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Literature Review on Syndrome Differentiation and
Herbal Medicine of Raynaud disease
- Focusing on Traditional Chinese Medicine’s Journals -

Jong Jin Jeong*

Department of Internal Medicine, Sangji University Korean Medicine Hospital

The objective of this study was to investigate the diagnosis and treatment of Raynaud disease such as syndrome
differentiation and herbal medicine by reviewing Chinese traditional medicine’s journals. The journal search was carried
out using China National Knowledge Infrastructure(CNKI) and PubMed from January 2008 to August 2013. Searching

key words were the various combination of “Raynaud disease”, “traditional chinese medicine”,

“syndrome

differentiation”, “herbal medicine”. The final selection of 38 studies were selected and summarized by researchers. The
syndrome differentiation was classified as yang deficiency and cold syncope, gi stagnation and blood stasis. The most
frequently prescribed herbal medication was Dangguisinitang.
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‘ Journals identified in CAJ & PubMed (n=73) ‘

Excluded for scanning titles and abstract (h=27)
Not related to primary Raynaud disease (n=20)
Not related to herbal medication or syndrome
differentiation (n=>5)
Experiment study (n=1)
Duplicate detection (n=1)

Full text retrieved for further evaluation (n=46)

Excluded after reading the full text (n=8)
Not primary Raynaud disease (n=2)
Not related to herbal medication or syndrome
differentiation (n=2)
Duplicate publication (n=1)
Others (n=3)

Journals included (n=38)
Randomized controlled trial (n=9)
Non randomized controlled trial (n=2)
Case study (n=19)

Review (n=1)
Essay (n=7)

Fig. 1. Flow chart of the Chinese journals selection process.
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study 199, review 19, essay 7Ho|Ath. EF CAJollA HA=
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2. RCT % non-RCT

RCT % non-RCTY 7§ &= Table 13 2t} X879 A8
He T @5X8 74, T4 ZFA R 47090, 2T

25 FFAXE & active control groupol At X5 &=
&L VIFCE T A5 MuE AS YRR ot A
7} AT RoB tools B3l HIEH HFS Hriet A9 dF
GRS o] gate] a9 WAL & A7t Aoy o9
ol HrtgEd disire AdFel HA ol £84
(unclear)Z H7}E A THTable 2). M3, X¥, Ao st £
A3} RCT % non-RCTAIAE HFo] ofd WFo] w2 H
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Case studyﬂ WSl 3k B4 Ao JERR - Sk - RE - St
=

I - AR - A - e B ARE dRE 5 e dE
o] 173, B 93], My - M - MARMPH - FEARASE 5 IR =
fEE & JE W3] 83, MmkE 63, &M - K 5 &AWE o
xE & Jde HFO] 43, B4 - BiEs T ORSE HEd F
AE WFol 23], HUE7E 18] AFEHAT AH-L fGHEE - R
R - RAGHPS - S - PG T MBEHESE URE & e
XWol 173, MBS - WRIMSEAR - 55 LR - RARSE - ol

