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ABSTRACT

graine

Objectives: The purpose of this study was to investigate the effects of herbal medicine treatment for patients with migraine

and to suggest research methods for herbal medicine treatment on migraine.

Methods: In this study, a search was conducted through several academic sites using a combination
‘Migraine’, ek, ‘grekx] 2", "Herbal medicine’, "Herbal medicines’,
controlled trials using herbal medicine treatments for adult patients with migraine were selected.

of terms HFE

‘Herb', "Traditional Chinese Medicine’, and "TCM'. Randomized

Results: Ultimately, 46 papers were selected and analyzed. A statistically significant improvement was noted in the treatment
group in terms of clinical migraine symptoms and other migraine evaluation tools before and after the herbal medicine treatment.

Herbal medicines were administered in decoction, pill, and granule formulations. Many kinds of medicinal herbs,

such as fFZEEE,

A, (HAEE, TS, and ZEHTEE8E, have been used for migraine. Among them, JI|=, belonging to i MLTEFEEELE,
is mentioned 36 times and is the most frequently used medicine. Herbal medicine was used safely for migraine treatment,

without major adverse reactions, and the recurrence rate was significantly lower in the treatment group than in

the control group.

Conclusions: In conclusion, the herbal medicine treatment for patients with migraine showed a statistically significant
improvement in 46 papers. Future studies should utilize standardized and objective evaluation tools, along with appropriate
experimental design. The relevant articles should be increased to a significant level to verify the effect of herbal medicine

treatments on migraine.

Key words: migraine, herbal medicine, review

.M & 0 Asbe] TaE o] 9t ANAR o7 TEY

19 $FHES 47%0H, 1 % HAEEL %S A

AFES T Aol 8] 65%) Fehe £ AR A7) ofF ARE el b

g Asto|n], WHOo| <] AlA AojS Qo7]= 30~40dhell fHEol 7H l;?ﬂ e, WA ol

TP 2 dEdelA A A S s}

=79 20180824, MHJ_' 20180923, AN 20180928 T AFE FHEe] wue Aol HFFel Al
B B A A BI85 2 Al BlAE ¥R o 2 g

%%Eﬂﬁ‘}ﬂ o_}}Lhﬂ-al 9 HIEEO oAlA Ex]S Zy|Ho] =Lt o] AF

TEL: 063-859-2802 FAX: 063-841-0033 MTES weh S T ]ﬂ; o= ﬂl ¢

E-mail: mbs@wonkwang.ac.kr o] BEZo7 A-TAZ A&EE FEo| HlE3lo]

550



e, £ A3} e F5ju, o
R EE SR IEE ICE RO R ERIEE
ok mG W A A% A AE FA Aol
oA oz 24el tehplz Bt ¥FE A
N1EoR N1 HEH FAFEAREF A 39

2 =) 9

2 s T N e
o AL BEERGE By FEeld 7)
A8 Tgol A AF7L F2 o Feld e @
o BEEe) B Y47 REGL AR &
el A% E olels Aol

Potentially relevant studies Iidentified and
retrieved for more detailed evaluation (n=498)

e o= O H{ A
ol+g - 220l - 7=

Z4 AH
=

HFFo A JAAdF+EE AR A 33t

A HEFAMUA(NDSL), 3| =M%, s&d 1A
B A(RISS), KISS, KoreaMed, =454

e, AEosA B 8 (0ASIS). CNKI. Pubmed
°] DBE ol43fe] 20084 1€%El 20174 11¢
7R WEH e AAEele. Aol Migraine,
"HEE "Herbal medicine’, ‘Herb, Traditional chinese
medicine, TCM' o2 ARG, o HAAES

Zgste] AAssl

rH
Ho

i

ofrl

2. AT Ui M

AdE Yoz 3t eHast F71 HE
29 Az 75 Aoz oo 2444
RS dal AE 25 A= F AHez
TEE s e =8 F AR oE 2
S AR =& AEads(Fig D

Excluded (n=259)
-Ilot related Migraine
-Animal subject study

v

Clinical studies evaluation in detail (n=239)

-MNot clinical study
-Literature study

Excluded (n=193)
-Thesis for pediatric migraine
o ~Thesis for Migraine Prevention

h 4

Clinical studies evaluated in this study (n=46)

-Thesis on single herbal medicine
-Main intervention isn't Herbal
medicine treatment

