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Recent Trends in Clinical Research of Herbal Medicine Treatment
for Anorexia in Children
- Focused on Chinese Randomized Controlled Trials -

Shin Hye Jin - Park Yong Seok - Lee Jihong - Chang Gyu Tae
Department of Pediatrics of Korean Medicine, Kyung Hee University Hospital at Gangdong

Objectives

The purpose of this study is to analyze the trends of Chinese clinical research in the last 5 years of Chinese herbal
medicine treatment for anorexia in children, and to find ways to utilize the diagnostic criteria and herbal medicine
treatment for children who have anorexia in Korea.

Methods

The authors searched literatures using China National Knowledge Infrastructure published from January 1, 2015
to June 18, 2019. Selected literatures were collected in order of recent publication year. And then, demographic
data, duration of illness, intervention, treatment period, outcome, and adverse events were analyzed. In addition, the
diagnostic criteria for anorexia in children are categorized and presented in chart.

Results

A total of 50 papers were included in the analysis of this study. In the selected studies, the most commonly
used diagnostic criteria for anorexia in children were <Zhu Futang Practice of Pediatrics> in Western medicine
and <Diagnostic and therapeutic criteria for TCM syndromes> in traditional Chinese medicine. As a result, in all
the studies reporting total efficacy, the total effective rate of the treatment group treated with herbal medicine was
significantly higher than that of the control group. Also, appetite recovery rate and weight gain were significantly
higher, gastric emptying time and appetite recovery time were significantly shorter in the treatment group.

Conclusions
Herbal medicine treatment can help improve anorexia in children. In Korea, diagnostic criteria for anorexia in
children should be established. In addition, criteria should be established to evaluate the effectiveness of herbal

medicine treatment.
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Table 1. Demographic Information of the Participants in the Included Studies
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Firs(;;:)thor Samg{c::)size Age range (y) (mean) Gender Duration of illness (mean) re?jrt

Zhan'¥ 100 T: 2~6 (3.6 = 0.53) M: 32/ F 18 3~12 mo (7.93 + 1.31 mo)
(2019) (50:50) C: 2~5 (3.51 = 0.6) M: 29 / F 21 3~12 mo (8.12 = 1.23 mo) N
) 59 T: (407 = 2.8) M: 15 / F 15 2,53 = 1.62 mo) N
(2019) (30:29) C (404 = 245) M: 11/ F. 18 (2.84 = 1.51 mo)
Wang'® 134 T: 3~12 (6.23 + 1.02) M: 37 / F: 30 6~18 mo (831 + 1.56 mo) v
(2019) (67:67) C: 4~14 (654 + 1.18) M: 34 / F: 33 7~17 mo (859 + 1.24 mo)

T: 478 = 1.43) M: 48 / F: 32 (7.32 = 3.13 mo)
Fang? 240 Cl: (418 = 1.87) M 46 / F: 34 (7.91 = 3.46 mo) Y
(2019) (80:80:80)

C2: (438 = 1.65) M: 49 / F: 31 (7.51 = 3.66 mo)
L 116 T: 1~6 (3.56 = 1.83) M: 32/ F 26 3~12 mo (6.22 + 2.43 mo) v
(2019) (58:58) C 2~6 (3.84 + 146) M: 35 / F: 23 4~11 mo (651 + 2.65 mo)
Zhang™ 100
(201’58) 50:50) 0.52~10.11 (6.18 = 2.11) M: 66 / F: 34 NR N
Wang? 68 T: 3~6 (4.22 + 1.23) M: 18 / F: 16 2~6 mo (3.93 + 1.13 mo) N
(2018a) (34:34) C: 2~5 391 + 1.07) M: 15/ F 19 3~6 mo (454 = 1.42 mo)
Wang® 86 T: 2~6 (3.37 + 1.75) M: 24/ F 19 3~14 mo (8.65 = 3.14 mo) N
(2018b) (43:43) C 1~6 3.20 + 1.88) M 23/ F: 20 4~17 mo (9.19 = 3.43 mo)
Shi?? 92 T: 1~10 3.78 + 1.63) M: 25/ F 21 1~7 mo (2.84 + 1.55 mo)
(2018) (46:46) C 1~11 3.8 = 1.57) M 22/ F 24 1~8 mo (2.76 = 1.62 mo) N
Liv® 6 T: 1~12 (6.02 + 5.24) M: 18 / F: 12
(2018) (30:30) C: 1~12 (647 + 5.19) M 17 / F: 13 R v
Deng” 60 T: 1~14 5.4 = 3.4) M21/F9 1~36 mo (14.5 = 19.5 mo) v
(2018) (30:30) C: 1~14 (5.9 = 3.3) M 19/ F 11 2~36 mo (14.7 + 18.8 mo)
Kang® 92 T: 1~6 (341 = 0.92) M: 27 / F 19 3~12 mo (7.05 = 2.04 mo) v
(2018) (46:46) C 1~5 3.26 = 0.9) M 29 / F. 17 3~13 mo (7.18 + 2.06 mo)
Jiang® S T: 26 (45 + 1.8) M: 22/ F. 20 1~7 w44 + 1.2 w) N
(2018) (42:42) C: 2~7 48 = 1.7) M 24/ F 18 -8 w1 = L1 w
Chen?” 100 T: 19 45 + 2.0) M: 29 / F: 21 12 d~6 mo (22 + 1 mo)
(2017) (50:50) C 2~9 (48 + 2.0) M: 28 / F: 22 10 d~6 mo (2 + 1 mo) N
Cheng® 86 T: 1~6 (3.0 + 0.3) M: 23/ F: 20 1~16 d 5.1 + 05 d) v
(2017) 43:43) C 1~8 32 + 0.6) M: 25/ F. 18 1~14 d 5.3 + 09 d)
iang® S0 T: 2~9 5 = 1.09) M 27/ F 13
J(20%7) (40:40) C: 2~10 5.04 = 1.05) M 28/ F 12 K N
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First author ~ Sample size . . AE
(year) (T-0 Age range (y) (mean) Gender Duration of illness (mean) —
Yan® 100 T: (4.25 + 1.23) M: 24 / F 26

