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Review on Clinical Studies of Traditional Herbal Medicine and Acupuncture
Treatments for Colorectal Cancer Patients
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The aim of this study was to collect and analyze the clinical studies of traditional herbal medicine and
acupuncture treatments for colorectal cancer patients searched in Pubmed and Cochrane library in English. We
collected the clinical studies, including randomized controlled trial, case control study and cohort study, in the
PubMed and Cochrane library using keywords ‘Colorectal Cancer’, ‘Korean Medicine’, ‘Traditional Chinese Medicine’,
‘Kampo’ and ‘Acupuncture’. Then we analyzed them according to the objective of the therapy, i.e. improving therapy
prognosis, reducing chemotherapy’s adverse event and reducing operational adverse event. In case RCT, we evaluate
the quality of the study with jadad scale. Total 18 studies were selected. There were 3 studies about improving
therapy prognosis, 6 studies about reducing chemotherapy's adverse event and 9 studies about reducing operational
adverse event. Traditional medicine might improve therapy prognosis in terms of the survival rate, relapse/metastasis
rate, quality of life and immune function. The specific herbal formula, ‘Goshajinkigan’ might not be successful about
reducing chemotherapy’'s adverse event, peripheral neurotoxicity. ‘Hangeshanshinto’ might reduce the duration of oral
mucositis but it is not clear to reduce the incidence of that. ‘PHY906 might reduce the incidence of diarrhea.
Acupuncture might reduce operational adverse event such as gastrointestinal dysfunction and pain. And ‘Daikenchuto’
might not be successful in reducing operational adverse event, gastrointestinal dysfunction. Further studies are needed
to clarify the efficacy of traditional herbal medicine and acupuncture for colorectal cancer patients.
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Table 1. Search Strategy in the Study

1 colorectal neoplasms[MeSH Terms]

2 colorectal cancer[Title/Abstract]

3 #1 OR #2

4 acupuncture[MeSH Terms]

5 dry needling[Text Word]

6 #4 OR #5

7 #3 AND #6

8 moxibustion[MeSH Terms]

9 moxa[Text Word]

10 #8 OR #9

11 #3 AND #10

12 herbal medicine[MeSH Terms]

13 herb* [Text Word]

14 medicine, traditional[MeSH Terms]

15 tang[Text Word]

16 san[Text Word]

17 #12 OR #13 OR #14 OR #15 OR #16
18 #3 AND #17

19 medicine, chinese traditional [MeSH Terms]
20 medicine, east asian traditional [MeSH Terms]
21 medicine, korean traditional [MeSH Terms]
22 medicine, kampo [MeSH Terms]

23 traditional Japan medicine [Text Word)]
24 integrative medicine [MeSH Terms]

25 complementary therapies[MeSH Terms]
26 alternative medicine[Text Word]

27 #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26
28 #3 AND #27

29 #7 OR #11 OR #18 OR #28

30 randomized(Title/Abstract]

31 randomised[Title/Abstract]

32 clinica*[Text Word]

33 case-control studies[MeSH Terms]

34 patient[Title/Abstract]

35 #30 OR #31 OR #32 OR #33 OR #34
36 #29 AND #34
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Paper identified in PubMed
and Cochrane library
(n=348)

Records excluded(n = 309 )
- letier, review, meta-analysis, systematic
review : 10
- not for colorectal cancer 152
- not acupuncture or herbal medicine : 144
- not clinical study : 2
- withdrawal paper : 1

Reasses for further

evaluation
(n=39)
Records excluded(n = 21)
- review : 1
-not clinical study : 6
- duplicated study * 1

- Chinese language : 11
- Japanese language : 1
- not acupuncture © 1

Foreign Paper confirmed
(n=18)

Fig. 1. Procedure of Article Retrieval and Selection

Korean Paper identified in
Qasis
(n=31)

Excluded non-relevant studies
and experiment studies after screening of
titles and abstract
(n=16)

Reassess for further
evaluation
(n=13)

Excluded case study
(n=13)

Korean Paper Confirmed
(n=0)

Table 2. Summary of Clinical Studies about Improving Therapy Prognosis of Traditional Medicine for Colorectal Cancer

