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| ABSTRACT |

Review of Randomized Controlled Trials of Traditional Herbal Medicine for
Chronic Pelvic Inflammatory Disease

Eon-Ji Rho, Soo-Yeon Ahn, Dong-Chul Kim
Dept. of Korean Obstetrics & Gynecology,
College of Korean Medicine, Daegu Hanny University

Objectives: The purpose of this review is to overview the studies of traditional
herbal medicine for chronic pelvic inflammatory disease.

Methods: We searched relevant studies using seven databases (The Journal of
Korean obstetrics & gynecology, National Digital Science Library (NDSL), Research
Information Sharing Service (RISS), Oriental Medicine Advanced Searching Integrated
System (OASIS), Pubmed, Cochrane, Chinese National Knowledge Infrastructure
(CNKI)). Data retrieval was carried out on April 5, 2021 and the papers published
from January 1, 2015 to March 31, 2021 were included. The risk of bias was assessed
by using Cochrane’s risk of bias tool.

Results: 524 studies were searched in domestic and foreign databases, and 7
studies were finally selected. In all studies, the treatment group was treated with
oral traditional herbal medicine and the control group was treated with western
medicine. Although the evaluation index was slightly different for each study, all
studies used total efficacy rate index. In all 7 studies, the treatment group was
more effective than the control group.

Conclusions: Traditional herbal medicine can be an effective option in treating
chronic pelvic inflammatory disease. Further high quality studies which include large
number should be carried out to confirm the evidence and safety of traditional
herbal medicine treatment.

Key Words: Chronic Pelvic Inflammatory Disease, Traditional Herbal Medicine,
Systemic Review

Corresponding author(Dong-Chul Kim) : Pohang Korean Hospital of Daegu Hanny University, 907-8,
Daejam-dong, Nam-gu, Pohang-si, Gyeongsangbuk-do, Korea
Tel @ 054-271-8002 Fax : 054-281-7464 E-mail @ kdcO72@dhu.ac.kr

46



J Korean Obstet Gynecol Vol.34 No.4 November 2021

)

7} iE

7

i =
(="

{

BR

B7h wort W7k s A

J

5
(<]

AR, MERE, I

=493 (Pelvic Inflammatory Disease,

o
2

a2

=2

o}

<3

QEEaE EDE
)

=

[S)

& ik

;f&'((

M T

¥

e

—

R

o =7t F7F HH,
3|

TN
R T
‘m“w._ z#o
gl .
T
e
=y
M M
o
" ofJ
w T
LNy
X _foL
I
— o
IKH _E
3 oF
=
o)
&o
ny
o
Ho
-
-
o
ny

~

)

—_—

L

HyET 9.

7 b herstel ¥EA ATE A

XA

J)
=

al i

o
)

2

=N
K

o)
H

3 AFHE]

TES 60 Welm mE 1~27

T

RN

o o

el 3l

—qu_

—
—~
=

| 1310

NJo

gy A7h A

5

p=
=

o)
A A A

i
X

—

Al o], 2020 =W 9

h A

AL,

N

it

= [e]
AT TS EA

0

T

)
o

of

Tor

o

A A

X

|

o

_—_'7_E
1] 4

el 4

|

o
LA

A

—=

&2

T

°
Rl

=2

2021 44 S5¥ ol FHA

3}

=3
-

[

i

14

%

A Aez

ool A A
1 woleluols @ R34 wy

[e)

o} A ge)

A

Q.

o
A

A

A el A 7}

=

aA 712

1
2}

A A ek 2 FA
A

2

o shA R A el

o,
ERE RS

EiRd

-
o

) 2
T

°
gl

= 2015

9149 1988 20219 3¥ 3IY7HA =

G

o
Qs

A A

o =,

3}

47

El

11—
.

=

N

W H o B u) o]

A

—

5

J3gieh.