NR N
(2017) (50:50) C: (4.56 = 1.54) M 24/ F 26
Yangal) 198
2017) 99:99) (4.53 + 1.21) NR less than 2 mo N
Ma®? 60 T: 1~12 (3.26 = 1.54) M 16 / F: 14 4~24 mo (7.13 + 0.26 mo) N
(2017a) (30:30) C: 1~12 (3.27 + 1.52) M: 17 / F: 13 4~24 mo (7.16 = 0.27 mo)
V) 70 T: 1~14 (5.36 = 3.27) M 24/ F 9 <l y (0=9), 1~2 y (a=10), =2 y (n=14)
N (35:35)— 65 N
(2017b) (33:32) C 114 472 + 3.27) M 18/ F 14 <1y (=8, 1~2 y (n=10), =2 y (n=14)
L 214 T: (4.89 = 2.39) M: 60 / F: 46 (1.08 + 0.7 y) N
(2017a) (106:108) C: (4.94 = 2.52) M: 68 / F: 40 (1.13 + 0.71 y)
L® 60 T: 5~28 mo (1653 = 11.73 mo) M: 19/ F 11 2~7 mo (456 = 2.68 mo) N
(2017b) (30:30)  C: 7~30 mo (18.52 = 10.02 mo) M: 20 / F: 10 2~6 mo (4.05 + 2.01 mo)
Li® 106 T: 1 mo~6 (411 = 0.82) M 31/ F 22 65 + 1.5 mo) v
(2017a) (53:53) C: 1 mo~6 (4.23 = 0.67) M 33/ F 20 6.6 + 1.8 mo)
L 90 (45:45) T: (4 = 0.78) M 29 / F 16 (6 = 1.21 mo)
1u
— Y
(2017b) 65 (43:41) C: (4 = 0.89) M 24/ F: 21 6 = 1.18 mo)
Duan® 30 T: 2~10 3.7 = 0.8) M 21/ F 19 25~35 d (29.8 + 1.8 mo) N
(2017) (40:40) C: 3~10 3.8 = 0.7) M 22/ F 18 2235 d (28.7 = 1.9 mo)
H® 130 T: 9 mo~11 (5.8 = 1.9) M: 32/ F 33 3 mo~6y (1.9 = 0.5 y) N
(2016) (65:65) C: 8 mo~12 5.4 = 2.1) M: 30/ F 35 2 mo~4y (1.7 = 03 y)
3~6 mo (n=14), 6~12 mo (n=12),
- 72 (36:36) T: 1~12 (5.61 = 0.46) M 17/ F 16 1214 m0 (as5)
=
(2016) - - - -
65 (33:32) C: 112 G.61 = 0.44) M 15/ E 17 3~6 mo (0=16), 6~12 mo (n=10)
12~14 mo (n=6)
Zout) 78 T: 1~6 4.2 = 1.8) M 29/ F 11 6~12 mo (7.5 + 1.1 mo)
Y
(2016) (40:38) C 16 (44 = 1.3) M 23/ F 15 6~15 mo (7 + 1.4 mo)
Chen® 30 T: 1~12 (4.0 = 2.8) M 18/ F 22 1~6 mo (1.8 + 1.5 mo)
Y
(2016a) (40:40) C 1~12 (3.9 = 2.9) M 19 / F 21 1~6 mo (1.9 + 1.4 mo)
4 T: 16 M: 33/ F 27
Chen 120 NR v
(2016b) (60:60) C 1~6 M 31/ F 29
ChenM) 130 M: 41 / F 24
2~10 5.1 = 1.2 NR N
(2016¢) (65:65) ¢ ) M 39 / F: 26
Chen®™ 156
1~12 4. M: F: ~
(2016d) (7878) 4.5) 86 / F. 70 3~60 mo N
) M: 31 / F: 28
Zhang 105 212 NR N
(2016) (59:46) M 22/ F 24
Sha?" 180 T: 1~11 (4.78 = 1.43) M: 48 / F: 42 1~16 mo (7.32 + 3.13 mo) N
(2016) (90:90) C: 2~12 (4.89 + 1.87) M: 46 / F: 44 1~17 mo (791 + 3.46 mo)
<6 mo (n=24), 7~12 mo (n=17), =1y (n=2)
M: 2 F. 2
Li%® 36 s 0/ 3 (7.18 + 2.36 mo)
(2016) (43:43) - - - - -
M 21/ F 22 <6 mo (n=23), 7~12 mo (n=18), =1y (n=2)
(7.09 + 2.15 mo)
Dou® 90 T: 1~10 5.3 = 2.2) M 24/ F 21 4~18 mo (9.8 + 3.2 mo)
N
(2016) (45:45) C: 1.2~9.8 (49 = 2.3) M: 25/ F 20 6~17 mo (10.1 = 3.8 mo)
Duan® 60 T: 3~12 (5.7 = 2.1) M 18/ F 12
NR Y
(2016) (30:30) C: 3~11 (6.1 = 2.3) M: 17 / F 13
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First author ~ Sample size . . AE
A f ill
(year) (T-C) ge range (y) (mean) Gender Duration of illness (mean) oo
K 120 T: 0.58~6 (3.57 = 0.81) M: 31/ F 29 04~1.1y (0.75 + 0.12 y) v
(20106) (60:60) C: 05~5 351 = 0.5) M: 33/ F 27 0.3~1.2 y (0.73 = 0.16 y)
Peng® %0 u M: 32/ F: 28 (.68 + 0.98 W) .
1~
(2015) (60:30) M 14/ F 16 (5.97 = 14 w)
2~12 =14), 1~2 =10,
M: 16 / F: 14 mo (=14, 1~2'y (1=10),
Zhu™ 60 ‘ =2y (n=0) N
1~
(2015) (30:30) 2~12 mo (n=13), 1~2 y (n=10),
M: 17 / F: 13
>2 y (n=7)
54 M 19/ F 11
Chen 60 16 NR N
(2015a) (30:30) M: 16 / F: 14
Chen™ 60 T: 0.75~7 (4.34 + 2.25) M: 16 / F: 14 1~16 mo (6.89 + 2.04 mo) v
(2015b) (30:30) C: 0.75~8 (4.56 + 2.27) M: 17 / F: 13 2~15 mo (6.45 + 2.27 mo)
Zhao™® 50 T: 1~6 (4.2 + 1.7) M 13/ F 12 2~18 mo (8.4 + 0.1 mo) v
(2015) (25:25) C 1~8 (45 « 1.8 M 14/ F 11 2~19 mo (84 + 0.2 mo)
Zhang™ 126 T: 1~12 M: 47 / F: 45 2~36 mo N
(20152) (92:349) C 1~115 M: 19 / F: 15 2~30 mo
Zhang™ 40 T: 42 = 1.1) M 10/ F 11 (1.1 = 0.39 mo) v
(2015b) (21:19) C (4= 1.3) M 10/ F 9 (1.1 = 0.96 mo)
Zhang™ 63 T: 2-8 (5.2 = 2.1) M: 20 / F: 14
NR N
(2015¢) (4:39) C: 2~10 5.5 + 2.3) M: 19/ F 15
s 221 T: 0.75~11 (4.21 + 1.32) M: 59 / F 52 1~17 mo (7.92 = 3.21 mo) N
(2015) (111:110) C: 0.75~12 (4.25 + 2.06) M 61 / F 49 1~16 mo (7.88 + 2.56 mo)
L% 100 T: 1~7 35 + 1.37) M: 26/ F: 24 1~20 mo (4.21 = 3.52 mo) v
(2015) (50:50) C 2~6 (3.62 + 1.41) M: 27/ F 23 1~25 mo (4.5 + 3.81 mo)
Liu® 120 T: 1~12 (6.5) M: 32/ F: 28 2~3 mo (2.3 mo) v
(2015) (60:60) C: 1~12 (6.8) M: 33/ F 27 2~3 mo (2.2 mo)
Rao® 80
2~10 (5.8 M 46 / F. 34 6~12
@015) (40:40) G859 5 i N
Abbreviation. AE: adverse event, C: control group, T: treatment group
Table 2. Characteristics of the Included Studies
First author Intervention Treatment Outcome m Result
(year) period (P value)
[Treatment group} 1) TER
- WM + HM (Igongan-gagam granules per 1 bag/time, tid) 2) TCM symptom score:
Zhant®  [Control group} D loss of appe tiFe D T>C'
019) - WM (Bacillus Licheniformis capsule 0.25 g per capsule containing 4w @ reduced food intake  {92.0% s 72.0%}
250 million live bacteria, 1 cap/time, tid) @ pale complexion 2) T<C
- WM, (Compound lysine granules 2 g per bag. Aged <3: 1/2 bag, @ distress
bid; 4<: 1 bag, bid) ® tympanites
[Treatment group} 1) TER 1) T>C*
- CIx + HM (Gokmaegjichultang-gagam per 1 pack. Aged 1~2: 2) TCM total symptom score {86.67% vs 37.93%}
i 30 ml, 2~4: 45 ml, 4~6: 60 ml, 6=: 75 ml/pack, bid) 3) TCM main symptom score 2) T<C*
2019) [Control group} 30d  4) TCM sub-symptom score 3) T<C*
- Lifestyle intervention 5) Hemoglobin 4) T<C*
- WM (Five vitamins and lysine granules 5 g per bag. Aged <1: 6) Micro-clement: 5 T>C*
® Zn @ Fe 6) T>C