No. of participants

Ref. Release Clinical Trials  Used Standard Used . - (Traditional Medicine +
No.  Year Authors type Therapy Traditional Medicine Evaluation criteria Standard Therapy/Standard
Therapy only)
1-year Survival Rate of stage 1 : better, HR
0.09(0.01-0.65)
1-year Survival Rate of stage 2 : better, HR
Operation Herbal 0.37(0.17-0.77)
1 2011 McCulloch, M. Case Control CherF’r)wthera Medicine(various) 1-year Survival Rate of stage 3 : HR 193/11678/1987
et al. Study il P 0.78(0.53-1.16) PAM-+V*/CCRt/KPNCH
Py P 1-year Survival Rate of stage 4 : better, HR
0.27(0.19-0.36)
When adjusted Cox Regression applied,
compared with CCR
. - . . 0,
Zhou, LY. et Case Control Operation Herbal Medicine e e o 29@3%’5%’%' e Traditilo6n3a(ls?\flle%?gine +
12 2009 ’al. ' Stud Cherewthera (Zhao's Weitiao No. effective rate of Tumor Mass : 93.10%, 86.67% Standard Therapy/
: y Py 3, ZW3) effective rate of QOL : 77.59%, 82.86% Traftionel Moniire
effective rate of CEA level : 79.31%, 76.19%
. Relapse/Metastasis rate : better, 2.04%, 16.35%
13 008 YO YR @ oot ug Chomamen Herbal in 2nd year 222(98/104)
al. y Radiotherapr;/y Medicine(various) Relapse/Metastasis median time : better, 26.5

months, 16.0 months

* Pan-Asian medicine + vitamins, including exercise, vitamins, diet, traditional herbal medicine. t California Cancer Registry. ¥ Kaiser Permanente Northern California

49.52%2 b DEXRF HEEO o FUTH?. ZW32 AT
AH9] HdoA T ANYgeg oy, EY, Wi 502 o]FojXl
AYoz vHY(HEB)IE & | A(HE), B7138(H
RM)F, Y7 T4 2R ES R AYolgn &
MstieH?.

o} X384 = (Tumor progress)= 1Wo2 nt X3 AFaits
Hs5t9=r], Zhou, L.Y.9] oA ZW3 T=X] 2704 86.67%,
wogxlaFolA 93.10%2] & KoY AA|EeS HustcH?.

Aut/Hdolg 2 AKX 7HRelapse/metastasis time)S H75t
=2 Yang, Y.F.7F ES 1¥Ho] lglon, 299 Ad/Ho]
oA BER BT 16.35%0] vla] b WPAE 0] 2.04%=2
AXoz {oujstA i, o2 dRA = FetAor Ad/A
oj&o] &I stgoy FAR [k YTt AL/Ho7A Y
12t 34 BERAEL] 16.071Y, §F BPR| o] 26.57]
42 3oF PP BN FY47E Lol Aoz mugc.
Yang, Y.F.9] AFox+= HPRadoA FINLZ WEo g}
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F#), AlZX7HHChaihu Shugan Powder, S¢iA&7ATEK), TR
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LY.9] QAFolx ZW3 TEAado]A 82.86%, PPR A
77.59%9] S 882 ZW3 TEX|8+9 QOLo| f =2 Zozg |
ks b (s

HArls ol diolME 189 =goA a7 Holoy,
Zhou, L.Y.9] AioA] Carcinoembryonic Antigen Level(CEA
level)o] ZW3 TSR] &70]A 76.19%, WH3AX| 24 79.31%9]
B2885 Hol PP 279 CEA level 22880 o F2 A
o2 yustgcH?,
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on, dEoA 5¥, ulFoA 1 A4A
TFE(nausea &
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Table 3. Summary of Clinical Studies about Reducing Chemotherapy Adverse Event of Traditional Medicine for Colorectal Cancer