-Thesis on External treatment
-Single case study

-MNot Randomized controlled study

Fig. 1. Flow chart showing the number of studies included and excluded.
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Table 1. Key Data of All Studies
First Study
author (typ el di?fyndrgme g . treatmlent e ﬁeatmznt Outcome measures Results
(Year) se}m;))e erentiation . control group perio
size
A:n=30 1, 3 © Significant difference
Sen ' W95 5+ Flunarizine ca 1. Migraine symptom between 2 groups
. g.13 RCT . D. 2. McGill pain Questionnaire 2 : Significant decrease in A
7hi Fei” = SEREIMIE 10 mg 60 d
(n=72) L 3. Aspect of TCD compared to B
(2015) B :n=30 A G : .
.. 4. Serotonin index 4 : Significant increase in A
Flunarizine cap. 10 mg
compared to B
1, 3 © Significant difference
A n=29 1. Migraine symptom between 2 groups
a4 RCT e A i 2. IR EZ syndrome score 2 © Significant decrease in A
(2015) (n=60) ™ B :n=27 3. PRO scores compared to B
Tianshu cap. 4. SF-36 4 : Significant increase in A
compared to B
1 A n=20 1 : No significant difference
He Jun® RCT e FRNELE S 1. Total effective rate between 2 groups
(2012) (n=40) BB B :n=20 iw 2. Migraine symptom 2 - Significant difference
Flunarizine cap. 10 mg between 2 groups
Jiang RCT A I;;%gﬁ#qu* 1. Clinical curative efficacy L3: Eiegtr‘;,iicsnzt drif)fl;érznce
Theting” N/A | URETTS 12w 2. Migraine symptom e STOUDS.
(n=80) B n=40 2 © Significant decrease in A
(2015) - 3. SDS, SAS
Flunarizine cap. 5 mg compared to B
A :n=20 1. Clinical curative efficacy 1, 2 : Significant difference
] IR E A5 2. Migraine symptom between 2 groups
E#iE"  RCT % [ +Flunarizine cap. iw (frequency. duration) 3 : No significant difference
(2016) (n=40) N B :n=20 3. Migraine symptom between 2 groups
Flunarizine cap (intensity of pain (VAS)) 4 : Significant decrease in A
+Diclofenac cap. 75 mg 4. Change of CGRP, ET-1 compare B
Pan Cper g ?{::ng&ffﬁ L. Clinical curative efficacy ) o . o onificant difference
Yihong - PRI res 2w 2. Blood pressure. blood '
(n=52) B :n=26 . between 2 groups
(2012) Flunarizine cap. 5 mg glucose, lipid
A n=113 1. Migraine symptom 1, 2 : Significant decrease in A
PRl RCOT FEE AR 8w 2. The times of using compared to B
(2015) (n=240) THEB =110 analgesics 3 : Significant difference in A
Flunarizine cap. 10 mg 3. Clinical curative efficacy compared to B
, A :n=26
FOH RCT TCEREIR - - .
(013) (n=52) PRI B :n=9% 2 w 1. Migraine symptom 1 : Significant decrease in A