1 bag, qd, 1=<: 1 bag, bid)
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First author . Treatment Result
Intervention . Outcome measure
(year) period (P value)
[Treatment group}
- WM + HM (Ajeong granules per 1 bag. Aged <3: 5 g, 4~6:
7.5 g 7<: 10 g, tid) 1) TER b T-C
Wangle) 2) Hemoglobin {94.0% vs 76.1%)}
(20199  [Control group} 4w 3) Micro-element: 2) T>C*
- WM; (Multi-enzyme tablets containing 300 mg trypsin, 13 mg © Zn @ Fe ® Cu 3) T>C
pepsin 2 tab, tid)
- WM, (Zinc gluconate oral solution, 1 ml/kg/time, tid)
[Treatment group}
- Lifestyle intervention & Exercise
- WM + HM (Soayeomsik granules 4 g per bag. Aged 1~3: 1 bag, 1) T>G>C"
4~6: 2 bags/time, tid) 1) TER {95.0% vs 71.25% vs
2) IR 70.0%}
Fangm [Cig(t)ilegrzrtivle]n rion & Fxercise 8w 3) Serum cytokines level: 2) T>CG>Ct
(2019) - . (6mo) Dleptin @SP @ ghrelin 3) O T<Ci<C;'
- WM (Saccharomyces Boulardii sachets 0.25 g per bag. 2 bags/time, bid) 4 BMG @B T>CCy
[Control group 2} 5) HI 4) T>C>C"
- Lifestyle intervention & Exercise 5) T>Ci>G"
- HM (Soayeomsik granules 4 g per bag. Aged 1~3: 1 bag, 4~6:
2 bags, tid)
[Treatment group}
19 - HM (Seongbisosiktang per 1 pack, bid. Aged <3: 50 ml, 3~6: .
Li 100 ml, 6=<: 150 ml/pack) lmo 1) TER D T>-C
(2019) {94.83% vs 81.03%)}
[Control group}
- WM (Medilac-vita 1 g per bag. Aged <2: 1 bag, 2<: 2 bags, bid)
[Treatment group} ) -C
Zhanglg) - WM + HM (Seongbiyang-a granules 2 g per bag. 1 bag/time, bid) o ;; ;Eio obin {92.0% vs 66.0%)
(2018) [Control groupl 3) TP & 2) T>C:
- WM (Medilac-vita 1 g per bag. 1 bag, bid) 3) T>C
[Treatment group}
- CIx + HM (Children’s compound Jineijin chewable tablet 1.2 g. 1) T>C*
2) 1 tab/time, tid) 1) TER {97'06% Vs 82.35%}
‘Wang 2) BMG *
(2018a) [Control group} 8w 3) ART 2) T>C*
- Lifestyle intervention 4) SDT 3) T<C*
- WM (Bifidobacterium triple live bacteria powder 1 g per bag 4 T<C
containing more than 1.0x107 CFU live bacteria, 1 bag, tid)
[Treatment group} 1) TCM symptom score:
- Lifestyle intervention @ reduced food intake
- HM (Geonbihwawitang per 1 pack. Aged 1~3: 2 pack/3 days, 4~6: ® pale complexion D T<C
21 1 pack/day) @ mental fatigue -
‘Wang 2) T>C
[Control group} 2w @ loose stools *
(2018b) . . . .. 3 OO 1-C
- Lifestyle intervention 2) GMlIfplasma}: O motilin @ ToC
- WM; (Cisapride tablet 5 mg. 0.2 mg/kg/time, tid) @ gastrin @ NPY
- WM, (Zinc gluconate granules 70 mg. 17.5 mg/time, bid) 3) Serum NI: O albumin
- WM; (Live Bifidobacterium tetravaccine tablet 0.5 g. 1 g/time, bid) @ fibronectin @ leptin
[Treatment group}
2 - HM (Seongbiyang-a granules 2 g per bag. Aged 1~2: 2 bags, bid. 1) TsC
22118 3~6: 2 bags, tid. 7~14: 3 bags, bid) 4w ;) ’SI]'?; (89.13% vs 69.57%)
¢ ) [Control group} ) 2) T<C
- WM (Yeast tablets 0.2 g. 2-4 tablets each time, tid)
[Treatment group} 1) FISS .
L - HM (Seongbisosiktang per 1 pack. Aged <3: 50 ml, 3~6: 100 2) HI ;; iig
<.
Qo o= 0 A3 BMG 3) T>C'

[Control group}
- WM (Medilac-vita 1 g per bag. Aged <2: 1 bag, 2<: 2 bags, bid)

4) GMI[plasma}: D orexin A
@ gastrin @ NPY

4 T>C




20| AZEEIo|| gt etefx|=zo|

First author . Treatment Result
Intervention . Outcome measure
(year) period (P value)
[Treatment group}
- HM (Joganlibi granules 10 g per 1 bag. Aged 1~5: 2/3 bag, 6~14: 1) TER .
. 1) T>C
24) 1 bag, bid) 2) T :
Deng 4w ) TCM symptog score (100% vs 86.79%)
(2018)  [Control group} @ loss of appetite 2 T<C'
- WM (Medilac-vita 1 g per bag. Aged 1~2: 1 bag, 2~14: 2 bags, @ reduced food intake
bid)
[Treatment group}
- CIx + HM (Samlyeongbaegchulsan per 1 pack, bid)
Kang® (Control groupl D TER {lng;/C 71.74%)
g - Lifestyle intervention 2w 2) Serum cytokines level: o7 v . 7
(2018) - Conventional treatment (iron-containing preparations such as ferric O ghrelin @ leptin @ NPY 2) O® TiC
citrate, vitamin A supplement) @ T<C
- WM (Live Bifidobacterium tetravaccine tablet 0.5 g. 1 tab/time,
bid)
[Treatment group}
- Lifestyle intervention
- HM (Soageonbihwan 1~2 pills, tid)
Jiang26) [Control group} 4w 1) TER 1) T>C
(2018)  _ Lifestyle intervention {92.9% vs 73.8%})
- WM; (Biofermin 0.15~0.6 g each time, according to age and
weight, tid)
- WM, (Domperidone 0.3 mg/kg/time, bid)
[Treatment group} 1) T>C
Chen?? - HM (Unbiseong-witang per 1 pack, bid) 4 1) TER 92.0% vs 74.0%)
w  2) DER *
201 y ) 2) T>C
(2017) {Control group} 3) Micro-element: @ Zn ) T> *
- WM (Zinc gluconate oral solution 10 ml, qd) 3) T>C
1) T>C
1) TER ) e
[Treatment group} 2) AER 93.0% A 72.1%}
Cheng® - WM + HM (Seongbiyang-a granules 2 g per bag. 1 bag/time, bid) 3) ART 2) T<C*
1 mo y 3) T<C
(2017)  [Control group} 4 TIT 4) T<C'
- WM (Medilac-vita 1 g per bag. 1 bag/time, bid) 2 ?Ie)moglobin 5) T>C'
6) T>C
[Treatment group}
- Lifestyle intervention
- - HM (Geonbihwan 3 g/time, tid) .
Jiang® . 1) TER 1) T>C
mo
@o17)  [Control group} © 190.0% vs 67.5%)
- Lifestyle intervention
- WM; (Domperidone 0.3 mg/kg/time, bid)
- WM, (Biofermin 0.3 g/time, tid)
1) TER *
[Treatment group} 2) BMG D T-C
Yan® - WM + HM (Soayeomsikbang per 1 pack, qd) 3) CDR [98'0%*‘75 82.0%}
12 w . 2) T>C
(2017)  [Control group} O feeding @ sleep 3) O T>C
- WM (Zinc gluconate oral solution 10 ml. Aged <5: qd, 5=: bid) @ intermittent abdominal ® TC
pain
[Treatment group}
Yang®™ - HM (Unbihwawitang per 1 pack, bid) 1) DER 1) T>C
1 *
(2017)  {Control group} Y 2) Micro-element: MZn 2) T>C
- WM (Domperidone 0.3~0.6 mg/kg/time, tid)
1) T>C
T 1) TER
W wreatmm}ﬁgvrloge] bi ules 2 bag. Aged <l: 1 8 2; WG LL00% vs 83.335%)
- ngbiyang-a gran s per bag. Ag : *
(2017a) + ongbiyang-a granules 2 g per bag. Aged < w 2) TC

bag, 1~2: 2 bags, 3~6: 3 bags, 7~12: 4 bags, bid)