No. of participants

Ref. Release Authors C.ll.'rr.:;Tsal Type of Used Traditional Evaluation Criteria (Tradltlona+l Medicine Jadad
No.  Year type Chemotherapy Medicine (Treatment, Control Group) Chemotherapy/Chemo score
therapy only)
Nausea & Vomiting : Gr 1= 11, 17, Gr 3z 1, 1
Kummar, S. et Herbal Diarrhea : Gr 1= 6, 9, Gr 32 0, 2 17
14 2011 al. RCT IFL Medicine(PHY906) Anorexia : Gr 1= 2,5 Gr3= 1,0 Cross over study 4
Neutropenia : Gr 1= 7, 5, Gr 3= 4, 2
Nausea : 18%, 9%(p=0.34)
Vomiting : 5%, 4%(p=0.97)
Herbal Diarrhea : 9%, 17%(p=0.41)
Nishioka, M. . . Anorexia : 0%, 4%(p=0.32) 45(22/23)
15 2011 ot al RCT FOLFOX6 Medlar;eé%)shajmk Mucositis : 9%, 9%(p=0.96) 2
9 Neutropenia : 14%, 4%(p=0.27)
Peripheral Neuropathy : Gr 3= significantly less
frequently in Goshanjinkigan group(p<0.01)
Nausea : Gr 1= 27.9%, 38.3%(p=0.296)
Vomiting : Gr 1= 4.7%, 4.3%(p=0.927)
Diarrhea : Gr 1= 20.9%, 19.1%(p=0.833)
FOLFOX, Herbal . _
16 2015 Matsuda Coet  pep FOLFIRL  Medicine(Hangesh Anorexia : Gr 12 46.5%, 38.3%(p=0431) 90(43/47) 5
al. XEROX ashinto) Neutropenia :Gr 1= 2.3%, 2.1%(p=0.949)
Oral Mucositis : Gr 2= 48.8%, 57.4%(p=0.41)
Duration : 5.5 days, 10.5 days(p=0.018)
Peripheral Neuropathy : Gr 1= 18.6%, 8.5%(p=0.159)
Herbal 44(20/24)
Hosokawa, A. Case FOLFOX6 or Medicine(Goshajink Peripheral Neuropathy : Gr 1= 10, 7 Goshajinkigan/
17 2012 Control FOLFOX4, . -
et al. Stud Oxaliolatin igan, Gr3= 0,0 Shakuyakukanzoto, No
y P Shakuyakukanzoto) control group
90(11/14/21/44)
Goshajinkigan /Ca-Mg
Case FOLFOX4 or Herbal ) _ . P
.- . Peripheral Neuropathy : lowest incidence in infusion/ .
18 2011 Kono, T. et al. Control FOLFOX6,  Medicine(Goshajink Goshajinkigan group, 50%, 100%, 78.9%, 91.7% Goshajinkigan +
Study Oxaliplatin igan) Ca-MG
infusion/Control Group
Herbal
19 2015 Oki E. et al. RCT mFOLFOX6  Medicine(Goshajink Peripheral Neuropathy : Gr 2= 50.6%, 31.2% 182(89/93) 5
igan)

vomiting), AAHdiarrhea), Al&YXl(anorexia), 74 A
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(peripheral neuropathy)o]t ZAut= th23} ZrtKTable 3).
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Table 4. Summary of Clinical Studies about Reducing Operational Adverse Event of Traditional Medicine for Colorectal Cancer