T

RS

°

B

[
=

3

el A A BN

15

o
R




(National Digital Science Library, NDSL),
Sheod A HAu] 2~ (Research Information
Sharing Service, RISS), A& R %
Y (Oriental Medicine Advanced Searching
Integrated System, OASIS)E AFE-3}9l 2
=9] 9 o]E{u] o]~ 2% Pubmed. Cochrane
library, &=3%<% 2.1 (Chinese National
Knowledge Infrastructure, CNKI)E &
L3l A s Sl ) o] B u] o] 2o
Al AT AND “ZHEslT AND (‘skeF OR
)& ARSI TR 9] dl o] B o
29 A, CNKIE A =& HeolH
W] o] 2o A] “chronic pelvic inflammatory
disease’ AND (‘traditional Chinese medicine’
OR ‘oriental medicine’ OR ‘herbal medicine’)
£ Abgstedeh & CNKIIME 81k
@R AND (CHEE OR W) & 71 &
o7 3HPey NOT REHEN =24&
F7bete] ShFER FRAAS A Q3 AT
gHof Fof =ubs AA sz skl

2. 4% % AY NF
w9 44 7Ee B4 T B4
o

oz

M FAE ook BE ARE Y
TS, 97 Y R

A1 (Randomlzed controlled trials,

o v g 2
o It [o

BN

B>
o 2
32
o
<l
)
2
2
1o
)
fo
Nk

T, © T BE A7 obd AT, D o
Q.

3. 4% 44 2 ¥4
Hxhoz A1 EE A%, &
# A, AT RPA f AmEH o
279 Az Py, A= 712 Bk AR
Fo A% & NS 22 geslan

4. VT 99 37
B AR} YA hE2E 94

=
AT 798 Ao 2 F32 TE(Cochrane
group)®| ¥ EF 91§ %7 =7 (Cochrane
risk of bias criteria, RoB)E& ©]&3}]
37}kl o "Lﬁ WA A AL vl
A A 2, AT Fextel ATt

]51 14151° HIE o 2 Low
risk, High risk, Unclear risk® ¥ 7}3}<1
o} #7Fe] As}E= RevMan 538 ol &
st =A13sdoH(Fig. 2). ¥ A7A9)

el BAAFE A% 4E EEL E
A Felste] HE AL =239
m 2 =

<!
w9 52499 =% A

Aoz =
AElem SulelM 481, =9l A 520
He| Fiol AAM=ET, 524 =E
T 5 T 108E FAAX ez A s}




J Korean Obstet Gynecol Vol.34 No.4 November 2021

A3, EEY AT 23E Hst
WA s A4 #el gy AT
2, WY TP AT o At
ohd Q7 1329, A HgoE 84
e QAT 7R, T Wz YA Yol
ohd @7 538, Wob W5 FA7} ohd
A7 1674, A¥E FE 5 9r A7
409, ¥ FA7} FoF B Foizh o}
AT 309E A9 s A 634

Records identified
through database
searching (n=524)

=]
o
=
©
o
=
P
=
[}
o
—

A4

o wre) AEe AR FA A&l
fepsh opere] WAXEA BE 234,
2A AEw Uh ool Fore Abes)
A @Al G Bebe AT wE
49, epol AHEE AE opAl o) AR
gakol WAHA e =F 290 F7}
oz Asstd & 789 Egol 4

%= (Fig. 1).

v

Records after
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Full—text studies
assessed for eligibility
(n=63)

Duplicate records excluded (n=10)

Excluded after screening
titles and abstracts (n= 450)
— Not related to CPID (n=22)

Not herbal medicine alone (n=167)

— Not use herbal medicine in
treatment group (n=132)

— Not human (n=7)

— Not RCT (n=53)

— Absence of full-text (n=40)

— Not use Western medicine alone in

Control group (n=30)

\4

A4

Studies included
in Analysis
(n=7)

Included

Full—text articles excluded,
with reasons (n=56)
— Doses or compositions not referred
(n=29)
— Not herbal medicine alone (n=23)
— Using more than two herbal medicine
(n=4)