- 264 -
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iR - AR - WSS 5 MRE HEE 7 e AWl 53], & Review %E—Oﬂ*ﬂh ol WIS Kk, MEZ ol
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ST WERPAMEINIE S 53], EISHEE A IR 2 ARRGE IR B2 0 2= reviewd WSQ ik, M-S vHoE JFEHS A
wol Z 23|9om YA ANELS 7 13 A th(Table 4). 7457t tF-&o] A th(Table 5).
Table 1. Summary of Chinese journals for Raynaud disease in RCTs and non-RCTs
! Sample  Mean age . .
First author Study ) Gender Treatment Duration Main
lyears) — type (sz/léeon) (T(ijggsr)m) (M/F) group Control group. o1 ¢h) outcomes Results
1) Efficiency Iln)ter<goré)up
Zhang” H+M Cinepazide g; ETP>e1r’i T]Sral blood 2 B<:05
9 RCT  60/60 3315 18102 . . maleate 1 P 3) p<.05
(2013) cinepazide maleate iniection flow and Within arou
injection ) skin - temperature by (before gandpafter T
cold provocation test 2) p<.05
Liu™® HM o 1) Efficiency Inter group
RCT 31/31 27.9 41/21 + Nicotinic acid 1 L 1) NS
(2012) nicotinic acid 2) Clinical cure rate 2) p<.05
Zhang" 20~48 Tx6/32 Nifedipine, - Inter group
@010y  RCT 3838 g consyn3 HM dipyridamole Efficiency p< 01
HM ’ - Inter group
Wang®? Reserpine 1) Efficiency
RCT  28/29 33152 18/39 + A 1 1) p<.05
(2010) reserpine, nifedipine nifedipine 2) Recurrence rate 2) pe<.05
Wang" Tx6/27 Dibazol, - Inter group
(2010) RCT 3331 28/30 ConT/24 HM nifedipine 1 Efficiency p< 01
. 1) Efficiency Inter group
Jiang™ 25~56  Tx8/22 I !
(2010) RCT  30/30 j24~58  Con9/21 HM Nifedipine 0.5 2) Nallfold 1) p<.05
capillaroscopy 2) p<.05
Sun™ 21~70 Tx5/26 TR -~ Inter group
(2010) RCT 31731 20~69  Con/25 HM Nifedipine 15 Efficiency p<.05
Niacin,l
M3 Tx2/30 cobamamide, . Inter group
(2009) RCT 32/26 None Con2/24 HM vit B1, 2% 2 Efficiency 0<.05
nitroglycerin
ointment
Qeo ' per om0 30 1 " Nifedipine, 1 Efficiency fnter group
(2008) nifedipine, dipyridamole dipyridamole pll
Guan'® non P - x 1 857%
2012) ReT 06/32 None None HM Nifedipine 1 Efficiency Con - 5949
Zhang®™  non o - Inter grou
(201%) RCT 15/15 33452 2/28 HM Nifedipine 0.5 Efficiency p<.Olg P
RCT : randomized controlled trial, Tx : treatment group, Con : active control group, HM : herbal medication, NS : not significant, ET-1 : endothelin-1, NO : nitric oxide.
Table 2. Quality assessment by Risk of Bias in RCTs
! Random . Blinding of Blinding of .
First author Allocation o Incomplete Selective ’
(years) sequence concealment participants outcome outcome data reporting Other bias
generation and personnel assessment
£l
Z(ggr{g) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
. 10)
(léloulz) Low risk Unclear Unclear Unclear Unclear Unclear Unclear
11)
Z(hzaonlgo) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
12)
V{Zaonlgo) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
13)
V\(lzaonlgo) Low risk Unclear Unclear Unclear Unclear Unclear Unclear
. 14)
J(‘zaggo) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
Sun'®
2010) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
Ma'®
(2009) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
. 17)
((22‘888) Unclear Unclear Unclear Unclear Unclear Unclear Unclear
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Table 3. Category and herbal medication of Chinese journals for Raynaud disease in RCTs and non-RCTs

First author

Category Treatment method Herbal medication
(years)
9)
@ﬂ% FREA B S MARES, MRS RLBE REARS
:10)
(%m> % FERA AREDL BEHE ELES BERRS
11)
N gROn KT EERE S ET LR P
Wang'? \ ELEEBHRBE -
(2010) R L L UHhaRAE R BERMH
13)
%ﬁﬁ) BFN0E BAEHE LB BREES
H 14)
ﬁ%m ik % B BEHEARBL AR BRSAREREENS
15)
aﬂm PR 5 ML HERRE LR BBELSAERLES
16)
b009) BB mHH KR AR AEE L LE A BBENS
L)
et #8018 WAL BRI, B EERHEMEMA
18)
?%ﬁ) FRBRE BAEHE MR 55 Mk
Zhang® . . VRN
0Dy g Mm% AL WA S M

Table 4. Syndrome differentiation and herbal medication of Chinese journals for Raynaud disease in case study