3) Hemoglobin 3) ToC
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First author . Treatment Result
Intervention . Outcome measure
(year) period (P value)
[Control group}
- WM; (Zinc gluconate oral solution 5 ml, bid)
- WM, (Bifidobacterium triple live bacteria capsule 0.21 g. 1~2
tab/time, bid)
1) TER
2) TCM main symptom score: 1) T>C"
[Treatment group} @ loss of appetite {100% vs 96.9%}
M - HM (Yang-eum-unbibaebang granules per 1 bag, bid) @ reduced food 2) T<C*
2017b) [Control group} 4w  3) TCM sub-symptom score D T<C @ T<C*
. +
- WM (Live Bifidobacterium tetravaccine tablet 0.5 g. Aged 1~5: intake 3) T<C
-
2 tab/time, tid. 6~14: 3 tab/time, tid) 4) RR 4) T<C
S) Micro-element: 5) T>C*
O Zn @Fe @ Ca
[Treatment group}
- HM (Soasoche granules per 1 bag. Aged <3: 1 bag, bid. 3<: 1) T>C*
. 1) TER
Li* 1 bag, tid) 2w 2; DER {83.96% vs 71.7%}
(2017a) [Control group} (tha 2 w) 3) BMG 2) T>C"
+
- WM (Live combined Bifidobacterium and Lactobacillus tablet 0.5 3) T>C
g Aged <1: 1 tab, 1~5: 2 tab, 6~12: 4 tab, tid)
[Treatment group} >
L& - WM + HM (Seongbiyang-a granules 2 g per bag. 1 bag/time, bid) 1) TER ) T>C
2017b) 1 mo 2) GMIfplasmal: O motilin {96.7% vs 76.7%}
{Control group} @ gastrin @ NPY 2) T>C*
- WM (Domperidone 10 mg, tid)
1) TER
2) TCM main symptom
[Treatment group} scote: .
- CTx + HM (Samlyeongbaegchulsan per 1 pack, bid) @D refuse to feed {1;8T7T7/C S
- 7% vs 71.7%
Liv® [Control group} @ constipation 2) TC
Q017) - Conventional treatrment (iron-containing preparations such as ferric 12 W ® intermittent abdominal 3) T<C"
citrate, vitamin A, B1, B2 supplement, 0.2% zinc sulfate syrup) pain 4 @ 1<C
- WM (Saccharomyces Boulardii sachets 0.25 g per bag containing @ body mass reduction @3 T-C
more than 1.0x107 CFU live bacteria, 1 bag, qd) 3) TCM sub-symptom score
4) Serum cytokines level:
@ leptin @ ghrelin @ NPY
[Treatment group}
- WM + HM (Unbigaewisan per 1 pack. Aged 1~3: 2/3 pack, 4=<: 1) TER b TC
Liv® 1 pack, bid) ) 2) TCM symptom score: 93 (;27 78.05%)
w . vs 78.
(2017b)  [Control group} @ loss of appetite 2 T<Ci o
- WM (Compound saccharated pepsin granules 10 g per bag. Aged @ reduced food intake
<3: 1 bag, 3<: 2 bags, tid)
[Treatment group}
- HM (Sayeoksan-gami per 1 pack, bid. Adjust the dose according 1) TER .
Duan® to age and weight) 2) TCM symptom score: 1) T>C
2w @ reduced food intake {97.5% vs 67.5%})
(2017) " {Control group} @ impatient&irritabilicy  2) T<C"
- WM (Zinc gluconate oral solution 5~10 ml, bid. Adjust the dose ® grinding teeth
according to age and weight)
[Treatment group}
- Lifestyle intervention 1) TER 1) T>C*
- WML + HM (Seongbiyang-a granules 2 g per bag. Aged <1: 1 g) :IVG b (93.85% vs 67.69%)
0 bag, bid. 1~2: 2 bags, bid. 3~6: 2 bags, tid. 7~12: 4 bags, bid) 4) ermoglobin 2) T>C*
Hu ) TP 't
8 T>C
@o16)  [Control group} Y sy GMIfplasmal: ) T>C
- Lifestyle intervention @ motilin 4 T>C .
- WM; (Calcium zinc gluconate oral solution 5 ml, bid) ®@ gastrin 5 O T-C
+
- WM, (Live Bifidobacterium tetravaccine tablet 0.5 g. Aged 0.5~2: ® NPY @® 1>C

1 tab, 2<: 2 tab, tid)
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First author Int i Treatment Out Result
(year) ntervention period come measure @ value)
[Treatment group} 1) TER *
Life i . 1) T>C
- Life intervention 2) TCM total symptom score 4 84,380
- HM (Ondamjichultang per 1 pack. Aged 1~2: 1/6 pack, 2~3: 1/5 3) TCM mmain symptom score: 93.9 %+vs 38%)
Han® pack, 3~5: 1/4 pack, 5~10: 1/3 pack, 10~14: 1/2 pack, tid) 4 @2 @ loss of appetite 2) T<C , .
HDTC @T<C
(2016)  [Control group} mo) @ reduced food 4 T<C*
- Life intervention 4) TCM sub-symptom score 5) T>C*
- WM (Live Bifidobacterium tetravaccine tablet 0.5 g. Aged 1~2: 1 5) BMG 6) T<C*
tab, 2~3: 1.5 tab, 3~5: 2 tab, tid. 5~10: 3 tab, 10~14: 4 tab, bid) 6) RR

[Treatment group}
- WM + HM (Soayeomsik granules 4 g per bag. Aged 1~3: 1 bag,

Zou™ 4~6: 2 bags, tid) 1) TER D T-C*
4w {95.0% vs 63.2%})
(2016)  [Control group} 2) BMG 2) T>C"
- WM (Zinc, selenium, and iodine protein powder 0.25 g/tab. Aged
1~3: 1 tab, 4~6: 2 tab, tid)
[Treatment group}
- CIx + HM (Seongbiyang-a granules 2 g per bag. Aged 1~2: 2 1) T>C
Chen® bags, bid. 3~6: 2 bags, tid. 7~12: 4 bags, bid) NR 1) TER (87.5% vs 67.5%)
20169 [Control group] (6 6 mo) 2 QERR 2 1<C
- Life intervention 3) T<C
- WM (Domperidone 0.3 mg/time, tid)
[Treatment group}
G HM (Pyeong-wisan-gagam per 1 pack) .
en 1) T>C
016y [Control group} 24d - DTER {93.3% vs 70.0%)
- WM (Licorzine granules 5 g per bag. Aged 1~3: 0.75 g, bid.
3~6: 0.75 g, tid)
[Treatment group}
- Life intervention
w - HM (Geonbihwan 3 g, tid) .
Chen 1) T>C
0160 [Conerol group] 4w DTER 89.23% vs 69.23%)
- Life intervention
- WM; (Biofermin 0.3 g, tid)
- WM (Domperidone 0.3 mg/kg/time, bid)
[Treatment group}
Chen® - WM + HM (Gyebieum per 1 pack, tid or gid) 1) T>C
1 mo 1) TER
Q016d)  [Control group} {98.7% vs 57.7%)
- WM (Zinc sulfate tablet 2~3 mg/kg/day, bid)
[Treatment group} N
w - WM + HM Gyebihwan per 1 pill. Aged 2~6: bid, 6~12: tid) 1) TER D T>C
Zhang {86.44% vs 63.04%}
016y [Control groupl 2mo 2 ARR 2 T>C
- WM (Zinc gluconate oral solution 1~1.5 mg/kg/d, bid) 3) FISS 3) T<C"
- Vitamin C supply (1 tablet, bid)
[Treatment group}
- WM + HM (Samlyeongbaegchul granules per 1 bag. Aged <3: 1) T>C
Sha™" 3 8 3= 6 gltime, tid) A ; gg; {95.56% vs 72.229%}
@016 Control group} Y WG 2 T<C
- WM; (Domperidone suspension 0.3 mg/kg/time, tid) 3) T>C
- WM, (Pepsin mixture. Aged <3: 5 ml, 3=<: 10 ml/time, tid)
[Treatment group} *
- HM (Geonbolyeong granules 1 g per bag. Aged 1~3: 0.6 g, 4~8: 1) TER D T>C
L@ 0.8 g bid) 2) Micro-element: {88.4% vs* 72‘1%}*
2016 6w Dz @F@C®d®Mg 2 DT-C @T-C
{Control group} 3) Immunoglobulin: BTL @®TC
- WM (Multi-enzyme tablets containing 300 mg trypsin, 13 mg D IeA @ 1G @ IgM  3) T>C'