Fig. 1. Flowchart of selection process.
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Table 1. General Information of Studies

o wRolM AEFh 4o EFol
A gk B} AHEE 9

TR B F 6AS ok % B9

% goz Z7lshglont Bai'he Aol
A e e 19 ob Fee
58 A4 EEE FOR A4 12y
s1A He) 175 go] AHe= sk
ARl N ZF T F Hel b

o] & 2a3gdct Lan'®, Xu'”, Yue

o1&t eh. 7HY w85 A2 Metronidazole
ol 7HE| =i F HHAM FTEFEAHE F
1=t} o] 2ol Levofloxacin hydrochloride,
Ofloxacin, Azithromycin, Ornidazole, Penicillin,
Tinidazole, Amoxicillin®] A% %cH( Table

Author Sample size
(year) TG* CG'

Treatment

Treatment

Control :
period

Zhai'® (2019) 18 17

ZIRRBCE D N85 Amoxicillin, Metronidazole 2 weeks

Bai¥ (2018) 90 90

FEATEI R

Metronidazole, ofloxacin 4 weeks

B TiEE Levofloxacin hydrochloride, 3

Yue® (2017) 30 30 Mk 8] o weeks
Tinidazole
Sunt® (2017) 35 34 FI3E 1 6 Levofloxacin hydrochlorlde, 9 weeks
Metronidazole
Xul” (2016) 30 30 MY Metronidazole, Penicillin 2 weeks
Lan'® (2016) 64 64 FREEREIEIMIE  Azithromycin, Ornidazole 60 days
Hui® (2016) 44 44 Fh B TR AL Metronidazole 4 weeks

*TG @ treatment group, "CG : control group

50



J Korean Obstet Gynecol Vol.34 No.4 November 2021

4. W9 918 7}

D 724 #iA" £4 A4 (Random

Sequence Generation)

Unclear Risk® H7}8t A7+ 69

29w ezt AFRE S
TFAAA vl A vl gk e ¢l
o}. High Risk® 7} A+ o
A7 A el whet T2 g S A A
At

2) wlA A1 29 (Allocation Concealment)

Unclear Risk® 73t d7& 6oz
WA A el AE AdFe] g

3) AT FAz, AFAe| HE =74

(Blinding of Participants and Personnel)

7He AT BT 3 ELolgtes F
Aol BN AF FeARtet AFAe] o
gt w7kl E71st==2 High Risk®
3 7}st ol o

4) A3} H7tel & =719 (Blinding
of Outcome Assessment)
T dFeAM A GrtE
|32

e

2!

q

% EEE AEadn %
A [
AN

N

do

2‘0 ol
fok
o

zo A3 FHH<l ¥

712 Al e 22 Unclear Risk® ¥

2 AFNAM =JIFHAE

B3 ke AR Rz 39

o AEAHoR A+ FAAEY F34

A Hrte ¥ A5 294E #A 3

Rermz vEY $3e] P 2] o
H Ao

5) E=E3t A3} 22 (Incomplete Outcome

Data)

799 A+ 2% Low Risk® H7}3s}
et AZA ] A AdFe] glsdeot 2
3 7t def—gl @A 7t T
(Selective Reporting)

y.% TreZd qa
wol EAsHA] ol A} B F
ES

3le] Unclear Risk®

S
2
K
2
H

7) L ¢ ¥ =3 (Other Bias)

74 A7 EF 7]l v EHHo] dst
7= wiAIE 4 $17] #3Ee) Unclear
Risk® ¥ 7}3}9] o},

Random sequence generation (selection bias) |

Allocation concealment (selection bias) |

Blinding of participants and personnel {performance bias)
Blinding of outcome assessment {detection bias) _
Incomplete outcome data (aftrition bias)

Selective reporting [reporiing bias) |

Other bias |

0%  25% 50% 75%  100%

.I ow risk of bias

|:| Unclear risk of bias

Bl High risk of bias

Fig. 2. Risk of bias graph.
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Yue 5%, Lan'®® Hui'”¢] AFerE= 2
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7F sl ek (Table 2).

