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ABSTRACT

Objectives: The aim of this study was to evaluate the effectiveness of additional administration of Banha-sasim-tang
formulation to patients with gastrointestinal symptoms that did not improve with Western medicines.

Methods: The patients who met the inclusion and exclusion criteria were analyzed retrospectively. A paired t-test was
performed on the Nepean Dyspepsia Index-Korean version (NDI-K) scores before and after administering the Banha-sasim-tang
formulation.

Results: A total of 27 subjects were included. The mean duration of taking the Banha-sasim-tang formulation was 15.6+3.1
days. The most commonly used Western medicine before taking the Fanha-sasim-tang formulation was rebamipide. The means
of the NDI-K score were 57.4£21.8 before administering Banha-sasim-tang formulation and 34.9+16.5 after administration, and
the difference was statistically significant (p<0.0001). No serious side effects were encountered while taking the Banha-sasim-tang
formulation.

Conclusions: For patients whose gastrointestinal symptoms do not improve with Western medicines, additional administration
of Banha-sasim-tang formulation may be an option. However, as this study is a retrospective chart review, prospective, large-scale,

double-blind studies are needed in the future.

Key words: Banha-sasim-tang, herbal medicine formulation, Nepean Dyspepsia Index-Korean version (NDI-K), gastrointestinal
symptoms, retrospective chart review
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Table 1. Composition of Zanha-sasim-tang Formulation

Weight
Medical plants per 1 pack

(3.0 g)

Pinellia ternate (Thunb.) Breit. 1.67 g
Scutellaria baicalensis Georgi lg

Zingiberis officinale Rosc. 0.83 g
Panax ginseng C.A.Mey lg
Glycyrrhize uralensis Fisch. lg
Zizyphus jujube var. inermis Rehder lg

Coptis chinensis Franch. 033 g
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Table 2. Background of the Patients

Age (years) 65.1+13.4

Sex
Male (number) 5
Female (number) 22

Tak1ng Banha-sasim-tang formulation 156431

period (days)

Chief complain
Dyspepsia 18
Epigastric pain 7
Heartburn 10
Nausea 3
Diarrhea 1

Diagnosis
K30 Functional dyspepsia (number) 18
K297 Gastritis, unspecified (number) 7
K210 Reflux oesophagitis (number) 1
K519 Ulcerative colitis, unspecified 1
(number)

Underlying disease 5
Hypertension (number) 1
Diabetes mellitus (number) 4
Dyslipidemia (number) 4

Stroke (number)

*BHSST : Banha-sasim-tang
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Table 3. Ingredients of the Western Medicines the Patients Were Taking and the Number of Patients

Ingredients and dosage Classification (Patlents
number)
Western medicines for gastrointestinal symptom
Mesalazine 400 mg 6T #2 Anti-inflammatory agents 1
Rebamipide 100 mg 1T#1, 2T #2 or 3T#3 Mucosal-protective agents 14
Mosapride citrate hydrate 5.29 mg 3T #3 5-HT, Receptor agonist 5
Dexlansoprazole 30 mg 1T#1 Proton pump inhibitor 2
Lafutidine 10 mg 2T #2 H, receptor blocker 2
Tegoprazan b0 mg 1T#1 Proton pump inhibitor 2
Esomeprazole magnesium trihydrate 44.5 mg 1T #1 Proton pump inhibitor 6
Levosulpiride 25 mg 2T #2 Dy receptor antagonist 2
Trimebutine maleate 150 mg 3T #3 Prokinetic agents 1
Nizatidine 150 mg 2T #2 H, receptor blocker 1
Rabeprazole sodium 5 mg 1T#1 Proton pump inhibitor 2
Pinaverium bromide 50 mg 2T #2 Calcium channel blocker 1
Western medicines for underlying disease
Rosuvastatin 10.4 mg 1T#1 Dyslipidemia 2
Atorvastatin 20.72 mg 1T#1 Dyslipidemia 2
Combination of Fimasartan potassium 150 mg/amlodipine 6.94 mg 1T #1 Hypertension 1
Carvediol 6.25 mg or 125 mg 1T#1 or 1/2T#1 Hypertension 3
Valsartan 160 mg 2T #2 Hypertension 1
Doxazosin Mesylate 4.85 mg 2T #1 Hypertension 1
Losartan potassium 50 mg 1T #1 Hypertension 1
Glimepiride 1 mg 1/2T#1 Diabetes mellitus 1

2021 (n=54)

Patients who have taken Banha-sasim-tang during the period from April 01 to September 30,

Excluded (n=27)

» Unclear past drug administration (n=19)
/ « Unassessed NDI-K score (n=7)
« Refusal to continue taking Banha-sasim-tang (n=1)

y

Subjects who were finally selected for retrospective analysis (n=27)

Analysis

¥

paired t-test

The NDI-K score before and after taking Banha-sasim-tang was statistically analyzed using

Fig. 1. Flow diagram of this study.
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Fig. 2. Nepean dyspepsia index-Korean version
(NDI-K) score before and after administering
Banha-sasim-tang formulation.
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