pepsin. Aged 1~3: 1 tab, 4~8: 2 tab/time, bid)
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First author . Treatment Result
Intervention . Outcome measure
(year) period (P value)
[Treatment group}
- WM; + HM (Geonbisojeoktang per 1 pack. Aged <3: 0.5 pack, 1) TER
3=: 1 pack per day, bid or tid) 2) TCM symptom score: 1) T-C
Do [Control group] o @ reduced food intake  {93.3% vs 75.6%}
(2016) - WM; (Licorzine granules 5 g per bag. Aged 1~5: 0.75 g, 6~10: @ pale complexion 2) T<C*
1.5 g/time, bid) ® mental fatigue 3) T>C
- WM, (Compound pancreatin tablets. Aged 1~2: 2 tab, 2~4: 2.5 3) Micro-element: D Zn
tab, 4~10: 3 tab/time, tid)
[Treatment group}
- WM + HM (Soa-bubi granules 5 g per bag. Aged 3~6: 1.5 bag, 1) T>C
Duan™ L 1) TER
2016) 7~14: 2 bags/time, tid) 2w > ARR 1933% s 76.7%)
[Control group} 2) T<C
- WM (Zinc sulfate oral solution. Aged 3~10: 10 ml, 10<: 15 ml, bid)
[Treatment group} 1) TER 1) T>C
e - HM (Gaewieum per 1 pack. Aged <3: 1/2 pack, 3=<: 1 pack/d, tid) 2; AR (96.67% vs 86.67%)
o016  [Control group} 2V 3 Ger 2 T<C
- WM (Live combined Bifidobacterium and Lactobacillus tablet 0.5 4 GCF 3) T<C
g Aged 0.5~3: 2 tab, 3~6: 3 tab/time, tid) 4 T>C
[Treatment group}
- HM (Unbisan per 1 pack. Aged <3: 1/3 pack, 5<: 4/3 pack, tid ) TER ) T>C
Pengsz) or < 15d  2) TCM symptom score 96.67% vs 75.33%)
(2015 [Control group] 3) DER yop 2) T<C*
-
- WM (Zinc sulfate oral solution. Aged 1~3: 3 ml, 3~6: 5 ml, 7~14: 3) T>C
10 ml/d, tid)
[Treatment group} +
- HM (Bia mixtures per 1 pack. Aged 1~2: 20 ml, 2~4: 30 ml, 1) TER 1)6T6>C 66
. 0
Zh® 4~6: 40 ml, tid) 4 2) TCM symptom score g T7Zi vs 6.67%)
w <
(2015)  [Control group} 3) Serum cytokines level: 5 @O C
- WM (Compound digestive enzyme capsules. Aged 1~2: 1/2 cap, @ leptin @ CCK ’ ® T<C*
bid. 2~4: 2/3 cap, 4~6: 1 cap, tid)
[Treatment group} 1) TER D T>C
Chen® - HM (Igongsangami per 1 pack. Aged 1~3: 30 ml, 4~6: 50 ml, tid) 2) BMG [96'67?2 vs 73.33%}
30 d 2) T>C
(2015)  [Control group} 3) WG 3) T>C"
- WM (Zinc gluconate oral solution 5 ml. Aged 1~3: bid, 4~6: tid) 4) Micro-element: O Zn 4) T>C
[Treatment group}
- WM + HM (Geonbitang per 1 pack, bid) - D ToC
Chen™ [Control group} 2) Micro-element: @ Zn {100% :’S 80.0%)
(2015b) - WM; (Multi-enzyme tablets containing 300 mg trypsin, 13 mg 4w 3) Amylase (salivary) 2) T>C*
pepsin 1~2 tab or Pepsin mixture 5~10 mg, tid) 4) DER 3) T>C*
- WM (Domperidone 5 mg, bid) 4) T>C
- WMs (Zinc gluconate tablet 5~10 mg/kg/d, bid)
[Treatment group}
Zhao® - HM (Unbisosiktang per 1 pack, 50 ml/time, bid) 1) T>C*
30 d 1) TER "
(2015)  [Control group} {96.0% vs 56.0%}
- WM (Zinc gluconate oral solution 10 ml. Aged 1~4: qd, 5~6: bid)
[Treatment group} .
_— HM (Gang-alyeong granules 11 g per 1 bag. Aged <3: 1/2 bag, 1) TER ) T>C
Zhang tid. 3~6: 1 bag, tid. 6~12: 2 bags, bid) 4w 2) TCM symptom score {93.0%*VS 79.0%)}
(2015a) 3) Micro-element: 2) T<C

[Control group}
- WM (Zinc gluconate oral solution. 1~1.5 mg/kg/d, bid)

® Zn @ Pb

3) O T-C @ T<C
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First author . Treatment Result
Intervention . Outcome measure
(year) period (P value)
1) T>C*
1) TER
[Treatment group} 2) TCM total symptom score {95;? ?é*vs 68:4%)
B - CIx + HM (Unbigaewitang per 1 pack, bid) 3) TCM main symptom score 2 T< .\
Zhang 3) T<C
2015b) [Control group} 4w 4) TCM sub-symptom score 4 TC'
- Life intervention 5) WG $) ToC*
- WM (Zinc gluconate oral solution 10 ml, qd) 6) Micro-element: O Zn 6 T>C"
He lobi
7) Hemoglobin 7) ToC*
[Treatment group}
- Life intervention
Zhang® - HM (Soageonbihwan 2 pills, tid) 4 1) T>C
1) TER
(20159 [Control group} " : {91.18% vs 73.53%}
- Life intervention
- WM (Biofermin 0.15~0.6 g each time based on age and weight, tid)
[Treatment group}
- HM (Samlyeongbaegchulsan-gagam per 1 pack, bid)
Su® [Control group} D TsC*
(015) - WM; (Multi-enzyme tablets containing 300 mg trypsin, 13 mg 2 W 1) TER (91.89% vs 69.09%)
pepsin 2 tab or Pepsin mixture 8.5 mg/time, tid)
- WM, (Domperidone 8.5 mg/time, tid)
- WMz (Zinc gluconate tablet 8.6 mg/kg/d)
[Treatment group} .
o - WM + HM (Samlyeongbaegchulsan-gagam per 1 pack, bid) 1) TER ) T-C
L® {92.0% vs 78.0%}
2015) [Control group} 2w  2) TCM symptom score 2 TC
- WM (Multi-enzyme tablets containing 300 mg trypsin, 13 mg 3) AER 3) T
pepsin 1~2 tab, tid) ’
[Treatment group}
- HM (Unbi granules 6 g per bag. Aged 1~3: 5 ml, 3~6: 10 ml, .
Lin® 6~12: 15 ml, bid) 1) TER D T6>C
1 mo {91.67% vs 70.0%}
(2015) [Control group} 2) FIWGSS 2) T-C
- WM (Pepsin oral solution 200 ml. Aged 1~3: 5 ml, 3~6: 10 ml,
6~12: 15 ml, bid)
[Treatment group}
- HM (Geonbisojeoktang per 1 pack, bid)
Rac® [Control group} 1 el
(015) - WM; (Multi-enzyme tablets containing 300 mg trypsin, 13 mg 4w 1) TER 192.5% vs 77.5%)

pepsin. Aged 2~4: 2 tab, 5~10: 3 tab, tid)
- WM, (Zinc gluconate oral solution. Aged 2~4: 5 ml, 5~10: 10
ml, bid)

Abbreviation. AER: adverse event rate, ARR: appetite recovery rate, ART: appetite recovery time, BMG: body mass gain, C: control group, CCK:
cholecystokinin, CDR: changes in dietary record, CTx: Control group treatment, DER: D-xylose excretion rate, FISS: food intake symptom score,

FIWGSS: food intake and weight gain symptom score, GCF: gastric contraction frequency, GET: gastric emptying time, GMIL: gastric motility

index, HI: height increase, HM: herbal medicine, IR: improvement rate, NPY: neuropeptide Y, RR: relapse rate, SDT: symptom disappearance

time, SP: substance P, T: treatment group, TCM: Traditional Chinese Medicine, TER: total effective rate, TP: total protein, TTT: total treatment
time, WG: weight gain, WM: Western medicine {*: P<0.05, ©: P<0.01, " P>0.05}
**AER, ART, CCK, FISS, GET, leptin, Pb, RR, SDT, TCM symptom score, TTT: Lower values mean anorexia has improved

**Amylase, ARR, BMG, DER, Ca, Cu, Fe, FIWGSS, GCF, ghrelin, GMI, Hb, HI, Ig, IR, Mg, NPY, serum NI, SP, TER, TP, WG, Zn: Higher

values mean anorexia has improved
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Table 3. Constituent of Herbal Medicine

First author

(year)

Herbal Medication

Igongsan-gagam (EIJEIIH)