No. of participants

. Clinical Used . - o
Ref. Releasin : Type of P Evaluation Criteria (Traditional Jadad
No. g Year Authors Trials Operation Traditional (Treatment, Control Group) Medicine/Control score
type Medicine Group)
20 o0y Yoshkawa K (S i Medli:?r:g?Dlaike First Flatus : 18 days, 27 days 30(15/15) .
et al. P P CRP level : 46 mg/dl, 8.3 mg/dl
Study nchuto)
Herbal First Flatus : 67.5, 77.9 hrs(p=0.006)
Yaegashi, M. . i . First Bowel Movement : 82.9, 99.5 hrs(p=0.002)
21 2014 ot al RCT  Laparoscopic Medicine(Daike Normal Diet : 814, 878 hrs(p=0.108) 51(26/25) 3
nchuto) ; D X
CRP level : no significantly difference
Case Herbal
Suehiro, T. et ... . Medicine(Daike First Flatus : 63.1, 95.4 hrs(p<0.05) .
222005 al. Contiol - Unspecified " chutor+Keishi Normal Diet : 2.53, 6.25 days(p<0.05) 66(30/36)
y bukuryogan)
First Flatus : 2.0, 2.3, 2.6 days(p=0.003, Acupuncture vs
control / p=0.095, Acupuncture vs Sham)
First Bowel Movement : 85.9, 107.5, 122.1 hrs(p<0.001,
0.007) (Acupuncture/Sham
Acupuncture(S s _
. - . Normal Diet : 4.0, 4.1, 4.8 days(p=0.010, 0.695) Acupuncture/Control
23 2013 Ng, SS. et al. RCT Laparoscopic L?f TSEPE?) Pain Day 1 : 56, 58, 5.5(p=0689, 0.655) Group) 3
' Pain 2 : 32, 46, 42(p=0.004, <0.001) 208(55/55/55)
Pain 3:21, 34, 32(p<0.001, <0.001)
Postoperative analgesic requirement : 2.7, 5.2,
5.0(p=0.001, 0.001)
Acupuncture(S
Dena. G. et T-36, 25, PC-6, GI-3* time : 149, 146 hours(p=0.9) 81(39/42)
24 2013 gél : RCT Unspecified LI-4, SP-6, 9, Mean VASt Pain Score : 5, 4.8(p=0.7) Acupuncture/Sham 3
’ Auricular Nasogastric Tube reinsertion rate : 10%, 10%(p=1) Acupuncture
Shenmen)
Acupuncture(T First Flatus : 68.26, 65.24 hrs(p=0.36)
25 2010 M9 ZQ€ ReT  Unspecified £ GB-34,  First Bowel Movement : 11904, 11938 hrs(p=077) ugr?c(fjr/ez‘/?ontrol 2
' ST-36, 37) Pain : 2.51, 2.37(p=0.82) P
First Bowel Movement did not differ.
2% 2015 Katsuno, H. RCT Open Medliiierzg(aéaike Stool normalization time : 6, 7 days 336(174/162) 4
et al. P nchuto) CRP level on POD1# : 7.5, 7.8 mg/dl
POD3 : 8.0, 9.0 md/dl(p=0.133)
Case Herbal Long-tube decompression success rate : 84.7,
Yasunaga, H. - . 78.5%(p=0.224) )
27 201 et al. Control Both Medicine(Daike Long-tube decompression duration : 8 days, 10 days, 288(144/144)
Study nchuto) p=0012
First Bowel Sounds : 13, 19 hrs(p<0.05) 40(19/20)
28 2014 Zha”%'l Zet et Open Ac“p%‘g“re(s First Flatus : 23, 32 hrs(p<0.05) Acupuncture/Sham 3
’ First Bowel Movement : 68, 72 hrs(p>0.05) Acupuncture

* the later of the following two events, time that the patient first tolerated solid food, AND time that the patient first passed flatus OR a bowel movement, t Visual

Analogue Scale, # Post-operative day

mg/m’* &Fo|q QX7 FolF, Ca/Mg Fol#, XHI7|S
+Ca/Mg By FoF, FAAF] sl 242 50.0%, 100%, 78.9%,
91.7%9] AF¥S WAES Hol, LAIE T E £olo Fapr}
713 FQTHY. ol2izt A7g uigoR 2015\ Tx AFFFl
gt SXPAI7I80] dige AFAR7E P dont, 18297HA] o
AATE A8 5 Grade 2 o) AFEZT TAEC] LA &
ol 50.6%, 4T 31.2%= UEhY d3E FUstL 1 AR
B3t TH?),

o 2Hoz Folt A&
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 ARR7L 4H0 2 Y At iRt o
Ly %_ BEX

A 24§ A% 7159 o83 $A8Y 43, 55 ° A
Mg A2 8402 soickTable 4). A3t 7% %0 5o %
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movement), QYA JJAJA]ZHnormal diet)o] ALE|Q1, BAHL

o] tjsjA&= C-Reactive Protein level(CRP level), 5% 7 & (Pain
Control), Z%4Z 9% NG tube HY o% % 73
(nasogastric-tube decompression & duration)2 A|ZZ H1LE

9t

=79 Ao WA= 24 35 L 2548 Fao J.:‘d!ﬂ il
F=2 91 Z 6Ho] RCT AF=EA], Z+2ZF Jadad score A A] 3
A2, 38W) 39, 28 45® 3x¥oz EHL;LOE Sham#
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ot A7 AFEE AT Ng, SS.& AN 2.0 Y2 2
AR 29 2.6 23t FoF Aot et sham A9
2.3 dite goldol githp=0.095)". Deng, G.o] AL
A3t sham ko] xto|7t 2 0v®, Meng, Z.Q.& AT T
X Bz Atolo] olgt Atol7}t ¢lg-g B usICt”. Zhang, Z.
o] AFoAE FAE AT ApAste] RS AMgcll fjxFoR
sham®& A&t =T FAAFONA 2347, shamBZoA 324]
o2 GOt xtolg By,

A WA A (first bowel movement)?] 3L 7S} 39
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