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ABSTRACT

Objective: The aim of this review was to investigate clinical studies on Korean medical treatments for dysmenorrhea.

Method: Using the keywords “dysmenorrhea,” “Korean medical treatment,” “acupuncture,” and “herbal medicine,” searches
were conducted using domestic databases, including the National Discovery for Science Leaders (NDSL), the Research Information
Sharing Servicd RISS), and the Oriental Medicine Advanced Searching Integrated System (OASIS). The keywords were combined
in various ways, instead of being searched individually. Papers that did not cover clinical studies or were not matched with the

subject, absent of the abstract and text, were excluded.

Results: Using the above searching method, 20 studies were found. Of these, 15 were in the form of case reports and five
were in the form of randomized controlled trials. Acupuncture, herb medicine, pharmacopuncture, moxibustion, and cupping
were used as treatments for dysmenorrhea. All of these studies reported that the Korean medical treatment was effective.

Conclusion: According to the results, Korean medical treatments can provide an effective treatment for dysmenorrhea.
However, more clinical studies on dysmenorrhea should be conducted for further clinical applications.
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Fig. 1. Flow chart.
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Table 1. Acupoint Used for Treatment
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Table 2. Herbal Medicine Used for Case Report
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Fig. 2. The meta-analysis of experimental group vs contrast group with VAS.
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Fig. 3. Forest plot: experimental group vs contrast group, outcome: VAS [confidence]-1.
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Fig. 4. Forest plot: experimental group vs contrast group, outcome: VAS [confidence]-2.
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Fig. 5. Forest plot: experimental group vs contrast group, outcome: VAS [confidence]-3.
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Fig. 6. Forest plot: experimental group vs contrast group, outcome: VAS [confidence]-4.
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First author Study method Sample Treatment methods Qutcomes

(year) size measurements
~ . 1) Herb Medicine

Pyung(z\(?)vl}éz;l Kim Case Report 1 2) Acupuncture VAS, MVRS, VRS

3) Ouhyul Pharmacopuncture

Duck-Gu Kim ..
(2011) Case Report 2 1) Herb Medicine VAS

Jung-(glo%%r; Cho Randomized Controlled Trial 52 1) Moxibustion VAS
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Tteul-E-Bom An

(2016) Case Report 8 1) Herb Medicine Symptoms of Patients
In-(821684)Lee Case Report 20 1) Herb Medicine VAS, VRS
DeOk(_Z%E)%)Mun Case Report 24 1) Herb Medicine TOT Score, VAS
Hyeon-Ju Kim 1) Herb Medicine
¥ Case Report 26 2) Acupuncture VAS, MVRS
(2012) o
3) Moxibustion
Hyun Sun Park 1) Herb Medicine .
(2004) Case Report 1 9) Acupuncture Symptoms of patients
Bom-Nym Kim
(2004) Case Report 20 1) Acupuncture VAS
In-Sun Lee . . MMP score,
(2007) Randomized Controlled Trial 49 1) Acupuncture MSSL-D
So-Young Chang . . 1) Hominis Placenta Herbal
(2005) Randomized Controlled Trial 14 Acupuncture (HPA) VAS
Hwa-Seung Yoo . . 1) Hominis Placenta Herbal
(2005) Randomized Controlled Trial 8 Acupuncture (HPA) VAS
1) Herb Medicine
Soo-Jung Park 2) Acupuncture
(2016) Case Repart 2 3) Moxibustion VAS
4) Cupping
Hak-Soo Jung
(2002) Case Report 25 1) Acupuncture VAS
Jun-g%%l%)Jang Case Report 50 1) Herb Medicine VAS, MVRS, VRS
Sang-Suk Yuk 1) Herb Medicine
(2005) Case Repart 17 2) Acupuncture VAS
Jeong(—216152n) Lim Case Report 47 1) Herb Medicine VAS, MVRS
Dong-In Cho . . 1) Acupuncture VAS, Cox Menstrual
(2014) Randomized Controlled Trial 24 %) Chuna Symptom Scale
1) Herb Medicine
~ 2) Acupuncture
Sang-Suk Yuk Case Report 1 3) Retention Enema VAS. Symptoms of
(2004) R Patients
4) Moxibustion
5) Auricular Acupressure
Eun-Seok Eom 1) Herb Medicine .
(1999) Case Report 2 9) Retention Enema Symptoms of Patients
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Table 5. Selected Studies Analysis Concentrate on Specific Treatments of Dysmenorrhea