Flunarizine cap. 5 mg

992



n=30 1. Migraine symptom 1 * No significant difference
FERY RCT S KA TT iw (frequency, days, duration) between 2 groups
(2016) (n=64) VR > n=30 2. Migraine symptom 2 : Significant decrease in A
Flunarizine cap. 10 mg (intensity) compared to B
P n=42
e LA EHI -
Jinfang® (RPT N/A . Y%/_D[](Jd( 20 d 1. Clinical curative efficacy 1 ¢ Significant difference
(2008) n==82) n=39 . between 2 groups
Carbamazepine 100 mg
+7HR
PR 1 : Significant decrease in A
JIRELE A n=30 L. Encephalalgia exponent . g??ﬁcfcfi ?ecr%ase in both ero
Li Jing® RCT ik TR 14 2 Blood flow rate of e ionificant. difference sroup.
= SAITRHE in= i i
(2009) (n=60) Jiih[l@ﬂ,ﬁ n- 30 N 1n§r§ca1 arteries between 2 groups
I ERARE Nimodipine 30 mg 3. Clinical curative efficacy 3+ No sienificant dift
TR : No significant difference
T between 2 groups
L Cl}mcgl curative effect 1 : Significant difference in 2 groups
2. Migraine symptom e .
.o ( . . 2 @ Significant decrease in A
Wang =30 N frequgncy, intensity (VAS), compared to B
C- o RCT  MFERem HIOR S 2 5 duration) . i~ . .
Alying (n=60)  WFRR L7 =30 N/A 3 Mierai 3 ¢ No significant difference in 2
o0z 0T 5 17T cn=30 . Migraine symptom groups
Flunarizine cap. 10 mg (acco. Sx.) 4 : Sienfi diff 2
4. TCD average blood flow - >ignificant difference in 2 groups
. (except right ACA, left VA)
velocity
. " n=38
Liu n .. . N .
.. % RCT X KIS 1. Clinical curative effect 1, 2 : Significant difference
& PR .
’I}g(g)%gg) (n=80) AL ' n=3 Im 2. Migraine symptom between 2 groups
Sibeline cap. 10 mg
:n=32 .. . 1 : Significant difference
Che_:zr%5 RCT Tk L Cl}mcz_ﬂ curative effect between 2 groups
Wei N N/A s 8 w 2. Migraine symptom R .
(n=64) ' n=32 ; 2. 3 : Significant decrease in A
(2015) - 3. Headache index score
Flunarizine cap. 5 mg compared to B
*n=40
EEW RCT i MU I . 1 © Significant difference
(2015) (n=80) N/A ©n=40 Sm 1 Migraine symptom between 2 groups
Flunarizine cap. 5 mg
s n=40
Wan FIRESEIX+flupentixol
¢ RCT & melitracen T. _— 1 : Significant difference
Jurhong® (0=80) N/A C =40 8 w 1. Migraine symptom b 9
oo T cn=40 etween 2 groups
Flupentixol &
melitracen T.
' n=5%
Chen KT 1 : Significant difference
Min® RCT WK b % +Placebo cap. 5 mg 8w 1. Clinical curative effect between 2 groups
(2015) (n=108) 7 ©n=53 2. Migraine symptom 2 : Significant decrease in A
Flunarizine cap. 5 mg compared to B
+Placebo
Li :n=62 1 : Significant difference
Leiun® CT N/A XNV 3 m 1. Clinical curative effect between 2 groups
(261 5 (n=122) :n=60 2. EEG 2 © Significant difference between

Sibelium cap. 5 mg

2 groups (a5} |, 63} & 03}1)

593



HEE B0 BX(E QAleiTo) e DE
1. Migraine symptom
Zhang ©n=61 2. Clinical curative effect 1, 3. 4 : Significant decrease in A
Jin-pei” RCT N/A AT i 3. Serum serotonin, NF-kB, compared to B
(2017) (n=122) ' n=61 IL-6, TNF-a 2 © Significant increase in A
Flunarizine cap. 10 mg 4. Brain MRI positive rate compared to B
of white matter lesion
P, P S
o (RE]T N/A . ﬂﬁ_ﬂhﬁ[ﬁlﬁ Sm 1 Migraine symptom 1 : Significant difference
(2014) n=60) :n=30 N between 2 groups
Flunarizine cap. 5 mg
*n=30 1 : Significant decrease in A
FHan33 RCT " TR TS L Hﬁ[ﬁ{[ﬁ%ﬂ syndrome score compared to B
ang” T AR A C 1=30 4w 2. Halving rate of migraine 2 : Significant difference
(2016) " : attacks
Tianshu cap. between 2 groups
Mo RCT | ?E}gl%[ﬂl*ﬁﬁ?‘(% 1. Clinical tive effect 1, 2 : Significant diff
3% B A ILRE 7Y . Ulinical curative eftec , 2 dlgnificant difference
%;%ffgf (n=60) AT *n=30 dw 2. Migraine symptom between 2 groups
Nimodipine 30 mg
Hu ' I;go‘ by 1 @ Significant decrease in A,
Suifa® (ng(‘)) THRILE | *:Hggﬁﬁu 1 m 1 Migraine symptom but no significant difference
(2016) " ’ %1 . between 2 groups
unarizine cap. 10 mg
*n=43
ok ES
SEEY  ROT N/A . %ﬁg@ﬁi&u\ﬂﬂ@i 20 d 1. Clinical curative effect 1, 2 : Significant difference
(2017) (n=86) ' g_ 2. Relapse rate between 2 groups
ryzanol 20 mg
+ nimodipine 40 mg
C =40 L Clinial e effect 1: EiiniﬁcanZt difference
PR N . Clinical curative effec etween 2 groups
E('gl(fl%:\) (558’%) N/A . ?ﬂ%ﬁ%ﬁ 4w 2. ET and NO levels of 2 @ Significant difference between
' Flunarizi blood plasma 2 groups (A : ET decrease,
unarizine cap. 10 mg NO i )
increase
You Tn 69 . . .
Hailing® RﬁCT N/A . :fﬁ(% 4w L. M%gr_alne symptom 1. 2 : Significant difference
(2017) (n=120) * n=60 B 2. Clinical curative effect between 2 groups
Flunarizine cap. 10 mg
w0 ‘n=44
®&"  RCT RIS 5 - . 1 : Significant difference
(012)  (n=86) N/A T 10 d 1. Total clinical curative effect between 2 groups
Flunarizine cap. 10 mg
:n=31
Guo fRETIE i .
Sufang® (R,ng) N/A :n=31 2m 1. Total clinical curative effect l: E1gn1f1car12t difference
o3 T Ergotamine, Nimesulide etween 2 groups
cap., flunarizine.
Wang : n=\flOI e P .
Minbo?  BCT N/ IR 2w 1 Total clinical curative effect | * Sighificant difference
(2015) (n=80) =40 N between 2 groups
Flunarizine cap.
Liu $n=68
. » RCT . K EREAR AN, 1. After lyear clinical 1 : Significant difference
1\1(3210;111; (n=124) BB :n=56 7d curative effect between 2 groups