2 $E5 82 ZhaiVe dAFelA XaF
3 Nz 7 94.44%9) 64.71%. Bai”
o] ATl A 9556%< 80.00%, Yue
o] Ao 93.3%% 73.3%. Sun S0

Aol A 9429%2 76.47%. Xu'”el o

Tl A 90.00% %+ 63.33%. Lan18>94

A 95.31%%F 81.25%. Hui'”el <

A 97.7%< 81.8% = 5—%354314
9] l TolM F FEE| fﬂ

=
o % fasd N9 AT §
A

L EX Pﬂ -14 2
e S U O U

V4 54 A5 vaste] Frage
Zhai®= AAHozw #AAI Hrims

T3 TR, FLE AR, ALFIEEAR. PR
HURIR, W PR FEAA Al

| %—*o% AREZF P w2 AES
eI A8l M A A 7 FE

A2 2.03+0.48, 2.06+0.23, 2.15+0.14,
1.89+0.11, 1.74+0.1280 32 W2 FlA A4
B2 4.89+0.49, 4.77+0.22, 4.82+0.12, 3.47
+0.12, 3.38+0.13.2 W xFHY B+
MM g F A AAEE A F

T o
71813 e (p<0.05).

Yue 592 A 24 A4z 22 A
o FAFFATY FHAFHSE Y
watH i, 259 HAALE T3 2RS4
o] A A (ecm)3 =4 A& H 9] Z o] (em)
£ A3 Az AF 935 A= A
AEE v FI53FHsE A
BN AE A 20.67+3.5204 X7 F
14.48+3.1790.2™ HxFlA 2= A 21.61
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+3.416 A4 22 F 8.48+2.78%1cF. A oA X2 AFe A A A 3
FASLE ABFdA A5 A 1T 22+3 78 7F o5k Al ZA el ek (p0.05).
oA 28 F 8.46+2.43F o o] 2ol A (2) A
28 A 16.58+4.811 4 X8 F 4.25+1.67 18] QAo A AL H7}sl7]
Aot GEH9) AAL 2Tl A= A 98 wzhe-& syt Lan'Me o
4.18+1.20°1 A ilE % 2.01+0.6991 2 Tl A B A 19, A4 19
Z7oA A8 A 425¢1.00e04 A8 F oz 2ol Balas ngon HzgL
0.92+0.78% k. Zub AFEA 9] Zo]= A A E2 3.13%A T HH 2o+
70 X ZE A 5.62+1.180014 X7 F 24 49, 7E 27, AAF 2He=® F 8
41510292 HEFANA A2 A 554+ o] Rat8g Hgow Rzts WY E
120914 2= 3 2.78+0.65%1 . o 125%% AT & $95A =
299 = &% Wzl v A= 2k eH(p<0.05).

Table 2. Efficacy Index to Compare Before and After Treatment

?;g:f)r Efficacy index
13)
(Z;l&lg) No explanation
(1) Cured : The symptoms and signs disappeared and normal pelvic ultrasonography
(2) Significantly effective : Symptoms and signs disappeared or significantly
Bail¥ reduced: reduced pelvic mass over 1/2
(2018) (3) Effective : Symptoms and signs are reduced: reduced pelvic mass over
1/3-1/2
(4) Ineffective : No change in symptoms and signs
(1) Cured : Low abdomen pain and lumbosacral pain disappeared, normal
gynecological examination result. and symptom scores are reduced by
more than 95%
(2) Significantly effective Low abdomen pain and lumbosacral pain
disappeared or significantly reduced, significantly improved gynecological
Yuel examination result, and symptom scores are reduced by more than 70%
(2017) (3) Effective : Low abdomen pain and lumbosacral pain reduced, improved
gynecological examination result, and symptom scores are reduced by
more than 30%
(4) Ineffective : Low abdomen pain and lumbosacral pain not reduced or
worsened, gynecological examination result not improved or worsened,
and symptom scores are less than 30%
(1) Significantly effective : The symptoms and signs significantly improved:
Sun!® normal gynecological examination result
(2017) (2) Effective : Improved symptoms and signs
(3) Ineffective : No change or worsened symptoms and signs
Xyl (1) Signifi.cantly effective : Thg symptoms anql signs disappeared.
(2016) (2) Effective : Symptoms are improved and signs are partially disappeared
(3) Ineffective : No change in symptoms and signs
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Lanliﬁ)
(2016)

(1) Cured : The symptoms and signs disappeared and normal gynecological

(2)

