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A Review of Recent Chinese Clinical Studies on Herbal Medicine Treatments for
Chronic Pancreatitis

Chae-hyun Park!?, Min-jeong Kim'? Jae-woo Park'**, Seok-jae Ko'***

"Dept. of Internal Korean Medicine, Kyung Hee University Hospital at Gangdong
2Dept. of Clinical Korean Medicine, Graduate School of Kyung Hee Universiy
%Dept. of Gastroenterology, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: This study summarizes current trends and results in clinical studies on herbal medicine treatments for chronic
pancreatitis.

Methods: Studies published from 2014 to 2023 were searched for on the China National Knowledge Infrastructure (CNKI),
PubMed, and KMbase using the keywords “chronic pancreatitis”, “herbal medicine”, “herb”, “wtAd #)#+43”, and “3HeF". The
studies were analyzed according to year, study design, characteristics of the patients, and traditional Chinese medicine (TCM)
intervention.

Results: In total, 23 studies were selected. There were 21 randomized controlled trials and 2 case-control studies. The most
common herbal prescriptions were Qingyi-tang (i#l#%5), Radix Bupleuri (%5#H), Radix Paeoniae Alba (H%5%E), Radix Glycyrrhizae
(H%), Radix Scutellariae (¥%), and Rhel Rhizoma (K¥). In all the studies, herbal medicine treatments were effective in
the treatment of chronic pancreatitis, and efficacy was assessed using clinical symptoms, physicochemical examination, radiological
examination, and relapse.

Conclusions: Herbal medicine treatment can be an effective treatment for chronic pancreatitis and has potential in clinical
practice.

Key words: traditional Chinese medicine, herbal medicine, chronic pancreatitis. review
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Identification

Screening

)

Included

Records identified through
database searching (n=182) :

CNKI (n=158), Pubmed (n=23),

KMbase (n=1)

l

Records screened

Bl - 211 - YR - DA

»| Records excluded on title/abstract

(n=182)
'

Reports assessed for eligibility
(n=117)

—® Animal population (n=34)

Y

S

Studies included in review
(n=23)

(n=65)

Reports excluded:

Review (n=34)

Case reports (n=15)
No text (n=9)

Multiple treatment (n=2)

Fig. 1. Prisma flow diagram for process of literature search and selection.

CNKI : China national knowledge infrastructure, KMbase : Korean medical database
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Table 1. Characteristics of Included Studies

oo

First author Study Patient Duration range Age ranange/AVG
(year) design (n, M:F) /AVG of illness (years)
(A) treatment group, (B) control group
Gao Xinjian® RCT (A) 43, 27:16 (A) 6 m-8 y/4.34x1.10 y (A) 30-75 (49.75+4.32)
(2022) (B) 43, 25:18 (B) 6 m-7 y/4.25£1.05 y (B) 30-74 (49.68+4.25)
Lu Lanbo’ RCT (A) 46, 34:12 (A) 172454 m (A) (49.5%10.3)
(2020) (B) 46, 35:11 (B) 164447 m (B) (48.6+11.7)
Gao Qiang® RCT (A) 56, 35:21 (A) 3162092 y (A) (47.3£7.9)
(2020) (B) 56, 33:23 (B) 2.55%0.83 y (B) (46.147.2)
Duan Wenfei® ROT (A) 45, 36:9 (A) 0.75-9 y/391+0.74 y (A) 20-61 (47.84%10.64)
(2020) (B) 45, 38:7 (B) 0.5-7.5 y/3.72+055 y (B) 21-65 (46.53+12.78)
Wang Lilin! RCT (A) 44, 25:19 ~ (A) 25-56 (41.4£3.5)
(2020) (B) 44, 24:20 (B) 24-55 (41.2£3.7)
Li Xuemei!! (A) 6 m5 y/2.68+1.37 y (A) 24-69 (40.51£12.18)
(2020) ROT (A3 (B) 3 (5) 55 yosic142y (B 22-68 (39.8212.79)
Lu Yit ROT (A) 58, 36:22 (A) 6 m-10 y/4.261.35 y (A) 27-59 (42.51£7.36)
(2019) (B) 58, 34:24 (B) 6 m-9 y/4.09+1.28 y (B) 28-62 (43.71+8.36)
Gao Xixu® RCT (A) 38, 21:17 (A) 267£0.72 y (A) (47.2%6.1)
(2019) (B) 38, 23:15 (B) 3.070.81 y (B) (48.416.8)