First author Syndrome differentiation

Treatment method

Herbal medication

(years)
20)
Eﬁm Mm% B AR B B B BEER TS
21)
Eﬁ” nEER RIS R B LB A BENAREREH NS
22)
2012 RBBE RRME HATIRE, B AR, & N BRI
. 23)
5012) BB, ST, AR 5 AR, ELER TSR
24)
e, TR ERLE mRR, BBHE BEBES
25)
%ﬂ% £ R, RS M A mS
26)
%ﬁﬁ) BERA BAENEBERENL RS M
BB
He'! BEES SR — (RERRLS g, @715 g, BMA30 g, BAL0 g,
2012) s bl 10 g, BE30 g, RIS g, HFL0 g,
WHB10 g, £EIL, KEIN)
28)
2on Rl HIBR BEHE 99 03
29)
S%n Mg =R RS HIEME BEHE 55 038 ek
30)
%ﬁn PR BRI BIRHE B BTSN
. 31)
@%m R BAEHE BRI 5 10335 B
Zhang® . o
(mﬁ) O 5 R 46 L BT B MR A
33)
J&m R BEHE ELRR LR D)
34)
iy nEEH BEBE BB B LR R T
Gai® BERESA s e e
(2009) M5 5 I 55 B AT BSEEERAR BERES
36)
%&m R I B B 5 R BREI BASEE R LS EMEHRS
37)
W%&) B ARENBERR BBERSAR
38)
f%&) AR none 535 Mk
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Table 5. Syndrome differentiation and herbal medication of Chinese journals for Raynaud disease in reviews and essays

First author

(years) Study type Syndrome differentiation Treatment method Herbal medication
Wang* . 1) B5 ) BIBITR
(2012) Review 2) I ) EMALE RS None
1) FE8RHA ) BEfFEER, S M iE Ak
Zhao'! Esa 2) LERmE ) ﬁénﬁ% CHRRM None
(2013) y 3) EEEIE ) BAEHE ENEAR
4) BRI ) BELE LA
1) 'k’ﬂfﬁ)#,i%ﬁ,i%&’fi,ﬂ;ﬁ,
Lig® cesay 1) BERN 1) HERE BEEH AR EATRREE RS
(2012) 2) RENLE ) BELAR HENLR ) EEEMC RSB ER A
AR RIS HN0E TS
Lig® 1) EgmH 1) BIEHE EMER% 1) BFME¥SMEK
2011) Essay 2) RAILFE 2) EMITRLRE 2) MAFEFE SR
3) BELE 3) #ERE BBILE 3) mEm
1) IR#EFEE 1) BILEE REHE RENS 1) B ME¥SMER
Xu*? Essa 2) M 2) B E DA 2) BESIA
(2011) y 3) BRHEH 3) EME#BELR 3) M ER S M
4) RELE 4) AREDLEDEH 1) WBEILS MR
1) AEER 1) AFRE MEBIE 1) BEERTWSME
Zhang* 2) BEREE 2) BT AEERK 2) RE IR
(mﬁ) Essay 3) RIBME 3) B ELEND 3) B0 BT A0
4) P FIE 7, M AR5 B 4) BRRR, EMLBE 4) LRERSEREAAN
5) M MmERE EM 5) BEVEE, R 5) M ERSME
1) LEEH 1) BMEEBELE 1) BRLHESME
L 2) BERE 2) BEBHMEFLER 2) BRBIR
(2009) Essay 3) REMLFE 3) ARAE FMLERK 3) AEERAMSNAE
4) MK KL 4) RREE ZRBERE 4) +2KFEEMR
5) FMmEH 5) FHEL AR AR 5) My ERSMRE
1) EBFEUESMREELES,
2) BREERRNESSABD
ca0 1) EERE 1) %8B ARE S B B RS
Essay 2) RERE 2) EMALHE L8 R AR R fay g
(2008) ) H:F@ 3) If/t}ﬂ:ﬁm ﬁﬂm% %E’r %ﬁ/’/ﬂ_ ﬁﬁiﬁﬂ*%%
R AT, SRR EEBEFLS FARERE
=&
3) MBSk, I A E A A
30 1
5. 1%, AW, AW @4 25
A3A F<jde] AAE RCT, non-RCT ¥ case studyell o
- - = 20 4
3 WE, AW, ANS T A ARE %E—aﬂl*ﬁl
dol=rd g WE, AW, Al d3-& Yol 27 HE B
SERR, P, M, IR, RIS, ES, RIEY o2 YER, Xl 10
W M, REECE, iR, Wim, B, bEe] £o2 Ue 5 ]
o, AW EEHVLH s NI, VU PO s e (R
0
i