First author Differentiation
( ) of Specific treatments of dysmenorrhea Results
year d h
ysmenorrhea
Herb Medicine :
Sobokchukeo-tang-gagam (“LREZIFE IR,
3 Pouch/d, 7 Days
Hyunbuikyung-tang-gagam (XML IR,
2 Pouch/d, 7 Days
Sobokchukeo-tang-gagam, 3 Pouch/d, 6 Days
After One Month, Sobokchukeo-tang-gagam,
3 Pouch/d, 7 Days Certain Symtomps
Acupuncture o BEDL (GB41) #%% (SI03) %,  (Dysmenorrhea. Fullness,
Pyung-Wha Kim Secondary A (BL66) Aﬁﬂ (S102) & Leg numbness) of Patients Are
(2016) 7‘5 (LU0B) 481 (KI07) 4, AH (SP03) X Relived.
%’\ (KI103) & No Effectivenss in Amount of
0.25%0.30, 15 Min, 18 Times., 1 Time/d, 1-2 Leukorrhea
Times Per Week
EMS Wt (CV03), BT (CV04), sHE(CV06),
(CVO7), =5, JIER
10 Hz 120 Hz Mix, 15 Min
Ouhyul Pharmacopuncture : ﬁP’]‘& (CV03), B
gt (CV04), Fi (CV06), &g (CVO07), =
7, IR, 0.1 cc Each Site, Total 0.8 ml
Herb Medicine : Gamisoyosan-gagambang (JI Symptoms of All Patients Are
Duck-Gu Kim Primary LRSEZEBNE S ), 3 Pouch/d Relived
(2011) Case 1 : 5 Times for 3 Months Case 1 : VAS8 — VASI
Case 2 : 6 Times for 3 Months Case 2 : VAS8 — VAS3
There Are Significant Reduces
Jung-Hoon Cho ‘ One Group with Aroma Ceramic .Mox‘ibustion. of VAS Scores in Eauh Qroup,
(2009) Primary  Another Group with Aroma M0x1bust10n, But There Are No Significant
2 Months e, BT, e, =fa%, ) Differences in VAS Scores
Between Two Groups (p»0.05)
Herb Medicine : Sobokchukeo-tang-gagam (/>
RESZEE IR, 20 Pack, 42 Pouch
Acupuncture : A% (LI4), K& (LR3), =&
Ttewl-E-Bom An Secondary 7 (SP6), BT CV4 +&= (EX-CALD) Symptoms of All Patients Are
(2016) 0.25x0.40, 20 Min, 18 Times, 1 Time/d, 1-2 Relived
Times Per Week
Warm Needle Therapy : FEIJC/K, 3 Pieces
Each Time
In-Seon Lee Not Herb Medicinu s N EFEREDIAS (Soeumin - Significant reduction on VAS,
(2004) Mentioned Kwakhyangjeonggisan-gamibang), 2 Pouch/d, VRS Scores at Study Group