Li Chunying* RCT (A) 40, 32:8 (A) 48%15y (A) 18-64 (41.57.3)
(2017) (B) 40, 33:7 (B) 45£15 y (B) 20-63 (39.6%7.1)
Yang Jikang!® ROT (A) 31, 18:13 (A) 0.6-8 y/3.43£1.42 y (A) 36-66 (50.31%8.58)

(2017) (B) 31, 19:12 (B) 0.5-9 y/3.63£151 y (B) 35-65 (49.24%8.51)
Wa“(gng;I)lJ““w ROT () ot 6 m-18 y/422021 y 19-83 (53.82:2.11)
Xlaggfﬁmn RCT (4 ) o 6m-10 y/511143 y 3265 (48.26+10.27)

Zhao Yong-Xiang'® ROT 60 B (A) (34.3+10.3)

(2016) (A) 30 (B) 30 (B) (317+84)

Wang Yanping! ROT (A) 40, 29:11 B (A) 41-67 (55.7)
(2016) (B) 40. 32:8 (B) 36-72 (56.3)
Hou Ze-jun® ROT (A) 70, 34:36 (A) 7 m6 y/22t14 y (A) 41-64 (54.645.1)

(2015) (B) 70, 39:31 (B) 8 m6 y/2.918 y (B) 39-63 (52.7+6.4)

: a1 .
Ko DT RCT () 0 (o o 0511 y/45415 y 2874 (51.53+1465)
Zang Yujie” RCT (A) 40, 28:12 (A) 4.37%2.15 (A) 42.03+9.51

(2015) (B) 40, 31:9 (B) 4.52+3.07 (B) 41.32+9.76
Gao Li-juan® ROT (A) 48, 26:22 B (A) 22-59

(2015) (B) 42, 23:19 (B) 25-56

S :
NS RCT () B - 283
Liu Fujun® (A 2mT7y (A) 26-57
(2014) RCT (A B8B83 (59 gy (B) 28-58
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Yu Dandan® (2014) CS 40, 28:12 2-10 y 29-57 (45.3)
Wu Dezheng? ROT (A) 38, 24:14 B (A) 18-65 (43.247.5)
(2014) (B) 38, 26:12 (B) 19-68 (44.17.9)
Yang Hua® (2014) CS 40 - -

RCT : randomized controlled trial, CS : case series, M : male, F : female, AGV : average, m : month (s), y : year (s)

3 otef X2 YWY H 2 et EAetsl e, dhite] 7% 4 ke e
7 dFelA Al E gk A2 Wy 9 A= 71 Aoz wEsted AASAch @ere] A
3= Table 6ol AHA8HA A2]=ef Sl A& AASHA ok 119 79} gefF A S
D) AH3-% ghef Bl ghepA ddez g 19 A7-5 AlsJstH gl 64,
AE =E F ERE dAeE s A7t SEERBRATRR ] 59, KEE#AG©] 48, TG, 2
229, T ANE Aoz s d77t 18elsin. AEUT*M 747 28015 Table 2). oF AR W%

el w2t 712 Aol A E ThE A =E o A% Alz7k 2132 7h wskan wEke 183,

o] dglot, £ AFelME 712 At Tof 2z 173), A3t 2ol 123] AH-=SAvH(Table 3).

Table 2. Frequency of Prescription

Frequency Prescriptional name

6 Qingyi-tang (‘Iﬁﬂ?@‘(‘%)

5 Chaihushugan-san ABEAFER)

4 Dachaihu-tang ﬂ: EH(»;;

2 Gexiazhuyu-tang (f& F3295%%). Shenling Baizhu Powder (Z%4-Hili#%)
Chaishao Liujunzi-tang (%275E %), Tong Xie Yao Fang CGRiEZE ), chaigin shuangzhu-tang

1 (42451, Baohe-tang (fRF1i5). Sijunzi-tang (JUE ). Fuyuanhuoxue-tang (A&ICiE M%),
Longdanxiegan-tang (BEMEIEATS), Xuefuzhuyu-tang (IMUFFZ95), Xiangsu-yin (FERER)

