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Review of effect on Okchun—hwan for Diabetes Mellitus

Bum Joon Kim', Go Eun Bae'’, Jin Yong Choi'?, Jae Hyun Cho'?, Hye Lim Park"?, Mi Na Hong"’,
Jung Nam Kwon'?, So Yeon Kim'?, Young Ju Yun"?, In Lee'?, Jun Yong Choi"?, Chang Woo Han'?,
Jin Woo Hong"?, Seong Ha Park'’*

1: School of Korean Medicine, Pusan National University,
2 : Department of Internal Medicine of Korean Medicine, Pusan National University, Korean Medicine Hospital

The aim of this study is to investigate the effect of Okchun-hwan on Diabetes Mellitus. We searched articles from
Oasis and Chinese Academic Journals(CAJ) online databases. Searching keywords were ‘ERH’, ‘€&3%. Among the
articles published from January 2000 to September 2016, The 79 articles were found. After review the title, abstract
and original, The five articles were selected finally to rule out a completely different prescriptions and an animal test
articles. Okchun-hwan is effective in improving the symptoms(dry mouth and throat, fatigue, eat easy to hunger,
shortness of breath, sweating, palpitation, cardiac heat, insomnia, and tongue)of a patient with deficiency of both qi
and yin diagnosis(REAMEE) on Diabetes Mellitus, as well as act on protection of endothelial cells and regulation of
insulin sensitivity, insulin resistance that cause the diabetic chronic vascular complications.

keywords : Okchun-hwan, Deficiency of both qi and yin diagnosis, Diabetes Mellitus
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Relevant studies identified and
retrieved for more detailed
evaluation
(n=76)

« | Articles excluded: (n=39)
(not clinical study)

Y

Further evaluation for original
study on human (n=37)

Articles excluded by
different prescription
> (n=32)

Y

Studies included in review
(n=5)

Fig. 1. Flow chart of clinical study selection.

1) o Ag 2 Br7p Au3F H¥9 5H9 d1xEL2 47
20087, 20134%, 20159%Y, 2016\ 9”0 wrgE =8E2 pe o
A9 dx A+ HTable 1).
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R aoto] REHE BBEMA dot ERA AYn $L5td
41O APLTE910 Fmyof 4ol Jtule Aot gEF
2 1) 983 x8? 2) J&dI} F1 L FYSHA ¢ ¢ g

BEE 57A BY AHEE F7HAeEN EFE A2ATl=
oFol Qlatm @ Za]e}E(Pioglitazone HCl)Q] x]&7, 3) 7|2 &gt
ZstA R2Y, 4) et Z1e FFYSHH L DEAX2AY

59.

A UA] =Y (Benazepril HCL)9] X210,
3) X is"_}

7t =204 ERAC] FEMER Trgol sty FAF
og —]i FE Hol: Zog Yeidth REMERZ AYH 2
3 RN EFY AHA Fotet A AET AL FAa
5911 Leptin® 749t Adiponectin®] Z7t2 QA&AAXFA(IR,
insulin resistance)?] 749t 914y Zr4A(Insulin Sensitivity)
o= zapyh A+ Ao UePth okEd Fx¥d A9
(Diabetic Kidney Disease, DKD)S S @HA3HZ o] git 9}
AH 0. &35 H 579 AFoME FRMER ATE 18 Gk
¥ AN E ERA B8FL RO XE T SoA XE A
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Table 1. Data of Clinical Studies of Okchunhwan(