(3)
(4)

examination result

Significantly effective : The symptoms and signs are reduced and gynecological
examination result improved, symptom scores are reduced over 2/3 than
before treatment

Effective : The symptoms and signs are reduced and gynecological examination
result improved, and symptom scores reduced over 1/3 than before treatment
Ineffective : No change in symptoms and signs

Hui'?
(2016)

(1
(2)

(3)
(4)

Cured @ The symptoms and signs disappeared

Significantly effective : No significant feature in gynecological examination
and symptoms disappeared

Effective : Slight tenderness in gynecological examination, and reduced
symptoms

Ineffective : No change in symptoms and signs

Table 3. Outcome Measurement and Result

?;1;:21?)1“ Outcome measurement Result (TG* vs CGY)
1. 94.44 vs 64.71
. 2. THEMRYE : 2.03+0.48 vs 4.89+0.49
0,
Thaiis L Total effective rate (%)™ mpe e 0064093 vs 4774022

2. Symptom score after the

(2019 = e ent (10 - the worst) LI o 2.1550.14 vs 4.820.12
‘ FEBCHESRS - 1.89+0.11 vs 3.47+0.12
MR 1.74%0.12 vs 3.38+0.13
114)
(%8118) 1. Total effective rate (%) 1. 9556 vs 80.00
1. 933 vs 733
2. HERAE (R
(BT%) 20.67+3.52 — (ATS) 14.48+3.17
| Total effective rate (%) vs (BT) 21.61+3.41 — (AT) 8.48+2.78
’ JR) ERHEHE
Vel 2 Sfytgptﬁ? tizgifng‘j{ore and (RT) 17.9243.78 — (AT) 8.46£2.43
(2017) 3. Pelvic inflammation vs (BT) 16.58+4.81 — (AT) 4.25+1.67
' measurement through 3. RYEWHEL (em)
USG! & (BT) 4.18+1.20 — (AT) 2.01%0.69
vs (BT) 4.25+1.00 — (AT) 0.92+0.78
RIEAEIRIERE (cm)
(BT) 5.62+1.18 — (AT) 4.15+1.02
vs (BT) 5.54+1.20 — (AT) 2.78+0.65
16)
(Szlgi” 1. Total effective rate (%) 1. 94.29 vs 76.47
Xu17> )
(2016) 1. Total effective rate (%) 1. 90.00 vs 63.33
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1. 9531 vs 81.25
2. 3.13 vs 12.50

Lan'® 1. Total effective rate (%) o
o =L 0 1.56 vs 6.25
(2016) 2. Adverse event (%) EIE ¢ 0.00 vs 313
MEiE : 3.13 vs 12.50
Hui!?® .
(2016) 1. Total effective rate (%) 1. 97.7 vs 81.8

*T'G : treatment group, TCG : control group, ¥BT : before treatment, SAT : after treatment,

USG

© ultrasonography

Table 4. Herbal Medicine for Treatment Group

Author
(year)

Composition of herbal medicine

Zhai'¥
(2019)

Climbing stem of Spatholobus suberectus Dunn. (%61MWE), Herb of Patrinia
villosa ( Thunb.) Juss (M%), Root and Rhizome of Salvia miltiorrhiza Bge.
(J3%%), Herb of Taraxacum platycarpum H. Dahlstedt (GEAPE), Seed of
Coix lachyma-jobi var. mayuen Satpf (EIA") & 20 g Root of Paeonia
lactiflora Pallas (7725%), Top part of Commelina communis L. (F8I%),
Seed of Plantago asiatica L. (HWijf) & 15 g. Tuber of Scirpus flaviatilis
(Torr.) A. Gray (=#), Rhizodermis of Paeonia suffruticosa Andrews (4%J%
B), Steamed Rhizome of Curcuma zedoaria Rosc. (FJft) & 10 g

BaiM)
(2018)