Table 3. Frequency of Herbs in Prescription

Frequency Herbal name

21 Bupleuri Radix (%#R)

18  Paeoniae Radix Alba (F7%5%E

17 Glycyrrhizae Radix (%)

12 Scutellariae Radix (#7%), Rhei Rhizoma (K3#)

11 Aucklandiae Radix (*?)

10 Aurantii Fructus (#3%%). Corydalidis Tuber (Z#HZR)

9 Citri Reticulatae Pericarpium (ffif), Cnidii Rhizoma (JI[%), Cyperi Rhizoma (&f+)

7 Coptidis Rhizoma (E3H), Atractylodis Rhizoma Alba (EJIL)

6 Pinelliae Rhizoma (4*%), Polia Sclerotium (%)

5 Angelicae Gigantis Radix (&5%)
Natrii Sulfas (¥ff), Aauranti Immaturus Fructus (f1#), Persicae Semen (#k{~), Ginseng

4 Radix (A%), Coicis semen (EF1-), Zingiberis Rhizoma Recens (4:%), Paeoniae Radix Rubra
(#75%8), Carthami Flos (¥[4¢)
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(8 5), Linderae Radix (F5%#)

Gardeniae Fructus (#8F), Nelumbinis Semen (GEA), Amomi Fuctus (FM2).

Dolichoris Semen

Forsythiae Fructus (G##), Phyllostachys nigra (17%£), Dioscoreae Rhizoma (111%%), Platycodi
Radix (#5##), Codonopsis Pilosulae Radix (#%:), Saposhnikovia Radix (FA/&), Anemarrhenae
2 rhizome (%08}), Asparagi Radix (R[Y%), Liriopes Radix (#£[%4), Trichosanthis Radix (KAt

#). Schizandrae Fructus

(fi%k+), Frutescens britton (

(#8%3), Rehmannia glutinosa (),

Moutan Cortex (4%J15), Trogopterorum Faeces (FL&EA%)

Raphani Semen (3#%1-), Magnogliae Cortex (JE4}), Arecae Semen (FEHE), Atractylodis Rhizoma
(&), Fritillaria thunbergii mlquel (HP}), Tussilago farfara linne (3X%4£). Armeniacae semen

1 (#12), Arisrolochiae fructus (E5045

Radix (%&f#), asini gelatinum (FiiZ)

), Asteris radix et rhizome (25%%), Bulbus lilli (H4). Platycodi
Mentha arvensis (), Gentianae Radix (BEIEHL), Achyranthis

Bidentatae Radix (ZF%), Taraxaci Herba (F2A3), allium fistulosum linne (EH), Curcuma longa

thizome (E#), Ostreae testa (HWE)

2 WF BF

B WFE AN e oA
A D)3k, 714 Fo] (i) 7 10802 13 o
o A= B 71 ()7} 72, ¥1%)
% (WA ©] 62 )90 (Table 4).

S =R
L=

Table 4. Frequency of TCM Pattern Identification

Frequency TCM pattern identification
10 Qi stagnation blood stasis (GUHFIIIF)
7 Liver qi stagnation (FFREEHE)

6 Spleen weakness damp heat (iR
3 Spleen-stomach damp heat (J4'%FiE#)
Hepato biliary damp fever (FFAZiRZL)
2 Liver and spleen discord (AFREAHD)
Spleen and stomach weakness (3B E5%)
Liver Constraint Transforming into
Fire (FFEfLX)
1 Liver and gallbladder disorder (FFHE5E)
Qi stagnation damp heat (GRiMigEL)
phlegm and blood stasis (ERIACHH)
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Table 5. Distribution of Treatment Period
Frequency Percentage (%)

Treatment period

1 week 3 13.04

15~20 days 2 8.70

1 month 11 47.82

2 months 4 17.39

6 weeks 1 4.35

3 months 2 8.70
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1ru

ng [performance bias and detection bias): Sell-reported oLtcomes
ng [performance bias and detection bias): Objective outcomes

ng of outcome assessment (detection bias): Self-reported outcomes
ng of outcome assessment (detection bias): Objective measures

ng of participants and personnel (performance bias)

ocation concealment (selection bias)

-9 | Selective reporting (reporting bias)