ERA) for Diabetes Mellitus

FlrstheA;r'ghor Sample size Intervention Control g&;?:r?e Main Result Author's Conclusion
+ TCM syndromes improved .
_ . I + the fluctuation of blood Glucose
Total n=106 + Same as the control - Tc™ significantly(P<0.05) levels in diabetic patients receiving
* the control + the original syndromes of + The MAGE and MODD were D h s
GAO Zhao _ groups Mg ! insulin therapy with the deficiency
2016) groups (n=51) . Okchunhwan insulin patients decreased(P<0.05) type of qi(%) and yin(f&) can be
+ the reatment % 28 davs therapy + MAGE and + The difference between the yi[rzn rovgd by the }c/rea;r:nent of
groups(n=55) y MODD groups had significant statistical P Ok)c/hunhwan
significance(P<0.05)
* the basic
Total n=80 + Same as the control
. treatment of . * HbA1c, mAlb, 24 h UmTP, ET were "
PENG Cong the cor=1trol gro.ups DM I;!é)Mch decreased significantly(P<0.05) (l)bkchl_,lnhwag ;an decrease urine
2015)° groups(n=40) - benazepril mAlb,24 - NO were increased albumin , and have a protective
« the treatment Okchunhwan+Rehmanni P UmTP, ET S effect on endothelial cell of DKD .
_ ; hydrochloride significantly(P<0.05)
groups(n=40)  a glutinosa x 2 months tablets
-TSFEZI CT):nfr(z)I same garsotﬁgi contel tr'e;?:net;ﬁflgf : MATD, ' mAﬂLZZA;ngweTg’ S%?]A;}]CcanTtN - * Okchunhwan decoction can
PENG C%ng groups(n=40) . DM 24hUmTP, decrese(P<0.01) decrease inflammatory Cytokines,
(2016)" .+ benazepril HbA1c, TNF-a, * The difference between the ; i
+ the reatment Okchunhwan+Rehmanni f P o thus protect kidney function in DKD
roups(n=40)  a lutinosa x 2 months hydrochloride IL-1 groups had significant statistical
groupsin= tablets significance(P<0.05 ~0.01)
Total n=62 + Same as the control - the basic " Wt, WG, TC were decreased + Okchunhwan can significantly
PENG Con * the control groups treatment of B,\\%t’ %C’ [[C) - BMI Slgglflcfglfly\ﬁ/z:é)%?éreased reduce blood glucose, blood lipid
(2008)” 9 groups(n=30) . ; FIN‘S and H‘DL w‘ere increased (P<001) Okchunhwan can increase insulin
+ the reatment Okchunhwan+Rehmanni + Pioglitazone ' : sensitivity and improve insulin
roups(n=32)  a lutinosa x 2 months HCl HOMA-IR * FINS, HOMA-IR were not showed resistance in type 2 diabetic patients
group significant change(P>0.05) yp P
* Same as the control * blood glucose and plasma leptin .
Total n=60 * blood . + Okchunhwan can improve the
ZHANG + the control groups + the basic glucose, were S|gnllf|cantly I(.)W'gfr. and blood glucose, plasma leptin and
_ . . adiponectin were significantly : : B
Ai-ron groups(n=30) . treatment of plasma leptin adiponectin and improve the
) Okchunhwan+Rehmanni decreased g : N
(2013) * the reatment ’ h DM and serum . - prognosis of patients with diabetes
— a lutinosa ecoction B X + the difference was statistically .
groups(n=30) x 1 month adiponectin significant (P<0.05) mellitus.
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CiL s o] ohi T3t AZEHEAS AAA AL T}
2 Az oz2A . TNF-a: GAL-fAAZ
(Monocyte-Macrophage)o] #o{sto] EREHN7|HE dol At
Aojgtgg ZAAIG. IL-12 YhNz £34e Foste &
FASAIHE HIAAA EFE AAl Aol AL RPN A
7150l AXEY, AIoe WIARHoR ofE HPo A
Q] 71" AMA S R2st= TGF-Bl(transforming growth factor-p
1)& AMAIA]7]1L mesangial cellE A}=5}9] prostaglanding 3
d 4 PELC2A mesangial cello] E4st X FAlS I
IL-12 AaAz, FEIA=E, oAz FAa AAT VI
F2 S F7HA FF5Aez NAEA|EE DKDO| %
Ao o|2A =t

