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ABSTRACT

Effects of Mokhyangsaenghwa-tang beverage

on Postpartum Recovery and Lactation

Deok~Sang Hwang', Myung-Won Park’, Ho-Nam Chun""
Soong-Sub Yun”, Im-Sik Lee , Jung-Hoon Cho’, Chang-Hoon Lee’,
Jun-Bock Jang', Kyung-Sub Lee"

"Dept. of Oriental Gynecology, College of Oriental Medicine,
Kyung-Hee University, Seoul, Korea
"R & D Center, Maeil Dairy Industry Co., Ltd, Korea

Purpose : This study was conducted to investigate the effect of
Mokhyangsaenghwa-tang beverage on postpartum recovery and lactation.

One theory of oriental medical treatment for postpartum care is focused on
increasing vitality and building up blood. Saengwha-tang are representative
remedies for these respective principle of treatment. This experiment was carried
out to evaluate the clinical effects of Mokhyangsaengwha-tang on blood
components , Body weight, BMI and prolactin level in postpartum.

Methods : 65 postpartum women applied for this study. and 30 of them were
included in this study. They were divided two groups. The experimental group
were treated by Mokhyangsaengwha-tang beverage. the control group were
treated by citron beverage during 40 days. Then we observed the changes of the
body weight, BMI. complete blood cell count. liver function test, renal function
test, level of serum prolactin, Urine analysis and general conditon Questionnaire
among baseline(before treatment), 1st phase(after 20 days treatment) and 2nd
phase(after 40 days treatment).

Results @ After taking Mokhyangsaenwha-tang beverage., body weight. body
water, edema index. prolactin and general condtion became better, but they were
not statistically significant.

Conclusion : This study shows that Mokhyangsaengwha-tang can improve
postpartum recovery. but more research is needed.

Key words : Mokhyangsaenghwa-tang, postpartum recovery, lactation
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Table 1. Prescription of MoKhyangsaenghwa-tang (REHALE)

B 2 A = (g)
N Cnidium officinale Maxixo Cnidii Rhizoma 7.5
=21 Angelica gigas Nakar Angelicae Gigants Radix 22.5
PR Citrus Unshiu MagrkovicH Citri Pericarpium 1.125
WEGYE) Zingiberis officinal Rosc Zingiberis Rhizoma 15
AE Aucklandia lappa Dgcxe Aucklandiae Radix 0.75
Total amount 33.375
3. WA & =9 AFE FAMoE Ao|7t AR

SPSS 115 =2 7218 o]&3}e] vlx
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RS W, EAALE {34
EiL s
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2 Mann-Whitney U-test® E3te] ¥l
23gE w, AY Ao APLI dx

4

o], 2o 20@_4 409l = T 7+ A
Zz2 EAAHoz o]zt 4l (Table

2.).

Table 2. Change of Body Weight

Effect
Group

Control
Group

means*SD  means+SD

Baseline 63.49+10.09  67.62+8.88

Body

Weight AT 20 50.2580.16  63.48:0.05

(ke)

After 40 ge 14915  62.56£9.56

days
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Table 3. Change of BMI

Effect Control
Group Group

means*SD  means+SD

Baseline 24.42+3.2  25.89+3.36

BMI, Afger 20 9987+097  24.30+3.49
(m/kgd) _ days

After 40
days 22.71+2.97 24.00+3.74
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Table 4. Change of the Total Body
Water

Effect Control
Group Group

means+*SD means=SD

Total 33.48+3.89 34.64+2.87

Baseline

Body After 20 days 30.62+3.69 31.53%2.52
Water

() After 40 days 30.10£3.62 31.28+2.52
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meanstSD  means+SD * o N
Baseline 0.3604£0.0046 0.3594+0.0036 %0
0
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Table 6. Change of prolactin

Effect Group %)rr(l)tégl
means+SD  means*SD

Baseline 299.35£208.12 320.20+89.23

Prolactin M€ 20 190.72+121.19  250.65+104.86
ays
(ng/nl)

After 40
days 77.36+44.37 104.75+138.38

o
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Table 7. Change of sweat

Effect GI.‘Ollp C(}Or%tggl

means=SD means=SD

Baseline 1.833+0.618  1.917+0.669
After 20

VAS days 1.000+0.767  1.333+0.985

After 40 097840461 0.667+1.155

days
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Table 8. Change of the Degree of
Low Abdominal Pain

Effect Group %)rrz)tsgl
means*SD means=SD
Baseline 1.611+1.420 1.500+1.834
After 20
VAS  days 0.278+0.975  0.917£2.575
After 400 0029:0.121  0.0000.000
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Table 9. Change of General Condition

Effect Group %Or%tsgl
means+SD means+SD
Baseline 0.556+0.598  0.167+0.937
After 20 -
VAS  days 0.611+0.678  0.000+0.739
After 40
days 0.556+0.598  0.500+0.798
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