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Objectives: To analyze whether a concept similar to Korean ‘Hwabyung' exists in China. We inves-
tigated the status of clinical studies conducted in China for relevant diseases and trends of the tradi-
tional Chinese medicinal (TCM) treatment adopted in clinical studies.

Methods: To explore the concept of a condition similar to Korean Hwabyung in China, we searched for
the existence of concept and pattern that were parallel or similar to those of Hwabyung in TCM text-
books and diagnostic guidelines. We searched and analyzed clinical studies of TCM treatment for de-
pression syndrome similar to Hwabyung from CNKI using terms 'depression' and 'gi stagnation trans-
forming into fire'. Using extracted data, characteristics of clinical research, herbal medicine, and acu-
puncture treatment used in the clinical research and their effects were systematically reviewed.
Results: Symptoms of 'gi stagnation transforming into fire' were most similar to those of Hwabyung.
Nine articles were selected from a total 258 articles. Most of them used DSM-IV or CCMD-3 for depres-
sion diagnosis. They applied 'diagnostic and efficacy guidelines for TCM diseases and syndromes' for
pattern diagnosis of 'qi stagnation transforming into fire'. Danzhixiaoyao-san and Jiaweixiaoyao-san
were found to be effective when they were used alone or in combination with antidepressants.
Acupuncture treatment also showed remarkable effect on LR3, HT7, LI4, PC6, GV20 when it was used
alone or in combination with antidepressants. However, careful interpretation is required because a
small number of studies are included.

Conclusions: 'Qi stagnation transforming into fire' seemed to have symptoms similar to Hwabyung.
However, further research is needed to determine its diseases and pattern types compared to
Hwabyung. According to included studies of 'depression with Qi stagnation transforming into fire',
herbal medicine and acupuncture treatment tended to be effective in relieving depressive symptoms.
However, more discussion is required for future application of herbal medicine and acupuncture for
treating Hwabyung.
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Fig. 1. Prisma flow chart.



352 Analysis of Clinical Research Trends on Traditional Chinese Medicine Treatment for Depression Syndrome Similar to Hwabyung: Focusing on CNKI

ol thtle] Y-S H53t] Y A the) dhofot
) s 2 ol cfsto] A HEle] 3y FARge] chel el

FA2 A8 AT Pt delekd A= )

Slof Zo] & AT ATALE B HAFS V198 T AWEGLoL 3hY Sl T Xk olsolxA] o

857} 1 AR Aok BRI, thit Fo42) B 228, 3P ARl ohek Nt olzogont 3t

oo,
o
re
rr
e o
A
HT
o)
o2
19
rO

=
pacs
N
=

o
Adgol] wef ofFoi4] A
ARl Hiek TS

7, F4277} ohd £

Al Thet Aukglo] BEA) ke B 25
3 6%, AA7} obd BRI

]

AABL7] ffdto] ‘P S VIeSkeF 2 WMol X ndt AAE A0 128, SHEIL 45S ALler 9He] &2
AT TS AR XE defekirt S #F AA8IckEg D'
3. Bl 4 an

CNKIoA S %1243 Axt, X% e 232 F A 9HO| FHO] 7Y Re; AEA, sk oY
2580l o] 5 A=} 255 HESH] Alks e Aol ofet AE, Azt tiRt AH, Aol st
2 3k A7t obd ZH-in vivo ¥+ E= in vitro A Table 22} Table 30f QoFsto] FASIICEH

O % U o] (EMdo AAA B A ohg e

:IL), s 17]’ O]': L:l]'(o = ]lj‘ ﬂﬁ”ﬁ \__L‘J—E)7 ] :) 1) %El'?_i, ?___r‘_g}"
5 A HEhe o= 4] o At 5 & 180
< Ak 78%He] 3 Aot A 78He| & A TS EIEER B4R 20109 o]%12]

Table 1. Definitions and Diagnostic Criteria for Hwabyung in Clinical Guideline for Hwabyung and Syndrome of Depression (i) and Qi Stagnation
Transforming into Fire (“U{LJCAE) in Diagnostic and Efficacy Guidelines of TCM Diseases and Syndromes

Clinical Guideline for Hwabyung®

Diagnostic and efficacy guidelines of TCM diseases and syndromes8

)

Hwa-Byung
It's from The disease of stagnated fire', that means
the syndrome caused by pent-up anger or similar
emotion and explode like 'fire' appearance.