Flunarizine cap. 10 mg
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:n=50
Che .5 RCT RIFRESHELI I 1. After 6 months clinical 1 : Significant difference
Guangxi N N/A LT 28 d .
(2012) (n=98) : nlf4E.§ curative effect between 2 groups
Sibelium cap. 10 mg
Guo +n=40
Yanke RPT N/A . Dﬂ_uﬂiﬁﬂﬁ@/ 7d 1 Clinical curative effect 1 : Significant difference
(2015) (n=60) :n=30 N between 2 groups
Flunarizine cap. 5 mg
:n=3 L Clinical curative effeet = ¢ Deniicans ;;ifjéznce
S.e“g% RCT N i (.b.'l'd') 2 Mlgrgme ;ymptom .2 @ Significant decrease in A
7hi Fei® = FERRIIRE +Flunarizine cap. 60 d 3. McGill pain questionnaire
(n=72) L compared to B
(2015) " n=36 4. Aspect of TCD e . .
. L 5 : Significant increase in A
Flunarizine cap. 10 mg 5. Serotonin index
compared to B
1 : Significant difference
1. Clinical curative effect between 2 groups
a *n=30 2. Migraine symptom 2 @ Significant decrease in A
U RCT e LSRR T 2 3. Pittsburgh sleep quality compared to B
e (n=60) FARE . o3 B4 fngex (PSQD) 3, 4  Significant improve in A
Sibelium 10 mg 4. Quality of life index compared to B
5. Aspect of TCD 5 : Significant difference
between 2 groups (ACA, MCA)
1. Migraine symptom
. * n=86 2. The times of using 1, 3, 4 : Significant difference
g’ RCT - JEERIX analgesics between 2 groups
(2013) (n=128) HEpRERSR P n=42 12w 3. Pittsburgh sleep quality 2 : No significant difference
Placebo index (PSQI) between 2 groups
4. Quality of life index
Guo :n=29 1 : Significant difference
IESd=Y L
Vanke® (RPE:‘%) R . thizgﬁl{ﬁ(% 74 ; %/hggrlalrll‘e‘sylmptortr‘l ot ggt\y?en Ztgroups -
o015 M7 cn=29 . Total clinical curative effect 2 : Significant improve in
Flunarizine cap. 10 mg compared to B
:n=30 1 : Significant improve in A
BHEY RCT  BAMTRE SER BRI 74 1. Migraine symptom compared to B
(2013) (n=60) M E#L :n=29 2. Clinical curative effect 2 : Significant difference
Sibelium 10 mg between 2 groups
1. Clinical curative effect 1 : Significant difference
Guo :n=30 2. Migraine symptom between 2 groups
5 RCT . PRS2 3. Plasma GMP-140 2.3, 4 © Significant decrease in A
F(e;gigr)l (n=60) o :n=30 14d 4. Plasma TXB2 compared to B
Flunarizine cap. 10 mg 5. Vertebral artery, basilar 5 : No significant difference
artery change between 2 groups
; :n=29 1. Migraine symptom 1, 2 : Significant difference
#A RCT " RS : between 2 groups
(015) (n=0) TTHRILEY gy 4w 2 PRO score 3 : Significant increase in A
. 3. SF-36
Tainshu cap. compared to B
:n=30
EHET RCT v I RF AR 1. Quality of life index 1 : Significant improve in A
(2015) (n=60) L n=30 28d (QLI) score compared to B
ERAL 6 g
. :n=36 1. Clinical curative effect 1, 3 : Significant difference
gk RE:T FFH_EJT . qzﬁT#m&’ 4w 2. Migraine symptom . bergep 2 groups
(2016) (n=72) :n=36 3 EH ik 2+ No significant difference
Fr Iy : W between 2 groups
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1. Responder rate