Herb of Patrinia villosa ( Thunb.) Juss (W), Top part of Houttuynia
cordata Thunb. (FalE¥E), Herb of Viola mandshurica Baker ((81e3T), Herb
of Taraxacum platycarpum H. Dahistedt GGEN%) % 0.6 M. Koot of Paeonia
lactiflora Pallas (G7725%&), Root and Rhizome of Salvia miltiorrhiza Bge. (J}
%¢), Climbing stem of Spatholobus suberectus Dunn. (28IR), Rhizodermis
of Paeonia suffruticosa Andrews (4%Ff+K) #& 0.3 Wi, Steamed Rhizome of
Curcuma zedoaria Rosc. (FiC), Tuber of Scirpus flaviatilis (Torr.) A. Gray
(=) & 0.2 M. Seed of Coix lachyma-jobi var. mayuen Satpf (Bi1~) 0.4
M. Tuber of Corydalis turtschaninovii Bess. (AEHAZR) 0.24 W

Yue®
(2017)

Root of Astragalus membranaceus Bunge (¥1) 20 g, Tuber of Corydalis
turtschaninovii Bess. (3&E8A5R) 15 g, Tuberous root of Lindera strichnifolia
(Sieb. et Zuce) Vill (&%), Root of Angelica gigas Nakal (&§%), Sclerotium
of Poria cocos Wolf (18%5), Rhizome of Cyperus rotundus L. (FM+) & 12
g, Ramulus of Cinnamomum cassia Blume (¥:1%), Root of Paeonia lactiflora
Pall (A7%%) % 10 g, Rhizome of Cnidium officinale Makino (JII%5) 9 g,
Medulla of Tetrapanax papyriferus K. Koch GE¥), FRoot of Glycyrrhiza
uralensis Fisch. (H%.) % 6 ¢

Sun16>
(2017)

Herb of Patrinia villosa ( Thunb.) Juss (8%) 30 g. Climbing stem of Spatholobus
suberectus Dunn. (ZBIMKR) 15 g, Tuber of Corydalis turtschaninovii Bess. (3E
¥ASR), Sclerotium of Poria cocos Wolf (1£%5) % 12 g, Koot and Rhizome of
Salvia miltiorrhiza Bge. (F}3%), Root of Paeonia lactiflora Pallas (F75%E),
Ramulus of Taxillus chinensis (DC.) Danser. (Z%4), Root of Dipsacus asperoides
Wall. (B#8), Feces of Trogopterus xanthipes Milne-Edwards (FLERg). Seed
of Coix lachyma-jobi var. mayuen Satpf (E11") & 10 g. Root of Aucklandia
lappa Decne. (RE), Fruit of Crataegus pinnatifida Bunge var. typica Schneider
(M) &% 9 ¢g
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Herb of Taraxacum platycarpum H. Dahlstedt (W§2NFE), Flower of Lonicera
Japonica Thunb (&848) & 30 g Koot and Rhizome of Salvia miltiorrhiza

Xul7)
(2016)

Bge. (F3%%) 18 g, Root of Paeonia lactiflora Pallas (#:75%%) % 15 g, Sclerotium
of Poria cocos Wolf (1%%5) 12 g, Seed of Prunus persica (L.) Batsch (Bkf),

Rhizodermis of Paeonia suffruticosa Andrews (4%FF1K), Root of Rehmannia
glutinosa ( Gaertner) Liboschitz (Eii#) % 9 g

ERoot and Rhizome of Salvia miltiorrhiza Bge. (#7+2¢) 30 g, Root of Paeonia
lactiflora Pallas (J:7%&),  Herb of Patrinia villosa ( Thunb.) Juss (Br#E%)

LanlB)
(2016)

% 20 g, Tuber of Corydalis turtschaninovii Bess. (RE#A%R), Ramulus of Taxillus
chinensis (DC.) Danser. (2% ), Root of Angelica gigas Nakal (&5 %
15 g, Flower of Carthamus tinctorius L. (¥14€) 12 g. Root of Morinda officinalis

How (Bg%K) 10 g, Rhizome of Cyperus rotundus L. (FM+), Root of Dipsacus

asperoides Wall. (i&Er) % 8 g

Root and Rhizome of Salvia miltiorrhiza Bge. (#+2¢) 30 g, Flower of Carthamus
tinctorius L. (KIAt), Seed of Prunus persica (L.) Batsch (¥k1), Root of
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