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( Abstract )

Effects of Samryungbaekchul-san on Childhood Anorexia:
A Systematic Review and Meta-Analysis

Hesol Lee' + Sun Haeng Lee’ © Gyu Tae Chang’ + Boram Lee’”

' Clinical Research Coordinating Team, Korea Institute of Oriental Medicine
*Deparement of Korean Pediatrics, College of Korean Medicine, Kyung Hee University
3KM Science Research Division, Korea Institute of Oriental Medicine

Objectives

This study aimed to evaluate the effect of Samryungbaekchul-san on childhood anorexia.
Methods

We searched 11 English, Korean, Chinese, and Japanese databases for studies published up to May 30, 2022.

Randomized controlled trials (RCTs) assessing the effect of Samryungbaekchul-san on childhood anorexia were
included. In the meta-analysis, relative risk (RR) and 95% confidence intervals (CI) were indicated as dichotomous
variables, and mean difference (MD) or standardized mean difference (SMD) and 95% Cls were indicated as
continuous variables.

Results

We included 12 RCTs with 1345 participants. The Samryungbaekchul-san treatment group had a significantly
higher total effective rate (TER) than that of the western medicine control group (RR 1.42, 95% CI 1.23 - 1.64,
I’ = 0%). The combined Samryungbaekchul-san and western medicine treatment group had significantly higher
TER (RR 1.31, 95% CI 1.23 to 1.40, I = 0%) and levels of neuropeptide Y (SMD 0.93, 95% CI 0.47 - 1.39,
I’ = 70%) and ghrelin (SMD 1.45, 95% CI 1.14 - 1.76, I’ = 0%) than those of the western medicine alone group.
Additionally, leptin levels were significantly lower in the combined treatment group (SMD -1.19, 95% CI -1.88
to -0.51, I = 86%) compared with the western medicine alone group, although statistical heterogeneity was
substantial.

Conclusions

Samryungbaekchul-san may be effective for childhood anorexia. However, owing to limitations such as high
clinical heterogeneity between the studies, unclear risks of biases, and insufficient reports of adverse events and
follow-ups, well-designed RCTs with a low risk of bias are needed in the future.
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I . Introduction
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III. Results
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Identification of studies via databases
— _
c Records identified from
o Medline (n = 161), EMBASE (n = 240),
'ﬁ CENTRAL (n = 147), AMED (n = 25), Record.s removed before
o OASIS (n=2), KISS (n = 84), | screening:
B ScienceON (n = 137), CNKI (n = 412), Duplicate records removed
T Wanfang data (n = 6644), (n=1114)
k) CQVIP (n = 38), CiNii (n = 414)
Total (n = 8304)
' b A
Records screened Records excluded
—>
(n=7190) (n=7174)
y
Reports sought for retrieval Reports not retrieved
2 (n=16) (n=0)
=
Q
N A 4
I Reports excluded:
RePons assessed for e“glblllty —»| notusing Samryungbaekchul-san (n=2)
(n=16) without details of herb composition (n=1)
comparison between herbal medicines
(n=1)
e’
Y
3 Studies included in review
3 (n=12)
> Reports of included studies
= (n=12)

Figure 1. A flow diagram of the literature screening and selection processes

AMED: Allied and Complementary Medicine Database, CENTRAL: Cochrane Central Register of Controlled Trials, CNKI: China National Knowledge
Infrastructure, KISS: Koreanstudies Information Service System, OASIS: Oriental Medicine Advanced Searching Integrated System.
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o} (RR 1.42, 95% CI 1.23 to 1.64, I = 0%) (Figure 2).
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10| A A 673 B EMAA Zinc
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Al =X (P<0.01).

HM WM Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 85% CI
Lai 2008 ar 40 25 39 288% 144112 1.859)] —&—
She 2004 119 13 a0 78 T.2% 1421119, 1.69] -
Total (95% Cl) 171 117 100.0% 1.42 [1.23, 1.64] .
Total events 156 Ta
Heterogeneity: Chi®= 0.01, df=1 (P = 0.91); F= 0% D 2 D=5 7 2 5
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Figure 2. Forest plot of total effective rate: Samryungbaekchul—san versus western medicine treatment

CI: confidence interval, HM: herbal medicine, WM: western medicine.
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medicine treatment alone

CI: confidence interval, HM: herbal medicine, WM: western medicine.
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Appendix 1, Search Terms used in Medline

Searches

AnorexialMH]} OR AppetitelMH} OR “Food Fussiness’{MH]} OR “Feeding and Eating Disorders"IMH} OR anorexi*{ TIAB} OR
anorectic| TIAB} OR hypophagia TIAB} OR oligophag*{ TIAB} OR appetite*{ TIAB} OR orexial TIAB} OR “insufficient intake”[TIAB}

#1  [OR “decreased food intake’[TIAB} OR “food fussiness*”[TIAB} OR "food pickiness*'[TIAB} OR “fussy eater*’[TIAB} OR “picky
eater*”[TIAB} OR “food refusal”TIAB} OR “food aversion*”[TIAB} OR “aversion to food{TIAB} OR “food phobia’[TIAB} OR “food
neophobia”{TIAB} OR feeding[TIAB} OR eating{TIAB} OR “avoidant restrictive food intake disorder”[TIAB} OR ARFID[TIAB}

0 Childf]MH} OR PediatricsstMH} OR InfanfMH} OR AdolescentfMH} OR MinorsfMH} OR child*{TIAB} OR pediatric*{TIAB} OR
infant{ TIAB} OR neonate[TIAB} OR newborn{TIAB} OR adolescent{ TIAB} OR baby[TIAB}

Samryungbaikchul{ TIAB} OR “Shenling Baizhu{TIAB} OR Samryeongbaekchul{ TIAB} OR “Plants, Medicinal’fMH]} OR “Drugs, Chinese

# Herbal IMH} OR “Medicine, Chinese Traditional ITMH} OR “Medicine, Kampo’IMH} OR “Medicine, Korean Traditional” ITMH} OR “Herbal
Medicine”lMH} OR “traditional Korean medicine”[TIAB} OR “traditional Chinese medicine”[TIAB} OR “traditional oriental
medicine”[ TIAB} OR “Kampo medicine’{TIAB} OR herb*[TIAB} OR decoction*{ TIAB} OR botanic*{ TIAB}

4 “randomized controlled trial”[PT} OR “controlled clinical trial’[PT} OR randomized{TIAB} OR placebo{TIAB} OR “drug therapy”{SH}
OR randomly{TIAB} OR trial[ TIAB} OR groups{ TIAB}

#5 | animalsfMH} NOT humans{MH}

#6 | #1 AND #2 AND #3 AND #4 NOT #5