Yl - 2P - B - A

ol gste] ¥EH A= A7k, T 2L review
manager(RevMan) version 525 o]4-3le] I#=Z=2
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Fig. 2. The risk bias evaluation with the Cochrane collaboration tool.
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Table 6. Clinical Studies about Herbal Medicine for Chronic Pancreatitis

ﬁvaluation off treatment

1. Total effective rate
ik tudy (A) Treatment group Treatment Follow 2. Clinical symptoms .
author i Sample (B) Control od 3. Blood or urine analysis
(year) v TN T Eie period 4. Others
(A) Treatment group
(B) Control group
1. (A) 93.02%, (B) 74.42%
2. TCM symptom score decreased
, . L (bitter taste in mouth, dry mouth, eructation
Gao (A) L1.ver Constraint Transforming  into with fetid odor and acid swallowing, vexation,
Xinjian® RCT 86 Flre (FFEALK) 8w - agitation, irascibility, scurrying pain in both
(2022) : WM+Dachaihu-tang (RSRHREAD) sides of the chest, abdominal fullness and
(B) WM di . o
istention, constipation)
3. FBS. TG. lipase level decreased : serum
amylase level decreased : serum & urine
(A) Qi stagnation blood stasis (GIEILIFE) L (A) 935%. (B) 78.3%
Lu Lanbo’ ‘+Spleen weakness damp heat (IFEE 2. symptom (abdominal bloating, pain)
RCT 92 ﬁi’ﬂ) 7d - . . ’
(2020) WM+ Dachaihu-tanen (JAE5 ) , dlsappearagce time decreased .
(B) WM . serum & urine amylase recovery time decreased
Gao Qiang (A) Spleen-stomach damp heat (JEFiEH)
(2020) RCT 112 © WM+Dachaihu-tang (K%EH45) I m - 1L (A) 929%, (B) 62.5%
(B) WM
2.
(A) Qi stagnation blood stasis (5 ILIFE) ;; %eélﬁased V,? S (posto;()ieratlve (fam)
Duan +phlegm and blood stasis (HFEZH) SympLom score decrease
Wenfei® RCT 90 © WM+Chaishao Liujunzi-tang+Gexia 8 w - | L . .
(2020) Thuyu-tang (3255 FANE FEHR) 1) i(fllc?gse(fatromtestmal Quality of Life Index)
(B) WM 2) WM (tramadol) dosage decreased
3) CFA (Coefficient of Fat Absorption) increased
(A) Spleen weakness damp heat (U ifEh) ; V(I%)M%.lfi%, (B) 75.0%
0 10 ; . . . symptom score decreased
Wang Lilin® o gg  WM+Shenling Baizhu Powder+Tong 1o g _ ™ (hominal pain, distension, diarthea, vomiting
(2020) Xie Yao Fang (B4 FUEARIEE ) fever) ’ ’ ’ ’
(B) WM 3. amylase level decreased : serum & urine
: 1 ; i
L Sl RCT 66 Eg; Toansh granl (I &F) Im - 1 (A) 9394%. (B) 75.76%
1. (A) 94.83%, (B) 72.41%
2. TCM symptom score decreased
(A) Liver qi stagnation (FF5R#5) +Spleen (abdominal pain, distension, diarrhea, nausea)
Lu Vi weakness damp heat (JUR &L 3. amylase, lipase, SICAM-1, sVCAM-1 decreased
(2019) RCT 116 : WM+chaiqin shuangzhu-tang (%¢ 4w - . serum
=) paraoxonase-1 increased : serum
(B) WM 4. Faces characteristics indexes (fat content,
nitrogen content, stool quality, stool frequency)
improved
L. (A) 947%, (B) 78.9%
Gao Xixu® (A) Spleen-stomach damp heat (5% 2. TCM symptom score decreased
(2019) RCT 76 : WM+Dachaihu-tang (K%H0i%5) 4w - 3. fasting blood glucose, CKK, amylase, lipase

(B) WM

decreased fasting insulin, fasting C-pepetide,

PON-1 increased : serum
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(A) Liver qi stagnation (FFREH) 1. (A) 80.0%. (B) 62.5%

Li +Qi stagnation blood stasis CREFILI) 2. symptom score (abdominal pain, distension,
Chunying® RCT 80 : WM+Chaihu Shugan powder (%81 1 m - jaundice, dyspepsia, steatorrhea) decreased
(2017) AR 3. amylase, lipase level decreased : serum