BORER LB )7 o] A Th(Fig. 2 ~ Fig. 4). Wi OEBRE R Wil B -

Fig. 3. Frequency of treatment method in Chinese journals for
Raynaud disease.

8 - 41
6 1 31
4 4 2 4
2 - 1

5 i o LS I o s Sk VY VU DY B by
I D5 I

Fig. 2. Frequency of syndrome differentiation in Chinese journals for

Raynaud disease. Fig. 4. Frequency of herbal medication in Chinese journals for

Raynaud disease.

- 267 -



2]
]
A4 o

[e]

A

—cii*d

o2

©;

o

tlo

=
I
a
1o,
fu of

R

(

|29} iz e
[ oF Lot =
o)A ET-1, NO 5%, f‘&
AIAEE, ZRFE EAS
Atk AsfFEE
&5 vlsin, ¢

EE

&
N

R

to 3@
to o
o

i
ro me AL

N

oo

Ry
=]
o

o4t ro x
o

~

=
s
[e)

o o

>~

2,

)
lo
R=d

(efficiency)2

ox ol ol

o

—

olN
o

AR vg(clinlcal cure rate) 13 o]
S nste ﬁo}g
nE 53l

!
5
&
w

E

J-]—E

2
o i x M
XN,

s

o X oo ow

N
)
2

02
- _[3

2

N

Jh £

3 gelx
(Table 3).

Bl s}% AoR urﬁ}km

Z_

= 73k

4

olH 7]
Mt
FIERS - FEBRENR - 5298 - R
5], P 93], M - i -
T e WFol 83, Mk
o] 43, &4
23], fE7L 18] AF
A% &ﬁ/l NHoZ Y
21,298 Z}XW_ Wt BaiEzb A=
M e S =Sk fii7) L[L[W“é ﬁ—‘ﬂal%‘ T
g 4= 9t} Review =F A%

155 2]
+ 93, essayoﬂlﬁb AR A H}a]—

29,
Edol °l°i°”r 71EH O 2 reviewd] ¥
$7F FE-Eol ek wabA #olx
m: HE RO WL,
JTHTable 4, 5 & Fig. 2).

7] A& A A5 A7) 5”71]
studyg 24tAth 1 2 %
Wai?-km-ﬁﬁ-ﬂm-ﬁ

miEfke 2 HEE & e

KN
=

=IPS

s

] A€ case studyE
A4

A
=
Z_
o

4
o
ke
T od

2

oot
tlo
30,

30,
2 4
Kl

W=

oy

L)

hyA
it

2 o o= oN rfr ot ¥2

B ook o) 2 R ¥ Jo [

~

AA=H RCT, non-RCT, case
HAE - S ME AR - G e -
AR - EMEAR - mAKEY S

- 268 -

VA g
s .

WMol 273], IRFEHK -
M 5 WBHESZ ﬂP
o b ER - WSS S
i - i 5 wWinE HE
o R - HOERE T
I - B 5 1= EHE
oh WG IGEAE 2 sl A W
o] A AU AR {J_r%
T3 Holx=W e 7EA
74 A4ty & &
R o] =r ol
1 et
& T3 =24 g2x

REWIE - ps - ﬁ
o] 263, fliF -
Aol 931
, B - BRITEE

Aol 43,
Aol 23] 2 Ykt
HE2 A H] ol
g, o] oA A
FEDR, A Esell W 2

= BEE e kI

Al {ﬁ[ﬂli.?f\%ﬁr I HES A
2 A7ZtE T} Review ¥ essayoll A1 <] U
% ttH(Table 3~5 & Fig. 3).