Zhan'¥ Pseudostellariae Radix (KT29) 8 g, Atractylodis Rhizoma Alba (FA0) 5 g, Hoelen (1R%5) 5 g, Atractylodis Rhbizoma (i)
(2019) S g, Citri Pericarpium BREZ) S g, Rhizoma Crudus (“CE) 3 g, Jujubae Fructus (KB 3 g, Glycyrrhizae Radix (H%) 2 g,
Galli Stomachichum Corinm GENE) S g
ol Gokmuegjichultang-gagam (HHZEHUILE IR )
2019) Atractylodis Rhizoma GE) 15 g, Aurantii Immaturus Fructus FRE) 10 g, Massa Medicata Fermentata (il 10 g, Hordei
Fructus Germinatus (Z3) (%% 10 g
Erbo granules (5028 FEhD)
\Wangw) Pseudostellariae Radix (KTF29), Adenophorae Radix (I522), Hoelen (1R%5), Dioscoreae Rhizoma (11138, Hordei Fructus Germinatus
(2019) (BE2H) ), Citri Pericarpinm (RIX), Paeoniae Radix Alba (F*5%9), Crataegi Fructus (\LINY), Dolichoris Semen (i), Liriopis
Tuber (BE11%%), Puerariae Radix (IR (M%)
Fang®? Soayeorsik granules (/]NSeERETERD
(20%) Ginseng Radix (N29, Dioscoreae Rhizoma (L), Atractylodis Rbizoma Alba (FA71) (58), Crataegi Fructus (1K) (F8), Arecae
Semen (BMY), Zingiberis Rbizoma (FCEE), Picrorvhizae Rhbizoma (SRECH), Amomi Fructus F2)
Seongbisosiktang (BEREIH R
Li® Aunrantii Immaturus Fructus (FRE) 10 g, Desmodii Herba (FAIEAY) 10 g, Pseudostellariae Radix (KT2%) 10 g, Amomi Fructus
(2019) WD) 5 g, Crataegi Fructus (K 10 g, Citri Pericarpinm (BREZ) 5 g, Stomachichum Corium (35N 10 g, Hoelen (R%5)
10 g, Microcos paniculata (FiTESE) 10 g
Zhang'®  Seongbiyang-a granules (BEREE 7 IERD)
(2018) Emilia sonchifolia (—EYKL), Gerbera piloselloides (BT ¥E), Pittosporum illicioides Makino (\VNWEZR), Valeriana jatamansi (WKE)
Wang”  Children's compound Jineijin chewable tablet (/NSART7EBAI A IELIG )
(2018a)  Stomachichum Corium GFBINA), Medicata Fermentata (Wi
Geonbihwawitang (8 5 &)
Wang®  Hoelen (1K%5) 10 g, Atractylodis Rhbizoma Alba (F10) ($8) 10 g, Galli Stomachichum Corium F5N%) S g, Crataegi Fructus
(2018b) (LD (R) 5 g, Codonopsis Pilosulae Radix (2% 5 g, Coicis Semen GEIDAZ) 5 g, Artemisiae Capillaris Herba (KPR 5 g,
Chrysomyia megacephala Fabricius (h5e#%) 3 g, Picrorrhizae Rhbizoma (S)F®) 2 g, Glycyrrhizae Radix (H5) 2 g
Shi®? Seonghiyang-a granules (SEASEE G0 FER)
(2018) Emilia sonchifolia (—24L), Gerbera piloselloides (B KT HE), Pittosporum illicioides Makino (\LINER), Valeriana jatamansi (WkE)
Seongbisosiktang (FEIEIH£355)
Liv® Psendostellariae Radix (XT3 10 g, Amomi Fructus ®M2) 5 g, Aurantii Immaturus Fructus ) 10 g, Tadebagi triquetrum
(2018) (HABEAD 10 g, Microctis Folium (ATTE3E) 10 g, Crataegi Fructus (LK) 10 g, Hoelen (15%5) 10 g, Citri Pericarpinm ()
S g, Galli Stomachichum Corium FENA) 10 g
Joganlibi granules (8 FEALIERL)
Deng? Atractylodis Rhbizoma GE) (X9), Atractylodis Rhizoma Alba (FAT) (43), Buplenri Radix (S8, Paconiae Radix Alba (F175%8),
(2(;158) Hoelen (1R%Y), Citri Pericarpinm (BREZ), Angelicae Gigantis Radix (&5%), Lablab Semen (G 52) (KY), Forsythiae Fructus GEH),
Crataegi Fructus (LA (58), Awrantii Immaturus Fructus (FR5%), Citri Sarcodactylis Fructus (5T, Uncariae Ramulus et Uncus
(#I808%) each 10 g, Aucklandiae Radix (KF) 6 g, Caryophylli Flos (1) 3 g
Samlyeongbaegchulsan (825 1 71#R)
Kangzs) Codonopsis Pilosulae Radix 29 10 g, Atractylodis Rbizoma Alba (E7l) 10 g, Hoelen (R%) 12 g, Agastachis Herba ET)
(2018) 9 g, Atractylodis Rhizoma (EI0) 12 g, Magnoliae Cortex (JEAN 9 g, Saposhnikoviae Radix (M) 3 g, Glycyrrhizae Radix
(H®) 6 g
Soageonbihwan (/)> SRR
.9 Ginseng Radix (NZH), Atractylodis Rhizoma Alba (Fl) kKDY, Hoelen (155, Glycyrrhizae Radix (HE) (#&K), Citri
J(?gfg) Pericarpinm (BRE?), Pinelliae Rbizoma (“FE), Dolichoris Semen (1 5) (Peeled), Dioscoreae Rhizoma (\1138), Nelumbinis Semen
GHT) (Bnucleated), Crataegi Fructus (1K), Platycodi Radix (FEKE), Amomi Fructus WM™), Massa Medicata Fermentata (W),
Hordei Fructus Germinatus (353 (X9), Polygonati Odorati Rhizoma (EAT)
Unbiseong-witang GEI#EEH )
Chen?” Hoelen (1755, Raphani Semen GEAE), Crataegi Fructus (LUK, Hordei Fructus Germinatus (B3F), Massa Medicata Fermentata
(2017) (Tl each 10 g, Awrantii Immaturus Fructus $XE) 8 g, Galli Stomachichum Corium GBINE), Citri Pericarpinm (BREZ),

Glycyrrhizae Radix (HS), Amomi Fructus #9(7) each 6 g, Atractylodis Rhizoma (Bl) 4 g, Aucklandiae Radix (RE) 3 g
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Firsc auchor Herbal Medication
(year)
Cheng®  Seongbiyang-a granules (RN 5 EEAT)
(2017) Emilia sonchifolia (—3k1), Gerbera piloselloides (FEK T 5E), Pittosporum illicioides Makino (\LNEAD), Valeriana jatamansi (WHAF)
Jiang® Geonbihwan (fEJEA)
(201g7) Ginseng Radix (N2, Atractylodis Rhizoma Alba (FUN), Citri Pericarpium (BREZ), Hordei Fructus Germinatus (#3) (X9) each
2/, Crataegi Fructus (LK) (Bnucleated) 1.5, Awrantii Immaturus Fructus (RVED) 3/
Yan® Soayeorrsikbang (/NFEREF) B
2017) Dioscoreae Rhizoma (128) 8 g, Galli Stomachichum Corium G&WNE), Crataegi Fructus (LK) (), Lablab Semen (JFX) each 6
g, Adenophorae Radix (1522, Mume Fructus (S, Paconiae Radix Alba (1728 each S g, Glycyrrhizae Radix (H%) 3 g
Yane® Unbihwawitang GERMAIE %)
(201g7) Atractylodis Rhizoma Alba (FN), Dioscoreae Rhizoma (\VZ8), Hoelen (IR%), Trichosanthis Radix (RAERD), Crataegi Fructus
(L) (58, Massa Medicata Fermentata (W) (58, Raphani Semen (FERRT) each 10 g, Awucklandiae Radix (KE) 6 g
Ma*d Seongbiyang-a granules (BEREFEIERT)
(2017a)  Emilia sonchifolia (—E5KL), Gerbera piloselloides ((ER T ¥E), Pittosporum illicioides Makino (\WEHY), Valeriana jatamansi (WIHEE)
Yang-eum-unbibacbang granules (FERESHE K05 80T
Ma® Dioscoreae Rhizoma (111%8) 10 g, Dendrobii Herba (Fif8h), Pseudostellariae Radix (KT45), Paconiae Radix Alba (F175%5), Hoelen
(2017b) (ARE), Atractylodis Rhbizoma Alba (F1), Scutellariae Radix (3%, Crataegi Fructus (LK) (%), Puerariae Radix (351R) each
6 g, Aucklandiae Radix (RT) 4 g, Caryophylli Flos (1) 2 g
L Soasoche granules (/] 5eiB D)
20172) Mangifera indica Semen ("“FK%), Crataegi Fructus (\UKK), Aurantii Immaturus Fructus R5%), Artemisiae Capillaris Herba
& (BEPR), Glycyrrbizae Radix (H¥H) etc.
Li* Seongbiyang-a granules (BEREEEIERT)
(2017b) Emilia sonchifolia (—E5L), Gerbera piloselloides (FERK T ¥), Pittosporum illicioides Makino (\\WEZR), Valeriana jatamansi (WET)
Samlyeongbaegchulsan (3525 H 70
Lin® Codonopsis Pilosulae Radix (339 10 g, Atractylodis Rhizoma Alba (FA0) 10 g, Hoelen (1R%5) 12 g, Atractylodis Rhizoma
(2017a) &) 12 g, Agastachis Herba (GE25) 9 g, Magnoliae Cortex (JEKD 9 g, Saposhnikoviae Radix §iJi) 3 g, Glycyrrhizae Radix
(H®) 6 ¢
Unbigaewisan GEM5H & #)
Liv® Atractylodis Rhizoma GE), Crataegi Fructus (\UMY), Gardeniae Fructus W), Aurantii Immaturus Fructus F5%), Raphani
(2017b) Semen (FERET), Amomi Fructus (RY1Z), Massa Medicata Fermentata (Tll) each 10 g, Rhei Rhizoma (K¥), Glycyrrhizae Radix
(HHD) () each 3 g
Sayeoksan-gami (PUEHANLR)
Duan™ Bupleuri Radix (51 12 g, Paconiae Radix Alba (F175%8), Atractylodis Rbizoma Alba (FII) each 10 g, Hoelen (1R%5), Citri
(2017) Pericarpium (BREZ), Aurantii Immaturus Fructus BV, Crataegi Fructus (LMY, Massa Medicata Fermentata (il each 6
g Glycyrrbizae Radix (H%) 5 g
e Seongbiyang-a granules (BEJS3 5 FERT)
Emilia sonchifolia (—EkL), Gerbera piloselloides (FERK T ], Pittosporum illicioides Makino (\\WEZY), Valeriana jatamansi
(2016)
(W)
Ondamjichultang (ERIEHUIE)
Han® Pinelliae Rhizoma (£-X), Bambusae Canlis in Taeniam (V7%f), Aurantii Immaturus Fructus B, Citri Pericarpinm (BREZ)
(ZOrll 6 each 6 g, Hoelen (1R%Y), Atractylodis Rhbizoma Alba (FA7), Coicis Semen GEI9AZ), Eupatorii Herba (M), Massa Medicata
Fermentata (W), Hordei Fructus Germinatus (353 (%), Crataegi Fructus (LMD (FE) each 10 g, Magnoliae Cortex (JEHAD),
Amomi Rotundus Fructus (F155%), Glycyrrhizae Radix (H%) () each 3 g
Zou41) Soayeomsik granules ('J‘%R%\*ﬁ)
2016) Ginseng Radix (N29), Dioscoreae Rhizoma (\128), Atractylodis Rhizoma Alba (FI0) (§8), Crataegi Fructus (ILIKY) (£8), Arecae
Semen (KMY), Zingiberis Rhizoma (WCHE), Picrorrhizae Rbizoma (SHFE38), Amomi Fructus (F97)
Chen® Seonghiyang-a granules (SEASEE G FER)
(2016a) Emilia sonchifolia (—B5HL), Gerbera piloselloides (FERT %), Pittosporum illicioides Makino (\VNWERR), Valeriana jatamansi (WkE)
pin ) Pyeonguisan-gagam (T8 #mig)
(20? 6 Atractylodis Rhizoma B, Agastachis Herba (FETY), Massa Medicata Fermentata (WAM), Hordei Fructus Germinatus (5%