A n=153 2. Migraine symptom
. (frequency, intensity (VAS)) 1, 3 : Significant difference
Zhengtian cap. 0.9 g L
Ke an +Flunarizine simulation 3. Migraine symptom (days. between 2 groups
s g RCT duration) 2. 4, 6 : No significant difference
Cao™ B N/A 5 mg 12w ) .
(2016) (n=360) B :pn=159 4. The times of using between 2 groups
' Flunaﬁzine +7hengtian analgesics 5 @ Significant decrease in A
cap. simulation g 5. Patient-reported outcome compared to B
b (PRO) measure
6. the score of SF-36
A n=86
Caihon Chuanxiong Ding Tong 1 © Significant reduction in A
i ¢ RCT BRI +necessary analgesics 12 w 1. Migraine symptom compared to B
(2012) (n=150) e B i n=42 2. Analgesics consumption 2 : No significant difference
Placebo+necessary between 2 groups
analgesics
Lo 1 : Significant difference
Cul 55 RCT . Ijll’%gﬁﬁﬁb[]?ﬂi 1. Clinical curative effect befween 2 groups
Na Nit- T o7 4% 5 The change of TCD 2 © Significant improved in A
(2009) " Tianshu cap : 8 compare B (right MCA, right
) PCA)
Zhang A n=30
% RCT ERH 6 g . 1. after 4 weeks, significant
b 4
e m-gn PR 5y S w L Pain score (VAS) difference betiveen 2 groups
Sibeline
. A :n=20
Mei . . e .
55 RCT e, IERA 1. Clinical curative effect 1, 2 @ Significant difference
%112%1]5; (n=40) Jajit B :n=20 12w 2. Migraine symptom between 2 groups

1ERAH simulation agent

RCT : randomized controlled trial, N/A : not applicable, cap. : capsule, T. : Tab, s.id. : 1¥¢ 13], bid. : 19 23],
tid. : 1¢ 33, m : month, w : week, d : day. frequency : frequency of migraine attacks, days : the number of
migraine days, intensity : intensity of pain. duration : duration of attack, acco. Sx. : Accompanying symptoms, VAS :
visual analog scale. NRS @ numeral rating scale, TCM : traditional Chinese medicine, TCD : transcranial doppler,
EEG : electroencephalogram, PRO : patient- reported outcome measure, SF-36 : short-form health survey-36, SDS :
self-rating depression scale, SAS : self-rating anxiety scale, CGRP : calcitonin gene related peptied , ET-1 : endothelin,
NO : nitric oxied, TXB2 : thromboxane B2

2. AT A 2N %‘— 4679 = F 34 {2 7|1E AT =
1) <+ dAkel T 23"l o] F 4HS HAFF AUEe o
% 46#19] =F-2 Randomized controlled trial 5}04 22 A, YA 198 A -Eo] o3l