gloj=wo] W AS Gotry] S8 AWt A2AdHr}
A AAIE RCT, non-RCT, case studyS 48 2z WA 30
3o A3l F W EDE SN 73], VU VLS e
(R R YS) 43], SECHERCH B INETT 33] e len v
A AEL 2 134 e o] EEPS I, PG

* i

j‘li&‘

10‘#

=

WIS, SR LB mE T o] Holxy X589 F8 A

WA & & AUk Y WETF W w55

Hy o Ao g mEEESE IRAE %féO}i W7y RS W
Soto] W FRKES XSste £iM4AS, ilimnke &

o] gl Aotk puiiifkt puiiv Wl () o A

2 A BEE FoFo] mikd =2 ds a%ol 9l
P} [mipgRce] %ol e puiigel FAA Mk
, PRBRIMEES B5S e Aoty Witk s
(BRigEng) o Ao T G, LHsHA L MIEHS 8
RIS Fso] e Aol HEraig,

WIEHR Y BT L, E Rk &

S O

o § r 10 o X,

ol

BT,
P 5 PO,

‘l‘{rm

S AY ¥MFE, ARG A Aozt & 4 Atk Essayol A
A7 ARES FHOE 7 WFd & ot AWEe] Al
Al=o] I TH(Table 3~5 & Fig. 4).

£ dFdAME dd=rte 717S A7 v dA7E #
B3] ok 2y dolie e WE el tig T HA
AAE Bote = Ut olF Fudte] FE T AE # ol
=He] S st 2AE vlEE 4 e RCTE HIE3H
AAAQ] AF7L o] Fojxof & Fo|rt.

4 2

gol=rel #et HZ 59zt T =F 38WS BA% 2
3} g3 e AE2S AdT

ol e FRIRE, e W &34

Hol= o WMF BEEK, AWIREE 722 EES
AstAt

gol o] AW HIHiG, HEKE AFA0h

goler o] oz WMo NErt M =

ko ThEO R VUG PSS T, SEECEERL A I



<ol e

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20. ;

- e A

- @7 e etE]. HA7E g Mg,

L HE

LA Belsehst AAw L

dlolicge] te FeF Amol FaAo|

References

byl
yil

N{N'

. Harrison’s W#3 1
MIP, pp 2037-2038, 2013.

18 Mg, =A

@398}, pp 401-405,

2007.
LAY, 249, AT, FFH, 452, o4%, AV, 5
29z dol=ol te % AYelel A4 7HglE

3] %] 28(5):339-345, 2007.
A, &AW, 9Es, A4E, HAF, A4S, 57, o
AE, AER. F55 o] dAel A ol 9

A ©]8}3] 2] 24(12):1085-1091, 2003.

TAZE AL, pp 230-232, 2010.

- 2715, BF9. ¥ dAAE. A&, AEBAL pp
57-61, 2013.

CetelRl, 28, A9, %ﬁal, A8, AAE. A7
W Rz 349 ol &4 18, F A
25(5):908-913, 2011.

.%‘4"3, 22, AdF, A, £34, AR, ol&A, &

g AAA F2uZ . M2, IFRAgRAT

pp 65-91, 2013.

Rk, HEEN, FIRES haEER o
25 IR 31(1):92-93, 2013.
PINETE, ¥ o, WA HAK B B R R Py ¥ 3 T G L 1 e T
JRIEgE. BRI N L 26(12):65-66, 2012.

TR R AR 60 Bl AL

SRARNE, RAEPE, ERCR. R IR R A ER 38 B AL
s, SR L 37(9):1707-1708, 2010.
FIE . VU 0 U B VA R AR50 B R AT, R

E% 31(18):2838-2839, 2010.

35»“%, AT, 25T, 2R, SR RO S i P
g% WHEAE L 32(6):47, 2010.
VLM, BRI 4 B T 5 T ST s £ AEBOB. oo

B2 19(5):876, 2010.