(B) WM Paraoxonase-1 level increased
Yang (A) Liver qi stagnation (FFEEHE) ‘
Jikang® RCT 62 +Spleen-stomach damp heat (HFHEH) 9 m L (A) 96.77%. (B) 7419%
(2017) © Qingyi-tang (iFNE%) 4. adverse effect : (A) 0%, (B) 19.35%
(B) WM
(A) Liver qi stagnation (FFFE#EH)
Wang +Q1 stagnation blood stasis (GFILIFY)
Jianjun®  RCT 40 : WM+Chaihu Shugan powder (%580 12 w - 1. (A) 925%. (B) 725%
(2017) Eﬁﬂfﬁk)
(B) WM
(A) Hepato biliary damp fever (RS
. : s e
Xiao WALt self ?fiﬁi&decgcﬂona(*m' > 1. (A) 969%. (B) 86.7%
Kechen” RCT 62 . ML ‘ﬁf X *’l.:g AL ﬁ% 4w - 2. symptom score (abdominal pain, steatorrhea
(2017) [% RIHERS, S8 BT, ©.2 distension, dyspepsia jaundice)' decreased '
B=AlL BRE, KER KE HE) ’ ’
(B) WM
Zhao (A) WM+modified Qingyi-tang (it g ?Edgnfmal pain relief time decreased
18 3. IL-6 level decreased
Yong-Xiang’® RCT 60 k) lw 4 leneth of hospital stay. hositalizati "
(2016) (B) WM . length of hospital stay, hospitalization cos
decreased
(A) Liver qi stagnation (FF5#if%) +Liver
Wang and spleen d.iscord (HRAFD) L (A) 925% (B) 65.0%
Yanping® RCT 80 WM.+. Chaihu Shugan Powder 3m - 2. abdominal pain, weight gain, appetite, stool
(2016) +Modified Baohe-tang (EHiEFER .im q ' ' '
AR prove
A
(B) WM
(A) Liver and gallbladder disorder (FFiE
Hou iin?;;Ql stagnation damp heat (R 1 (A) 886% (B) 72.9%
Ze-jun®  RCT 140 Rt . s 1M - 3. amylase, lipase level decreased : serum
(2015) : WM+ Chaihu Shugan Powder (% Paraoxonase-1 level increased
HRBEAT )
(B) WM
(A) Qi stagnation blood stasis (5 ILIFE)
Xia +Liver and spleen discord (HFHEAA)
, ) it o et 1. (A) 88.0% (B) 66.7%
Baozeng™  RCT 49 ; WMerOdlﬁed Qingyi-tang (% 1 m Ly 4. reccurenece rate (A) 12.5% (B) 83.3%
(2015) o
(B) WM
(A) Liver qi stagnation (FFREEH) 1. (A) 775% (B) 60.0%
Zang Yujie? +Qi stagnation blood stasis (L) 2. symptom score (abdominal pain, distension,
(2015) RCT 80 : WM+Chaihu Shugan Powder (%3 1m - jaundice, dyspepsia, steatorrhea) decreased
i1l 3. amylase, lipase level decreased
(B) WM Paraoxonase-1 level increased
(A) Liver qi stagnation (FFEEHE)
+Spleen and stomach weakness (f§
Gao FJFE%% +Qi stagnation blood stasis 1. (A) 93.75% (B) 76.19%
Li-juan® RCT 90 (R I Im - 2. abdominal pain, diarrhea, distention decreased
(2015) : Sijunzi-tang +Fuyuanhuoxue-tang (Y 3. amylase level decreased : serum & urine

4’%’? F AT
(B) WM
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A) Qi stagnation blood stasis (SR ILIFE)