FAo2 AR, o|F WAHE AAT =i ZAFSHA] okoket

% 3"l 4) oo} I 7}

2) g 717 Z 4630 =E F FolE ded =2 M
Z 4699 =1 F, 717E WA g 18E H, ool T Wy =72 29, o2 W =
A, A8 7|17 BAs T9HE ZAE VY T2 08olgith Holz Wl E =5 28 £77]
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RIPEE AN WFd =2 F Ho v o] Ztzk 3H o R AFEHSIC WRIEIM S, LKk
AFE WEE el gl, & 174 AF=At W7, I, InukEkdmSs, )11 2 REk (Chuanxiong
Wisse] Fdol HESF =7 F fifel s Ding Tong Herbal Formula)2 Ztzb 2%, o] 9]qj
H3o| 1790 71 wo] XA, ol AT vz a2 7hzh 114 2AE SIS (Table 3).
o] 28, Bl A WL iy I dFH
of velyt=d 28 ellch L fifie] #AH W
< Aok RS BAHANN WET = F Table 3. Herbal Medicine Prescriptions Used in Thesis
Aoz dgd 3k 10Moz /B weky, k Herbal medicine Numbers
Bume o Ok 2, B o), BES 4 odF RIRELBRTIIR CRIBRESRELR) 4
= 91H(Table 2). 1ERAL(Zhengtian capsule) 3

TR E 25 1 =5 28 FRE o) 3
Table 2. Syndrome Differentiation Classification ;;E?g%g g
Syndrome differentiation Numbers AVIRTER 9
T PAUERSRS CFFF IRRAIL, - JXU59) 5 W 9
HFAILR 3 DkER 2
Fenbrii (Beph EPURInEHES ) 3 E= ¢
JAMmPHEE 2 (Chuanxiong Ding Tong Herbal Formula) 2
fFRH T 2 VGBI 1
N LSRR 2 Pk al 1
FERHMH 2 RIS ILERZ 1
RS 2 SIS Ik 1
FFERARE, HimrHes 1 SIF TS 1
FFERARE, FTRH LT 1 SIFE 1
AR 1 &l Y] 1
RHBEEH 1 5K 1
FRIM 7 RE, W2 EEE 1 il As il 1
SRR 1 AL =et=yy AN 1
Pk B 1 Tk Z Rt 35 35 1
FFEEMK, mRHES 1 K5k 1
BAR AR 1 FRHHLBRE IS 1
SIS 1 ZAFAT iR 1
I 1

3) 44 A e !

obz Aol Yshe] AuA, ok decoction) i !
2 329, ¥ (granule) A3 113, Hcapsule) RIS 1
Al 3ot 4688 EEAM F RFFS LR T2 1
Aufo] AFEH AT, I F Kindupkekhme] 44 EREERZ 1
o2 7hg we] AT, R0 2 IERAU Zhengtian MURF A 1
capsule). NS5, THITARES S A7bA A IR 0, L
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689 £2 F A qoplE dFA
Aot EEe 3heln 58 2A

J(163]), MmEHH(153]), AR (153]), (& Ik
REERE(113]), FAEEH(113)7F wol AR5 Sit,
o] Sl = MURHNH, LEH, F/KEE, ThR R
M, FCREEE, MR T AHLE AT 2

ez 7P wol ASEAH Tt ik
FegtRel &3l Iz & 363 dFHNU 20
3] o] 303] mIRF AREESIR FrebAl = #RRE

dwd g 47 233], 203 0| $iet. o]l 103]
ol AHEE b= K, $I80Hk, S5, 28 B

B, M KEISR. FRROIERE B 230 olsl
o u A ekl 103] mute s AFE s

Fopd &> 1T 24 1 g H Hd 30 g7t
A weFatA AHgE S

Table 4. Herb Name and Frequency of Usage in the Thesis

Frequency

Herb name

36 Cnidium officinale Makino (JI|=)

23 Angelica dahurica (H1E)

20 Paeonia japonica ([7%%2)

18  Gastrodia elata (KJiit)

17 Uncariae Ramulus cum Uncus ($3501%)

15 Bupleurum falcatum (%&#0), Scorpionida (Z24#)

14 Angelica gigas (‘E5%)

13 Asarum sieboldii (¥03¢)

10 Glycyrrhiza uralensis (Z#H5R)

9 Corydalis ternata Nakal (H%), Vitex rotundifolia (Z#i+)

8 Pueraria lobata Ohwi (B18), Scutellaria baicalensis (&%)

Ledebouriella seseloides (FiJR\), Angelica tenuissima (#4), Pinellia ternata (“FE), Carthamus
7 tinctorius (KAL), Persicae Semen (BK{™), Poria cocos (FIfR%), Scolopendra subepinipes multilans
Linné Koch (83), Achyranthes bidentata Blume (ZFW)