PRI P53 A0 G 5 S VY s T 68 o S 3151 Wiy ki

CEAEL 34(4):532, 2010.

oA, B BEM P IE I 5 Va1 2R o L3241

879, 2009.

WL, S5, T dhusEss &

BE4EEL 36(3):71, 2008,

BRATHE, JE/IN i, BERES BS VU ) IR VE I TR S . rh

JE % 17:161-162, 2012.

55 5. LT 8955 o T ol B 5 88 T G B0 I A PR 23 . v I o 4

J5T 10(14):283-284, 2012.
WK, S, R, .

2ZH=

YW 24(05):

TR 3 E 206G R 0 #r. o

/IR B VY 35 £ 1

21. 3

22.

23.

24. 5

25.

26.

27.

28.

29.

30.

31

32.

33.

34.
35.

36.

37.

38.

39.

40.
41.

42.

43.

44.

45.

- 269 -

PR I I SRR, WYL B SR BB 37(4):395-400, 2013.
HEVK, SRS, ST, JANR. A/ NRIE RS BRI AR, b
B S L RS B L 19(1):101-103, 2013.
SRS, DRASIR, PRI, MR AR R
HiE& 33(10):1368, 2012.
BT, AT, AR AT SRR T A LR R R TR A I
fROEBRZ. TLARhTE5E 44(9):51-52, 2012.
REERT, HER, PRI T B RS VAR MR A0 IR
b 34( ):1181-1182, 2012.
SRR, HMENE, RIS VUECA VIS G
NS 30( ):101, 2012.
FRET. PRSI R
234-235, 2012.
a5, BEAUE. e fr i iR s FOW 1. BISEaRIE 27(1):
20, 2012.

EHE5001. By

EYE S
J60f. Py
i

L1608l % FEYEIRT 10(4):

A, BRSO 13(8):181-182,
2011.
2011.

B A5 7. Wik Th 2P e R P TR 55 4 1 Ha 3 R
SR 26(4):726-727, 2011

TLHE, JRTkOy, TRAGHEE. VO i R T 2R .
30(4):332-333, 2010.

i FAIERS B, o

T

FOGHE. LI IBYERCER A IOR48 0. ThEETSE 22(10):42-43,
2009.

WRALIT, FOBTR. EERCR— Hova it afia2pl. B PR 5
i 18(23):2824-2825, 2009.

T, AEOTIEREE 20, HTrhEE 41(8):102, 2009.

R, FROLE, FRAB R, BRAGHET R T B o 64 3
SEBIZE. Wb B 31(2):186-187, 2009.
BRATIE. PGB A RHFR B 0 i 28 1 R
30(11):1173, 2008.

Bles. Pl

EEEE R AL AREE ARS00. WS 28(11):85,
2008.
FLAECH. BRI 5 A TIPS BB 3. e B B4

BEELHLRER T F) 11(10):89, 2008,
TR, 2. hREEEREER SN, L
31(7):532-533, 2012.

HERG. a7 RS IS S, pu)l % 31(8):166-167, 2013.
SR, R, FPBRIE. R T e S P v R o
RCER. HhESHTIE 25(2):35-37, 2012.

B, R, ARSI E. PEEUIE 24(11):54-56,
2011.

SR SRR G IEER S &L R SRR RS 23(4):341-343,
2011.

A, I, (B
Bk Lk, P
B, BRI, AR I O A R L A .

%, REER, RE®E, BRENE, R Wi
25(4):537-539, 2010.
JREIL



46.

]Ex;

«E Jﬂ

& (2
W,
H(

):12-13, 2009.

B
L
e i

/1\

T o B (90 B B

EaIRRR) 15(6):38-40, 2008.

BHEE dbsth

zuA j\

47.

- 270 -

T

o N

ox

T

, A8,

3. A&,

g9 2314l pp 666-668, 2010,

A, Y, BAE, WEE, A5, 429, 49
¥