ERA0] 28 G YR A5 Cytokineo] U]x]:=
FFoA  EE EiEeR YT AgdH AR mAlb,
24hUmTP, HbAlc, TNFaQ} IL-1 59 WA Xasde
mAlb, 24hUmTP, TNFa. , IL-10]A &3t 5173(P<0.01)0] 29
ou] tfEo] s {93t Apo]7t RAUTHP<0.05~0.01).

et ERHAZ DKDO| QlojAl #F/4 Cytokineo| 749}
WA AR s el bt Qo

Suyol Wy gde ueka @AY} gid, RS wgh £
28 ygto] 2EAQ ¥uoz' wgelo] 9lo] MAIYAZO] H]
et ZA2 2A AuY Aad +EA19 Faet Y9 Atz
Aad A9 stgo ol27 3t} vt SXtoA ARl £
diElo] @Aoz JaXYiHfree fatty acid)o] S0i7} F7H5H
EH megdo] 713tE AdAIste e FYE AAIFa o2
A& FA&(insulin clearance)o] BojXA AaAXNI/ol U
B Soh),

ERAO] 28 TuHERY d&d F
w5t Aol UHES IEiECR 27197t XEd ZAu A8 S
o AFWY), 3E(WC), AFXISBM), ZEGUTFAZ
(OGTT), &ZYAH=Z(TC, Total Cholesterol), FAXHYKTG,
Triglycerides), HDL-C, LDL-C, Z£9&3(FINS)} Ql&d A
4X4(HOMA-IR) 59 W3toA R g7 Wt, WC, TColA 357
2 wol oxgol waId Qg Aol7t YUThP<0.05). Et
BMI, TG, LDL-Colx wHRd% stda HDL-CO Bt A5
(P<0.01)0] 9lgith. FINSS HOMA-IRS] @sfolA: oIzt xfo]
+ AYATHP>0.05), ERA2 B9, A4, FINSSt HOMA-IRE
HotAlA lad 24T Mg et Aoz war,
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UEY o, Adiponectin®] =& Zt4ALE O
st wale] SUHY Axt2A ARLA}
2 ZFAA]7]H Adiponectin®] %7} 5l Adiponectin®}
SANYH HBWAE ¥F 5271 $24S A2ANYAO
1 gtoh. Adiponecting Qladl I o APRoz &
stol 7t ZEG AT 23014 YA Hoke AHstD
99 o182 F7MIA B FAAIY BeE Yaw A

2 sAotE Axste] HUT AU AP 2
AX| L Qir}. whA Adiponectin®] $&Eo0] Yopx]
23 AYY, FUZL I AFWA 28 59 WAol 37k
o2 ypEpdTHO.

EFRAY 2@ drdo] st &3+ ¥ Leptinyt Adiponectin
o vl JFFoIA 1RLTL] 2 Zat X EHS LA g
D% d9 Leptin® A s-7a Adiponectin®] F5o] A
oun] £35] EFute] HlwoA [Ft Ato]7t A= HK(P<0.05),
ERAL Ty A1 &, Leptingt Adiponectin®] 7jAo] &
27t At

ERA0 FEMER el A GeyRY FFWHs
st JgollA 28U 7H9] &2 Ay} ERAX L REMAER
FRAEmOE. BRZN. 2R, REES. FREOR 8.
g KIR. FR)0l AE & NAEQ(P<0.05), WEZOMK, FE
DB, BT, M KR, F59 4L dzxdEodr 593t A
o] AACHP<0.05).

2 & dYd YWEEZ(Mean Amplitude of Glycemic
Excursions, MAGE)¥} 35t% % d93#A0XHabsolute means
of daily differences MODD)o|A] X|g o] X|gXof v|5] ZA35}t
%1 (P<0.05), MAGE: ©izo] Hla| {3t Ato|7} AUATH
(P<0.05). ol ERA0| 13 Tt FAI] o] REME FEY
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