Specifically 3 Months (p<0.05)
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Not TOT : Average Score Was Reduced
Deok-Bin Mun ) . . . . VAS : 875% Was Relived on
s AR - .
(2006) é\den‘?onﬁd Herb Medicine : JEEERHN (Jwadanggui-hwan) Ist Week. 895 Was Relived on
pectiicatly 2nd Week
Herb Medicine ; AFHEEREE N (SR METEY),
DN BEFILRA CGEREERT), 7Sk f:ﬂ
Hveon-du Kim Not (A& Es4aTY), 3 Times/d Significant Reduction on VAS,
y (2012) Mentioned Acupuncture DA% (LI4), KfE (LR3). MVRS Scores at Study Group
Specifically =[&7%¢ (SP6). Eﬂﬁ: (CV4) (p<0.05)
0.30X0.4O, 20 Min, 2~9 Times
Moxibustion : Biit (CV4)
Herb Medicine : ABRIEMESH Kami-hwalhyeoltans).
Hyun Sun Park Primar EEEEEE (Dangkwi-ChungungSan) Symptoms of Patients Are
(2004) y Acupuncture ;A% (SI3). ZEEAr (GB41) 4. Relived
Hi% (S12), &dEa (BL66) &, =& (SP6)
Primar Significant Reduction on VAS
. . Y Acupuncture : & (CV6), BT (CV4) Scores in Both Groups (p<0.05)
Bom-Nym Kim (N=12), ; o .
0.25x0.40, 20 Min, 1 Hz, Electrostimulation on Significant Difference on VAS
(2004) Secondary )
- Acupuncture Loci Scores Between Two Groups
(N=8)
(p<0.05)
Acupoint : Significant Reduction on MMP,
Experimental group %% (SI3), 2R (GB41),  MSSL-D Scores in Two
In-Sun Lee Not  Hi% (SI2), wi#E% (BL66)., =& (SPG) Groups (p<0.05)
(2007) Mentioned Control Group ,ﬁa (LU10), F'EHE (PCH), but There are No Significant
Specifically 3 (GB40), EFe (ST40) Differences Between
Both Group 0.20%0.30, 15 Min, Total 5 Times,  Experimental Group and
on the Right Side Control Group (p»0.05)
Acupoint
Experimental Group Hominis Placenta Herbal There Are Significant
Not Acupuncture (HPA) .
So-Young Chang X . Differences on VAS Score
Mentioned Control Group Normal Saline (N/S)
(2005) o . . Between Control Group and
Specifically Both Group Injected on the FH& (ST25), Fd Fxperimental Croup (p<0.05)
T (CV4), Z=H (ST36). MmiE (SP10). Two 7 P APAT
Times/wk, Total Four Times
Acupoint :
Not Experimental Group Hominis Placenta Herbal There Are Significant
Hwa-Seung Yoo Mentioned Acupuncture (HPA), Injected on the R#  Difference on VAS Score
(2005) Specifically (ST25), 2 cc Between Control Group and

Control Group Only Acupuncture Experimental Group (p<0.05)

Both Group 3 Times/wk, 2~4 Weeks
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Soo-Jung Park

Herb Medicine : 3 People Hyeonbuikyeong-tang
(KMIFARE), 3 People Jokyeong-tang (FH%
%), 2 People Taeeumin Cheongsimyeonja-tang
(KA HL3EFS5), 2 People Combination
of Guibi-tang and Soyo-san (Sl AEERL),
2 People Ojeck-san (Fif&E#X), and Others, 2 Significant Reduction on VAS

(2016) Primary Times/d Scores at Study Group (p<0.05)
Acupuncture ;R (ST25), i (CV6), R
(CV4), F&= (EX-CAL), Tender Point on
Lumbar and Abdominal Side
Specific Treatment Method of Acupuncture,
Moxibustion, Cupping isn't Mentioned
Hak-Soo Jung Primary Acupoint ; F&E, RE& KET. A% Significant Reduction on VAS
(2002) Auricular Acupuncture Treatment Scores at Study Group (p<0.05)
Jun-Bock Jang Herb Medicine : Chiljehyangbuhwan (-£%4% Significant Reduction on VAS,
(2005) Primary  Fff#), 110 Mg (lpill, 8~9#L), 3 Times/d, VRS, MVRS Scores at Study
Oral Dose Group (p<0.05)
First Time Randomly Distributed to the No Significant Reduction on
Acupuncture Group and Herbal Medicine Group 1st Menstration VAS Scores
Sang-Suk Yuk Second Tme Each Group Crossover ‘ (p>0.05) in Two Groups, but
(2005) Primary  Acupoint : K& (GB41) ?’ﬁ%ﬁ (S103) #fi, @ There Are Significant
(BL66) ﬁﬁ" (S102) 18, =F&%¢ (SP6), 20 Min Reduction on 2nd Menstration,
Herbal Medicine Hyeonbuzkyeong tang (% No Significant Difference
FHEERRS), 3 Times/d, 5 Days Between Two Groups
Significant Reduction on VAS,
MVRS Scores in Both Groups
Jeong-Han Lim  Primary, Herbal Medicine : Hyeonbuikyeong-tang (3% (p<0.05)
(2002) Secondary FffFE#®5), 3 Times/d, in terms of 10 Days  But There Are No Significant
Difference Between Two
Groups (p»0.05)
Single Treatment Group
Chuna : Jeong-Gol Chuna (Z}$] A= w4 Significant Reduction on VAS
W, Bo}9] SAAA} A A, 5249 AF  (Abdominal pain, Lumbago),
7‘4“}5]7‘4‘:5 oA, A FaksAM ] w4 Cox Menstrual Symptom Scores
Dong-In Cho W, A FHL?‘W Az E= WY 2AY) in Both Groups (p<0.05)
(2014) Primary  Chuna for Meridian Smew System (A2 o] But There Are No Significant