each 9 g, Magnoliae Cortex (JEAD, Amomi Fructus W12), Citri Pericarpium (BRFZ) each 6 g
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Firsc auchor Herbal Medication

(year)

i Geoebilman (BHEA)

2016b) Ginseng Radix (N2, Atractylodis Rbizoma Alba (F171t) (14D, Citri Pericarpinm (BREZ), Hordei Fructus Germinatus (B535)
) each 2/, Crataegi Fructus (LK) (Enucleated) 1.5M, Awrantii Immaturus Fructus (FREE) 379
Gyebieum (Z-H4K)

Chen™ Dioscoreae Rhizoma (1EIES), Atractylodis Rhizoma Alba (FAT0) (X9), Agastachis Herba (FE%), Hordei Fructus Germinatus (253

(20(31 60 (58, Crataegi Fructus (1K) (§8), Massa Medicata Fermentata (W) (55), Galli Stomachichum Corium (E5PN4), Citri Pericarpinm
(BE?) each 10 g, Pinelliae Rhizoma (F8), Hoelen (1R%5) each S g, Aucklandiae Radix (KE) 3 g, Rhizoma Crudus (*EE)
1 piece, Jujubae Fructus (K3 1 piece
Gyebihwan (BH#L)

Zhang%) Ginseng Radix (N2, Atractylodis Rhizoma Alba (F710) (&), Hoelen (1%%5), Glycyrrhizae Radix (W), Citri Pericarpium

(2016) (BRE?), Dioscoreae Rbizoma (\L1E8), Nelumbinis Semen GET) (), Crataegi Fructus (LK) (&9, Massa Medicata Fermentata
Gy (%9, Hordei Fructus Germinatus (B8535 (D), Alismatis Rhizoma GSEIR)

Samlyeongbaegchul granules (B£%5 H FLEEAD

Sha*" Ginseng Radix (N, Hoelen (1R%55), Atractylodis Rhizoma Alba (E7le) (&), Dioscoreae Rhizoma (\LI%8), Dolichoris Semen

(2016) (B S) (), Nelumbinis Semen GET), Coicis Semen GELAZ) D), Amomi Fructus (FHZ), Platycodi Radix (kH5), Glycyrrhizae
Radix (HH)

Li® Geonbolyeong granules (85 IR

(2016) Tremella fuciformis (BRE), Dioscoreae Rhbizoma (I1%5), Hoelen (1K), Crataegi Fructus (LL#Y) extract
Geonbisojeoktang (EIEVETER)

Dou® Astragali Radix (FKIX), Pseudostellariae Radix (KT, Atractylodis Rhizoma Alba (F71L), Hoelen (1R%5) each 10 g, Coicis

(2016) Semen GZIAD), Crataegi Fructus (K, Aurantii Immaturus Fructus FRE), Magnoliae Cortex (JEXN each 6 g, Aucklandiae
Radix (K&) 3 g

Dy Soa-bubi granules CINFRERBRSEDRT) .

2016) Atractylodis Rbizoma Alba (FA710), Citri Pericarpinm (SREZ), Crataegi Fructus (\KE), Codonopsis Pilosulae Radix (329, Nelumbinis
Semen GET), Hoelen (TR%5)

K Gaewieum (BH BK)

2016) Paederia foetida (FEFNR), Atractylodis Rhizoma Alba () (&), Lablab Semen (TS (X)), Astragali Radix (35IG) each 10
g, Galli Stomachichum Corium (35N%), Citri Pericarpium (BREZ), Crataegi Fractus (\IA) each 5 g
Unbisan GEEH)

Peng52) Atractylodis Rhizoma FElo), Atractylodis Rhizoma Alba (E17lt), Hoelen (1R%5) each 9 g, Dioscoreae Rhizoma (1L1%8), Coicis Semen

(2015) FUAD), Citri Pericarpium (W), Aurantii Immaturus Fructus $VE%), Massa Medicata Fermentata (W), Glycyrrhizae Radix
(H#) each 6 g
Bia mixtures (J5T A

Zha® Agastachis Herba GET 10 g, Magnoliae Cortex JEFD 6 g, Pinelliae Rhizoma FH)9 g, Hoelen (TR%), Citri Pericarpium

(2015) (BRE?), Scutellariae Radix (352, Atractylodis Rhizoma (Blt), Massa Medicata Fermentata (T8l (XD), Crataegi Fructus ( i)
(%) each 10 g, Hordei Fructus Germinatus (B3 (8 15 g, Glycyrrhizae Radix (H&) 3 g

Chen®  1gongsangami (BIJBIMER)

2015) Codonopsis Pilosulae Radix (329, Atractylodis Rhizoma Alba (FA71), Hoelen (TR%5) each 10 g, Citri Pericarpium (BRFZ) 8
g, Galli Stomachichum Corium (FBINA), Hordei Fructus Germinatus (B5%F), Glycyrrhizae Radix (HE) each 5 g
Geonbitang (%)

Chen™ Hoelen (1K%5) 15 g, Atractylodis Rhizoma Alba (F11t) 15 g, Codonopsis Pilosulae Radix (32%) 10 g, Citri Pericarpinm (BREZ)

(2015b) 10 g, Awrantii Immaturus Fructus $%5%) 8 g, Massa Medicata Fermentata (il 10 g, Crataegi Fructus (ILIKE) 10 g, Glycyrrhizae
Radix (EH®E) 3 g
Unbisosiktang G B35)

Zhao™® Atractylodis Rbizoma (Bl 10 g, Agastachis Herba (FET), Aurantii Immaturus Fructus ($-G5%), Hordei Fructus Germinatus

(2015) () ($B), Crataegi Fructus (LIkY) (§8), Massa Medicata Fermentata (W) (52) each 9 g, Citri Pericarpium (BREZ), Amomi

Fructus WM2), BIE5%, Raphani Semen KT 6 g, Glycyrrhizae Radix (H&) 3 g
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First author
(year)