Hwabyung Criteria

A. Major Physical symptoms: Respiratory stuffiness,
Heat-sensation, Pushing-up in the chest, feeling
mass in throat or pit of the stomach

B. Major psychological symptoms: Feeling of
unfaimess or resentment frequently, hard feelings or
"Haan"

C. Related Physical symptoms: Dry mouth or thirst,
Headache or dizziness, Difficulty with getting to
sleep or frequently awaking, Palpitation

D. Related psychological symptoms: Getting angry or
surge of rage with a little thing, feeling the futility of
life or feeling humble, poor of oneself, Frightening or
getting startled

E. Decline of Psychological and Social skills: Difficulty

with household affair, job and personal relationship

Related stress: Stress associated with symptoms

G. Medical disease: existence of medical disease,
medication or not
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Depression syndrome
Symptoms are due to emotional discomfort, gi
stagnation caused by depression, the main clinical
complaints are restlessness, chest discomfort,
chest and side pain, or irritability, crying, or feeling
of pharyngeal foreign body obstruction, etc.
Considering the clinical manifestations of the
symptoms of depression and that the causes are
emotional problems, it is thought that depression
syndrome could be found in the neurasthenia,
hysteria and anxiety disorders in Western medicine.
Diagnose based on
1. Depressed mood, restlessness, chest discomfort,
chest and side pain are main clinical
manifestations. Irritability, crying, and feeling of
pharyngeal foreign body obstruction could be
appear.
. The majority of patients have history of events that
causes sadness, anxiety, fear, resentment and other
emotional injury. And the recurrence of the disease
often closely related to the emotional factors.
Majority of the patients are young or middle-aged
women. No other symptoms and signs of illness.
Syndrome classification: Qi stagnation transforming
into fire
Symptoms: irritable temperament, chest discomfort,
dry and bitter mouth, or headache, red eyes,
tinnitus, gastroesophageal reflux, constipation, red
tongue, yellow fur, string-like and rapid pulse.
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Table 2. Characteristics of Included Studies
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Ref. Year Author Stqu Charaotgrlstlcs of Dlagno‘stlc Age (year) Sex (% e Nc Experimental group Comparison Duration

no. design patients criteria Women) group

11) 2013 ZhoudJ RCT Depression with DSM-IV-TR NR (18~65) 75% 65 62 Jiaweixiaoyao Sertraline tab. 8 weeks
syndrome of qi DETCM Capsule 50 mg/day +
stagnation HAMD (IR TR placebo
transforming into fire 03g6C+ Jiaweixiaoyao
(B LK TIPIABAE) placebo Sertraline ~ Capsule

tab. (k3B BT
12) 2014 Chen  RCT Depression with DSM-IV-TR NR (18~65) 69% 33 29 Jiaweixiaoyao Sertraline tab. 8 weeks
L syndrome of gi DETCM Capsule 50 mg/day +
stagnation HAMD IC SRR e placebo
transforming into fire 03g6C+ JiaweiXiaoyao
(AL K TIHIARAE) placebo Sertraline  Capsule
tab. (IR )

13) 2014 MaKX RCT Depression with DSM-IV-TR, E: 42.48+ 71% 95 96 Jiaweixiaoyao Sertraline tab. 8 weeks
syndrome of qi DETCM 12.01, Capsule 50 mg/day +
stagnation C: 44.06+ (IR TR placebo
transforming into fire 13.16 03g6C+ JiaweiXiaoyao
(LK TIPIABAE) placebo Sertraline  Capsule

tab. (k3B BT
14) 2015 Yang  RCT Depression with CCMD-3  E:49.26+ 52% 34 32 Cahihujialonggumuli- Citalopram 8 weeks
H syndrome of gi DETCM 3.87, tang hydrobromide
stagnation HAMD  C:50.38+ (GEMTIEEE AL 20 mg/day
transforming into fire 3.21 %) Granule
(AL K TIHIAAE)
15) 2003 Guo  RCT Depression with other  NR 30~70 56% 78 55 Danzhixiaoyao-san Maprotiline 4 weeks
YM psysical illness plus Zuojin-wan 50~150 mg/day
(PHEAERN A
4 31) +Maprotiline
50~150 mg/day

16) 2006 MiuSY RCT Depression with CCMD-3  E:515=% 59% 50 50 DanzhixiaoyaoWan Paroxetine tab. 8 weeks
syndrome of qi 17.9, (FHEHEEHN) + 20 mg or 40
stagnation C:49.9+ Acupuncture + mg/day
transforming into fire 15.8 Paroxetine tab.