Gao +Spleen weakness damp heat (i
Jie Li*  RCT 90 Y 2 m - L (A) 92% (B) 76%
(2015) © WM+Qingyi-tang (iF/ki%)
(B) WM
(A1) Spleen and stomach weakness (H%'E
E%’%‘)
: Canling baizhu-san 53%!3/1"” R
(A2) Ql stagnation blood stasis (UML)
Liu Fujun® RCT 167 . Gexiazhuyu-tang (f& F3Z5 M) I'm L (A) 892%, (B) 68.6%
(2014) (A3) Liver and gallbladder damp heat (A 2. VAS (abdominal pain) decreased
ﬂ%‘if’&i’?&)
. Qingyi-tang+Longdanxiegan-tang
(il A FEREE T S i)
(B) WM
Yu Qi stagnation blood stasis (G ILE)
Dandan®  CS 40  +Spleen weakness damp heat (i E#L) 6w ly 1 9%
(2014) © Qingyi-tang (/&%)
Wu (A) modified Xuefuzhuyu-tang (IMLFFZH
Dezheng? RCT 76 k) 1w 2y 1 (A) 86.84%, (B) 65.79%
(2014) (B) WM
Yang Hua® Spleen weakness damp heat (FitiiREL) _ ’
(2014) c8 0 . Xiangsu-yin (JIBRERRER) 2d 1. 92.5%

RCT : randomized contro led trial, CS : case series, f/u : follow up, WM : Western medicine, d : day (s), w : week (s),

m : month (s), y :

year (s), TCM :

DRRIEERIE PR

Fol e Agos,

3 3 444 W

D
ol

2

o
23
o
Y
2
>

e W T ol
IR A=)

g 4149 3] wa) @ ) A5 Aae 2

a7 A,

2z0 by HAQe)A 7R B3 ZAo 7 3
Ao Fx2A Wstel AAWA oo A, F
2 AR A Foz WAlE FEstL o2t
HA A sAEA deo A ARG Ak of

traditional Chinese medicine, VAS : visual analogue scale

el A, A 8x wekl, vl 4
3. FUE AN Fo= PR S U

27F AR AFAe, AAL ERSRL

lo
i
R
N
A
N
b
a2
2,

BES 3asn dRelNE HH—X#OL F4 o3
of e L& wEs ek ole} Zo] WA 3
Ade 3o Ag vi$ Dojmeln wak FAs-
M 4 SR 9 9E 949 2e
FEFE =8A gA BAdS SR A 3
gL Ao Ak 20-259 ol el AL 50% A
9] AES P A Qed 1 e
W A9 PR TaEEEe P R 5
Agho|¥,



2 o] oA L glet, el A A
o W4 Azt WA, °§*oﬂfﬂrxi A<,
I e Tl AT 2A A A7 BA
of B 7ol AgH oz AAH T o

ot A A ARG B B AR
i 5o Wl I & $ on R
i, EES MRS, LEERCR WEste] &K
FFRLR, TEBOKT, RN, iSifshs e
2 Az, olo] 27k} APYel Azol B
el oz FTae T ke Axst )
32 9}01,]. 1A iqlzLOﬂg SHPA W Fd)| st
AAeoz Fae] 4
g3k Aol FAoIT,
Aol AW FHATERoEE WA
I

52 o ot [o o

r?l
=
N
)
=
K
[§\e)
)
i
o
30
32,
(o
.4‘1
= e
o 12 i

%

SalVARE "\v‘i‘ﬁu%]'c)’i‘:]'-

Ao =Eo gtok X2 2 o}
A3} gef Az} Aot
£ 3T Rz o] Foizic &2 74
FA8 dxz2 d7(RCT)7F 213( 913%
s H]T%% ivl?‘f}ai 729 28] 5

mlm

2

oL

R

f

g8

— i)
N B
r{J HU

-
a
o
;1
i
-
,>L
=
Bx
4
g F
ofN 4
o
=
T~
R

i)
4
T b R oo

lo
e
44
it
>
W
ok
fd
ok

Bl - 211 - YR - DA

of dEEEE 18MA 83 E HeFsld o) F
& 43L& 30904 56M Akel e

heF AR (o]FAM ) E AHEEE 1] A5
Al gletar ok A g2 Als)dt 2299 dAFelA 7}
A wko] AM-gE Aub-2 g o) 69(26%) 2.2 7}
A ukok 7 SERAERATaR O] 5, KRGl 49, AT
B, BEAME 47 2 eldeh AHEE A
o] A% 7hks Aldsta 718 Awer AAs
& ) A3} 203(H5%) 2 ek Wg kA=
ebta, wztek 183], zkxs) 173, wista) shgo)
1231995 gofahd W2 F 2199 ATl 7]
A& o] GRIEIHT) 7} 1091(47.6%) 0.2 7F3F wkoke},
A8 7178 A§ BE ATl Y oWz
1191(47.8%) 914 1704
o As 71HE Rasld As £ F 347
T+ % 239 F 39(13%) 22 34