Herbal Medication

Gang-alyeong granules (5250 FERERL)
Acanthopanacis Senticosi Radix et Canlis GRITLIN), Atractylodis Rhizoma Alba (E710) (X), Nelumbinis Semen GET), Massa

57)
%;gllli) Medicata Fermentata (il (X9, Hoelen (FRZ%5), Hordei Fructus Germinatus B85 (%), Cirri Pericarpinm (BREZ), Anrantii
Immaturus Fructus FR520) XD), Crataegi Fructus (LK) $YEE), Glycyrrbizae Radix (H) (3%), Picrorrhizae Rhizoma (535,
Quisqualis Fructus (17T)
Unbigaewitang GEJEBH 5 %)
Zhangss) Hoelen- (R4 6*10' g, Coicis +Sfmen G 6~12 g, Dioscoreae R/aizgma (2% 6~8 g, leqegi -Frm‘tm (I'I ) fﬂ@\) /8\”10 g,
2015b) Hordei Fructus Germszm (255 8”12 g, qusﬂ Medicata Fermentata (W@ 6~10 g, Galli Stomachichum Co»rzzmz FENE) 6~10
g, Amomi Fructus ") 6~8 g, Citri Pericarpium PRz 6~10 g, Raphani Semen G 6~8 g, Aurantii Immaturus Fructus
(M) 6~8 g, Magnoliae Cortex JZAN 6~8 g, Agastachis Herba (BFET) 6~10 g, Glycyrrbizae Radix (H%) 3~6 g
Soageonbihwan (Z]NFefEERELAL)
kangsg) Ginseng Radix (N2, Atractylodis Rhizoma Alba (F170) BELD), Hie/en (K%Y, Glycyrrbizae Radix (E‘ﬁ) (EK), Citri
(20150 Pericarpinm (BRE?), Pinelliae Rbizoma (“FE), Dolichoris Semen (I 52) (Peeled), Dioscoreae Rhizoma (111%), Nelumbinis Lfemen
GHET) (Enucleated), Crataegi Fructus (1), Platycodi Radix (hEKE), Amomi Fructus A2, Massa Medicata Fermentata (il
B, Hordei Fructus Germinatus (B8 (&), Polygonati Odorati Rbizoma B4
Samlyeonghaegchulsan-gagam (B35 H iU
Sl Hoelen (t4%) 10 g, Codonopsis Pilosulae Radix (¥59), Citri Pericarpinm (P, Atractylodis Rhizoma Alba (B, Galli
2015) Stomachichum Corium (%%W{ir\) each 7 g, Hordei Fructus Germinatus (%), Oryzae Fructus Germinatus (FH) each 14 g, Massa
Medicata Fermentata (Wl) S g, Forsythiae Fructus GR3) 8 g, Crataegi Fructus (L) (&) 9 g, Atractylodis Rbizoma (&I
6 g, Dioscoreae Rhizoma (159 5 g, Glycyrrhizae Radix (H¥) 5 g
Samlyeonghaegchulsan-gagam (B35 H iU
ONE FAEENREMELE 78 Codonopsis Pilosulae Radix (329 10 g, Atractylodis Rbizoma (GEN0) 10 g, Atractylodis Rhbizoma
Lo Alba (Ff0) 12 g, Hoelen (1R%5) 12 g, Saposhnikoviae Radix ($5IR) 4 g, Magnoliae Cortex (J3FD 9 g, Agastachis Herba (EE)
2015) 9 g, ‘G/y[ym’/aime Radifc (H#) 4 ¢ o 4
QOWMSEIABRP B IENETE: Codonopsis Pilosulae Radix (829 10 g, Atractylodis Rbizoma GEN) 10 g, Rebmanniae Radix (EHIE)
9 g, Dendrobii Herba (Fiffh 9 g, Galli Stomachichum Corinm &8N 6 g, Dioscoreae Rbizoma (\L1ZE) 6 g, Liriopis Tuber
(B19%) 12 g, Polygonati Odorati Rhizoma (FNY) 9 g, Glycyrrhizae Radix (HH) 4 g
Liv®? Unbi granules GEPEERD
(2015) Codonopsis Pilosulae Radix (2%, Hoelen (TR%5) etc.
Geonbisojeoktang (EEEIHTE)
Rac™ Codonopsis Pilosulae Radix (%29, Hoelen (1R%), Atractylodis Rhizoma Alba (F171L) each 10 g, Buplenri Radix (5¢1), Paconiae
2015) Radix Alba (F172558), Aurantii Immaturns Fructus F5%) each 6 g, Crataegi Fructus (L) (58), Hordei Fructus Germinatus

() ($8), Massa Medicata Fermentata (WAl (F£) each 10 g, Amomi Fructus (RMZ), Glycyrrbizae Radix (H®) each 3 g,
Rhbei Rhizoma (K¥) 2 g

Table 4, List of The 10 Most Used Medical Herbs

Frequency Herbal medication
33 Arractylodis Rbizoma Alba (F710)
32 Crataegi Fructus (L
31 Hoelen (1R%5)
25 Citri Pericarpium (BRFZ), Glycyrrbizae Radix (HH)
20 Medicata Fermentata (i)
18 Hordei Fructus Germinatus (B54)
16 Dioscoreae Rhizoma (155
14 Atractylodis Rhizoma (Ble), Stomachichum Corium (FBNE)
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Table 5. Western Medical Diagnostic Criteria for Anorexia in Children

Western medical diagnostic criteria

<& Zhu Futang Practice of Pediatrics.>%)

. Aged <14

. Duration of illness >2 month

. Loss of appetite, reduced food intake by 1/3~1/2

. Stagnant or decreased body mass (no significant increase in height and weight during anorexia)
. Absence of obvious organic disease leading to food refusal

. Poor eating habits or inadequate feeding history

O\ N W N

<& Diagnostic criteria for anorexia in children™>®

. Duration of illness >1 month

. Loss of appetite, reduced food intake more than 1/3~1/2

. Pale complexion, body weight loss, mental alert, good activity

. Absence of obvious organic disease leading to food refusal or lack of response to medical treatment of an organic disease
. Poor eating habits or onset after suffering from disease

QAN NN W N =

. Dxylose absorption test (+), delay in gastric emptying time

<& Progress in research on anorexia in children’>*

- Mild: Reduced food intake by 1/3, eating with boredom, picky eaters

- Moderate: Reduced food intake by 1/2, compulsive eating.

- Severe: Reduced food intake more than 1/2, food refusal, and nausea when eating and swallowing

< Pharmacology>®*"

. Loss of appetite for a long time

. Reduced food intake more than 1/4

. Duration of illness >2 weeks

. Absence of obvious organic disease leading to food refusal
. Stagnant or decreased weight gain

. Poor eating habits or inadequate feeding history

QNN W N =

L Pediatrics>%

1. Aged <14

2. Duration of illness >6_month

3. Loss of appetite, reduced food intake by 1/3~1/2

4. Height and weight are lower than the normal average level (except genetic factors), no significant increase during anorexia

5. Reduced taste acuity, hypertrophy or atrophy of the papillae linguales

< Wolfson criteria>*
1. Persistent food refusal >1 month
2. Absence of obvious organic disease leading to food refusal or lack of response to medical treatment of an organic disease
3. Onset within 2 years, Aged <6
4. Presence of at least one of the following:
a. Pathological feeding or
b. Anticipatory gagging

Table 6. Traditional Chinese Medical Diagnostic Criteria for Anorexia in Children

Traditional Chinese medical diagnostic criteria

< Diagnostic and therapeutic criteria for TCM syndromes.> "

. Loss of appetite for a long time, refuse to eat if severe

. Absence of obvious organic disease leading to food refusal

. Pale complexion, body weight loss, mental alert, good activity, no abdominal swelling
. Poor eating habits or inadequate feeding history or onset after suffering from disease
. Duration of illness >1 month

—_

DR W N

<€ Guidelines for the diagnosis and treatment of common diseases in Chinese medicine pediatrics:>"™
1. Main symptom: Do not think about eating, hate eating or even refuse to eat
2. Sub-symptoms: Pale complexion, mental alert, loss of appetite, nausea, loose stool etc.

<TCM Pediatrics >

1. Loss of appetite for a long time

2. No other organic disease

3. Pale complexion, body weight loss, no abdominal swelling

4. History of improper feeding, such as eating without fixed time or amount

<& Technical guide for clinical trial design and evaluation of new drugs for children with anorexia>"?
1. Main symptom: Reduced food intake, hate eating or even refuse to eat
2. Sub-symptoms: Sallow complexion, body weight loss, mental fatigue, loose stool etc.
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