(AL K TIRDARAE) 20 mg or 40
mg/day
17) 2013 Huang RCT Depression with NR 4516+ 62% 10 10 Acupuncture Prozac 20 mg/day 12
X syndrome of gi 11.08 weeks
stagnation
transforming into fire
(ALK IIABAE)

18) 2015 Liu XF  RCT  Treatment-resistant CCMD-3  35.12+7.57 38% 50 50 Acupunciure+ SSRI 12
depression with SSRI weeks
syndrome of gi
stagnation
transforming into fire
(KEAEIAAE,

SR

19) 2004 LiJM  OS  Depression with ICD-10 19~79 2% 21 Acupuncture 20 or 40

syndrome of qi CCMD-2 days

stagnation
transforming into fire
(AL A ZIPIAEAE)

Ne: Number of participants (experimental group), Nc: Number of participants (comparison group), RCT: Randomized controlled trial, OS: Perspective observational study,
NR: Not reported, DSM-IV-TR: Diagnostic and statistical manual of mental disorders-4th edition, Text Revesion: DETCM: Diagnostic and efficacy guidelines of TCM dis-
eases and syndromes, HAMD: Hamilton Rating Scale for Depression, CCMD-3: Chinese Classification of Mental Disorders, 3 edition, ICD-10: International Statistical
Classification of Diseases and Related Health Problems, 10" edition, E: Experimental group, C: Comparison group.
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Table 3. Outcome Results in Included Studies

Outcome
Ref. Year  Author Study Ne No Experimental Comparison Duration Outcome Experimental Comparison
no. design group group measurement group group
Mean  SD Mean  SD
11) 2013 ZhoudJ RCT 65 62 Jiaweixiaoyao Sertraline tab. 8 weeks HAMD 1112 531 1063 551  >0.05
Capsule 50 mg/day + TER-HAMD ~ 85% - 92% - >005
(hnvk3E A2 placebo
03g6C+ Jiaweixiaoyao
placebo Sertraline ~ Capsule
tab. (ke
12) 2014 ChenL RCT 33 29 Jiaweixiaoyao Sertraline tab. 8 weeks TER-HAMD 88% - 90% - >005
Capsule 50 mg/day + HAMD 1727 3125 19.9 3976 >0.05
(IR placebo
03g6C+ Jiaweixiaoyao
placebo Sertraline  Capsule
tab. (bRl
13) 2014 MaKX RCT 95 96 Jiaweixiaoyao Sertraline tab. 8 weeks HAMD 16.79 4.9 1751 57 >0.05
Capsule 50 mg/day +
(hnvk3E A2 placebo
03g6C+ Jiaweixiaoyao
placebo Sertraline  Capsule
tab. (ke
14) 2015 YangH RCT 34 32 Cahihujialonggumuli- Citalopram 8 weeks TER-HAMD 93.95% - 96.88% - >0056
tang hydrobromide HAMD 10.65 411 1047 396 >0.05
(SThNAL ALY 20 mo/day HAMA 982 559 1213 645 >0.05
%) Granule CORT (ug/d) 83 127 838 163 >005
ACTH (pg/ml)  25.8 194 2416 1.88 <0.05
TESS 413 157 826 362 <0.05
15) 2003 Guo RCT 78 55 Danzhixiaoyao-san Maprotiline 4 weeks TER-HAMD 89.74% - 72.73% - <005
YM plus Zuojin-wan 50~150
(FHEmEs /A mg/day
)+
Maprotiline
50~150 mg/day
16) 2006 MiuSY RCT 50 50 Danzhixiaoyao-wan paroxetine tab. 8 weeks HAMD 1312 214 1633 437 <0.01
(FPHEHEIEH) + 20 mg or
Acupuncture + 40 mg/day
Paroxetine tab.
20 mg or
40 mg/day
17) 2013 Huang RCT 10 10 Acupuncture Prozac 12 weeks TER-HAMD  100% - 80% - <0.05
X 20 mg/day HAMD 129 002 153 0.04 <0.05
18) 2015 LiuXF RCT 50 50 Acupuncture+ SSRI 12 weeks TER-HAMD  77.08% -  88.24% - <0.05
SSRI HAMD 13.52 19.37 743 <0.05
19) 2004 LiJM  OS 21 - Acupuncture - 200r40 TER-HAMD  95.24%
days

Ne: Number of participants (experimental group), Nc: Number of participants (comparison group), RCT: Randomized controlled trial, OS: Perspective observational study,
HAMD: Hamilton rating scale for depression, TER-HAMD: Total effective rate on Hamilton rating scale for depression(A rate of those who HAMD scores decreased =25%),
CORT: corticosterone, ACTH: adrenocorticotropin.
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Table 4. Frequency of Herbal Materials that Constitute the Intervention
Prescriptions

Frequency Herbal medicine
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Hoelen (£%5), Moutan Cortex (#7H%) Gardeniae
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4 Cyperi Rhizoma (i), Cnidii Rhizoma (J11%5),

Curcuma longa (£24)
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Table 5. Frequency of Acupoints that Used in Included Studies

Frequency Acupoint
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