6 Angelica koreana L. (38i&). Tribulus terrestris (F¥%:3%)

Gardenia jasminoides for. grandiflora (§&¥), Chrysanthemum morifolium (%j4¢), Paeonia lactiflora
Pall. (%5%€), Medicinal Cyathula (JIIZFR), Poria cocos (EK), Cassia occidentalis (FHtEH)

Arisaema amurense var. serratum (4-WERIE), Mentha arvensis var. piperascens (#ifar), Rehmannia
glutinosa (Gaertner) Libosch. (AMi¥), Salvia miltiorrhiza (#1%¢), Eucommia ulmoides (Ftif),
4 Bombyx mori L. (B%4%), Brassica juncea var. integrifolia (H7++), Loranthus parasiticus (1.)
Merr. (%%4E), Acorus gramineus (A7), Polygonum multiflorum Thunb. (X&¥&)., Curcuma

longa Linne (%)

Elephas Species (¥8&). Jeffersonia dubia (¥5#), Schizonepeta tenuifolia var. japonica (HiFF),
Cyperus rotundus L. (&), Leonurus japonicus Houtt. CGBF#), Citrus trifoliata L. (F1E),
3 Astragalus membranaceus (¥1%), Allolobophora trapezoides (Any. Peges) (M), Codonopsis tangshen
Oliv. (¥%), Rehmannia glutinosa (Gaertner) Libosch. (#ths¥), Bambusa tuldoides Munro (17

%), Citrus unshiu Markovich (FEE)
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Smilax china L. (1#8%5), Albizia julibrissin Durazz. (&8k%), Cinnamomum cassia Blume (¥
). Rehmannia glutinosa (Gaertner) Libosch. (##13), Angelica pubescens for. biserrata Shan
Etyuan. (J&iE), Hordeum vulgare L. (35%F), Zingiber officinale Rosc. (*£%), Adenophora triphylla
2 var. hirsuta Nakai (75%%), Dioscorea opposita Thunb (1L1¥E), Citrus reticulata Blanco (f&%L),
Spatholobus suberectus Dunn. (%81fL#&), Paeonia suffruticosa Andrews (4%J}), Ephedra equisetina
Bge. (ii#), Coix lachrymajobi var. mayuen (ES4~), Amomum krabanh Pierre ex Cagnep (%

%), Aconitum carmichaell Debx (Fff-)

Zingiber officinale Rosc. (¥7#), Ostrea gigas Thunb. ($1W§), Haematites (fi&f), Dioscorea tokoro
Makino (%if#), Alisma orientalis (Sam) Juzep (%), Scrophularia ningpoensis Hemsl (%%%),
Gypsum (BB, Zizyphus jujuba var. inermis Rehder (K%E), Sesamum indicum L. (ZBBERL), Citrus
trifoliata L. (#%%), Pinctada fucata Gould (32¥H}), Melia azedarach var. japonica Makino (J1]

F+). Polygonum multiflorum Thunb. U %), Panax ginseng C. A. Mey. (#1%%), Achyranthes

1 bidentata Bl (1#4#). Gentiana scabra var. buergeri ((E#EWE), Bubalus bubalis L. UkZf),
Atractylodes macrocepha-la Koidz (BEJIt), Cornus officinalis Sieb. et Zuce. (ILZE#), Morus alba L.
(%3E), Cryptotympana pustulata Fabricius (¥452), Polygala tenuifolia Willd. G£%&), Cinnamomum
cassia Blume (AE), Ziziyphus spinosa Hu. (B8%{"), Anemarrhena asphodeloides Bunge (i),
Prunella vulgaris var. aleutica Fernald (B:%), Polygonatum sibiricum Redoute (3%5)
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pain Questionnaire, Pittsburgh Sleep Quality Index
(PSQI), Self-rating Depression Scale(SDS), Self-rating
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Table 5. Recurrence Rate

First author (year) Recurrence rate P-value
R Treatment group : 2 case relapse (7.40%) _
Seng ZhiFei (2015) Control group : 9 case relapse (39.13%) p=0.1
. 0
Pan Yihong (2012) Treatment group : 4 case relapse (15.38%) 00,05

Control group : 12 case relapse (46.15%)

RIEE (2017)

Treatment group : 5 case relapse (11.63%) 005
Control group : 18 case relapse (41.86%) PR

Seng ZhiFei (2015)

Treatment group : 2 case relapse (7.40%)
Control group : 9 case relapse (39.13%)

p=0.01
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