b7}z, ek ol sh/7ks 1|, HEA] Difference on VAS (Abdominal
< oSk, dETTAE °]9L/7L§}7]“’ Pain, Lumbago), Cox Menstrual
Combined Treatment Group : Chuna+Acupuncture Symptom Scores Between Two
Acupoint : A4 (LI4), K& (LR3), BT (CV4), Groups (p0.05)

=z (SP6), 0.20x0.30, 15 Min
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Sang-Suk Yuk Primar
(2004) y

Acupoint : &%, E=E, K, =BR 5%
1 Time/d, 20 Min

Herb Medicine : Hyeonbuikyeong-tang-gagam
(ZFHFEBRRE IR, 2 ch/d, 3 Times/d
Chiljehyangbu-hwan (L#FMHL), Total 40
Pieces/d, 3 Times/d

Retention Enema : Rectal Application of
Herbal Medicine the Same Temperature as
Our Bodies, 1 Time/d, 1 Pack/d, 1 Pack=100 cc
Moxibustion : Byt (CV4), 1 Time/d
Auricular Acupressure : &, RBEK, N5W
YR, i, i

Reduction on VAS Score
VASI0 — VAS3
Symptoms of Patients Are

Relived

Eun-Seok Eom Second
(1999) econdaty

Herb Medicine :

Case 1 : Soyo-san—gagam GEERINR), 3 Times/d
Case 2 . KyeongHum-bang (#85575), 3 Times/d
Retention Enema :

Case 1 : Gibon-bang (#747) (1 ch Amount
D B3 = Bft each 20 g B, AREEE
Each 20 g, &6 10 g #H2¢ 15 g, BE= 20 g),
1 Time/d. Total 10 Times

Case 2 : Gibon-bang (F47%) (1 ch Amount ;
S 20 g, AEEE 15 g, FEAE 10 g =% 15 g,
Mt 10 g, 7KEE 10 g, BOEE 15 ¢ £1R% 15 g,
Mk 10 g $5PHE 10 g, T 10 g). 1 Time/d.
Total 17 Times

Symptoms of All Patients Are

Relived

Casel

Grll — Gr0
Casel + Grll — GrlI
Grll =Severe, Grll =Moderate,
Gr I =Mild, Gr0=No

symptoms

Random sequence generation (selection bias) _
Allocation concealment (selection hias) |
Blinding of paricipants and personnel (performance hias) _

Elinding of outcome assessment (detection hias) |

Incomplete outcome data (atrion bias) _

Selective reporting (rzporting bias)

Cther bias |

0% 25%

50%

75%

100%

.Luw tisk of hias

DUncIearrisk af hias

Bl Hiah risk of bias

Fig. 1. The risk of bias assessment for each included study-1.
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Blinding of outcome assessment (detection bias)

wd
® @ ® @ @ ncomplete outcome data (attrition hias)

Random sequence generation (selection hias)

Other hias

=3 | Allocation concealment (selection hias)

=

Chang(2005)

=

)

=

Chof2004)

L)
L)
=
=

Chof2014)

Lee(2007)

@ @ ® | @ @ celectivereporting (reporting hias)
)

® ©® @ @ | @ | cining of participants and personnel (performance bias)

Yoo{2005y [ 2 | 2

Fig. 8. The risk of bias assessment for each included
study-2.
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