717 7A e A7 dekedHh
Az 234 Jrie 5%, 33,
AAL A 5 9 S kﬂi}% 272 S}
(¢} ] =3

)

o
U
(o
2
&3
ﬂ
lo
re
-4
ol r&

o]Foixom, 53] o wl&d Hr} AEE F
209 (91.3%) 8 EEelA o] 45 Fagoldleh &
TEE QAL o3k AL wARAEHA A *P
g 55 dedsiglon Az HE A+
HE GE FE S0 EFslY I M“’ﬂﬂ}
Jev Az 232 $R3T 22 dgeke o
AR 52 AZEE Yo gle] AFuitt M E
o2 AoE Agsle] 229 EHE JAHA v
T AW}

oX oX l‘«{ﬂ
o

r
> i 2

Y24 pahge
29 RCT 47 % 167 477 Azl

atstent, 51 43}
A5i9lch B2 RCT A

ot OEL

631



% g3t 23k glvke Rk gled 94 A%
Q FAA B 2HE FHoz EqFE oM
ol

RCT 2149 W& A8< A7He A3 74
2l AN A low riske] S R F
z= %,Q_gl_oﬂou:] make] ) o

¢f‘1 44101] %H %L
risk JWFJ“E} Sl 1 A7 4

9 vjEAe Ao T Y& AAE AFEA
oko} B3tAlz Jﬂﬂﬂii

A% AZA7F o] low risk .
U U E}DW" sol7] flsiMe

;7— o H
5 A /‘15311 of ‘P‘:P ol & A ¥
AFE Y] YellME FA AT BEF 4
g s 92 & 9le dA RCT A7
AZE =S & et sl
A a3 AT WEE 2
J APz AR gHeF M=o A 2
Al QA IE s o= 3]% AT 5
e BAZ 199 T review':= 200641 3-E 2016
W7k 22 1097 28 Ad CNKIel dxs
QA =Ee EMS dyE B dyed Ziﬂxl
o2 11319 F2-9)v) 248 (Randomized controlled
trial, RCT) ¥} 1570 ¢] e+ <+(Case series, CS)

7b 2&8=o] 9. B AFME s AN
ﬂ?iﬂi AT A5 23 7ol AT AR T
& Flspr] S8 AGrtE F3 2@ AFE

632

o] vEF 91¥S Fols| nual st on, An|
717 5 AR EAS BA s WA FAY
9 A ’E‘}‘j ‘:7'1 79_63 XéE;% Q O}E__,_x}, ‘6]—0312]-
T AN ooE ek S A A7 F
02 BHyA we 32 APy Qe ?45}
) A48 Ak A Eol o

3 Z 3 review =73}
ARE ARE B3 AL e A AAge
2 3

% Qo A2 Sl A&7 9o, o2 ¥
o]
u

Jet $HE AT F 3H AR AN o
X
o

F7} 3R(13%) 0] B3hsked Az w39 A4 7}

HIEE fdel 2 S #FF dTelde
Het 7 717k AR 10E B3 o A=
7h A A el A$Ael Ag 234E M S
e7kel dF o] Fod Hojn] A A7
e B3 A w2 A9 dH o & Ao
2 Hold & A7AHt 5 e § A%
A4 A7 B FEAS Fdda 94 el
A 2AS whdeks el slel 7|zAzst @

% 3l& Aele Az,



N
oL

< I 64 oAk

TolA gtef A2 5 Al o At
Pg o] AMEE AL S I deo=
SHABEATRRO ek Aol 2388 oAl %
i HE, KH S £oE gEEgth
ey 1032 74 Sk
oA 3L o]z 171

2

N
o

ol ofn id
o #

J%

v

AL R
knt ofN
N e
AL S
tlo rfr
[l
rin 3
2

PAAY

-°
—
-
oy
p
N
N
ol
e
ol

fot

o
ol
N
rlr
of

B AL A S
71ELeR oFeizien 19
5 AR dxTol
oAlA HEe] s
3 g 7oz el

j=x}
(
-

it ge &

o
lo
227
o

(2 d
1o o>

c2 ofN
iy
2
=
bt o

P oy

2
-

of wske] FrEEo

Jo
lo

HAte 2

o] A= AF(FNEARFAT)Y AL
2 A7 AdE ot 28 A7 (No.
2022R1C1C1004937).

rok

Sk

1. Whitcomb DC. Frulloni L, Garg P, Greer JB,
Schneider A, Yadav D, et al. Chronic pancreatitis:
An international draft consensus proposal for a
new mechanistic definition. Pancreatology 2016:
16(2):218-24.

