 sl AHgEE B4 B
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7. Xz Z1t
1) HDI, THI, BFS2| 143}

2026'd 49 28¥Y Al33F HDI= 907, THIE 207,
BFS= 7138 0)900om, 2026'd 5€ 9¥ A)3)3 HDI= 80
A, THI= 144, BFS& 60202 A= tTable 1I).

2) A5 HHAM HE

(1) 019, 2|2l 27, &5 2| FHHZQ-(CST)S &8
& Lhe T} oA

®0[F, 2221 &7, =80 tfet = +H

SARE oW, nElel X1, T, WAl A9 2 X
B8 98 olnIeF, A4 ol oy olaslne
et o219 5 oluIIFTAE o]
HBE olsloE Poled ANHA Fo| BToFE A
3t AR T E ¥ A7 FHIHB-MRI) 29 &

A AA} Eo] Alglo] glomg B 2 o]9]
ol 71 X737t fiths &271S S0 uEie &

A oA ZAAA, FFAZA ZAJA =

[0

rr
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Table I Changes of HDI, THI, BFS Scale

Hospital day HDI THI BFS
1 90 20 71
27 80 14 60

HDI: headache disability index, THI: tinnitus handicapped
inventory, BFS: brain fog scale.
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SIIRZLECSTION Thet EHRte) Af2txiol L2 74 st BEsInh 29 B A5 AE 2
AL FARZOMCST) AW A AEFS ZA S F Theo] WMES Helm] Azto] Zalitel wheh st
Ae W Fao] Polgle &vjete] Gl LANE = = A BckFig 3).
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April 28, 2026

HD #1 Onset and Admission

C/C : Headache, Tinnitus, Brain Fog
HDI=90, THI=20, BFS=71

HD #2~26 7 times intervention

— For 26 days of hospitalization, CRI, OM and
—— PM therapies were administered a total of

seven times at intervals of 2-3 days.

Interview with patient

Doctor : What do you think the best
improvement after CST?

Patient : My headache have eased, and I HD #27 Discharge
| feel more comfortable. e A
C/C : Headache, Tinnitus, Brain Fog
May 9, 2026 I HDI=80, THI=14, BFS=60

Fig. 3. CARE statement timelines. CARE: CAse REport, HD: hospital day, HDI: headache disability index, THI: tinnitus
handicapped inventory, BFS: brain fog scale, CRI: cranial rhythmic impulse, OM: occipitomastoid suture, PM: parietomastoid
suture, CST: craniosacral therapy.
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