2. Jeon TJ. Management of Pain, Exocrine and
Endocrine Insufficiency in Chronic Pancreatitis.
Korean J Pancreas Biliary Tract 2020:25(1) :5-10.

3. Kim HW, Kim J. Etiology and Diagnosis of
Chronic Pancreatitis. Korean J Pancreas Biliary
Tract 2017:22(2) :57-62.

4. Park SM. Recent Advances in Management of
Chronic Pancreatitis. Korean J Gastroenterol

10.

11

12.

13.

14.

15.

16.

17.

18.

Bl - 211 - YR - DA

2015:66(3) :144-9.

. Hwang YK, Kim GS, Kim WI. Review of Clinical

Research about Herbal Medicine Treatment on
Chronic Pancreatitis - Research on CNKI. J Int
Korean Med 2017:38(1) :48-63.

. T, HEEE BT M TR R T

KM #rehls 2022:54(13) :55-9,

B2 BTSRRI R RAT

RN, FRErERZRE: 2020:27(06)
:950-2.

-l OO RS AAS BB T

PRHIEPEE, HPaEess & LI AR 7248 20201
8(17) :157-63.

- BOCY SN E TGN TR e H A Tk

TR IHHIR RGNS, FhEE 2020:52(12)
1258

ERbk. IR T S ERR R AR .
FREEIRIRRE 2020:12(11) :66-8.

FEH. SRR AT R A2 IR
22, FIEEXEEH 2020:36(04) :116-8.

B, KN, SEE TR AR 1
BRI R B MESICAM-1, sVCAM-1KFR
i, i FHPEEREE A4E 2019:14(09) :1319-23.
P, FRE BUER, THREES GRS
PRI B IEIEGAOWEE, PUJIHEE 2019:37(06)
:97-9.

FEAL SR LRSS SR IR IR T
St BIREZI T A 2017:33(15) :2324-5.

PCRE REDT. ERIE e g ERRIR ISR
FEppa3L . JeHAEE 2017:32(15) :2210-2.
FEE, P SSRGS RIERIRA0BL St
HHFIEE 2017:32(10) :1422-4.

FoiEL ARL. GRS ARSI ARG S
MRZE32(5. YLPEHIERZY 2017:48(01) :34-6.
BUKKE, RIEE, SKEEEL dkimEl XIEE, 0.
TR & TR B EBRIR A Fh AE R TL-6/Y
. NHEE PR 2016:48(04) 1430-1.

633



19.

20.

21

22.

23.

24.

25.

26.

21.

28.

29.

30.

3L

634

2
ﬂ
HU
=2
i}
rok
B
rl
Py
10
ne
0z
rQ
4
o
0%

AT SEHAGTTROH A PRI ET 7 18 R
RITRONER. HERLTTZS 2016:14(02) :99-100.
R, RS R TISIHRIR A T OEE.
PHEREG & LI ERR L2  2015:3(18) 1152-3.
HERY, RS E TSI HRIR A T oEE.
PHERES & LIER S 2015:3(17) :73-4.
TR FPPEEREEAE T IB R A0 IR 22,
FrrhEE 2015:47(06) :83-5.

IR, AR XA R TIRT IR A S
BRRAEPAREE, FEEZ4 2015:43(02) :122-4.
FIUET. THERZIRER AT SRR T RONEE. Bk
PHFREE A2k 2015:38(02) :54-5.

XIREZE. FRPGERES AT B IR K 16T il AR
& HEREXEEIT 2014:30(36) :123-4.

T, SEmtE. BIRERRZAET SR 2400
HIRFAE 2014(18):233.

FPEIE. DRI AT T IR A AL
ST 18R 2E 2014:15(03) :218-9.
Y HEE SESER326( VT AT
FRWEE. FLEE A8 2014:18(04) 1510,

Ryu JK, Lee JK., Kim YT, Lee DK, Seo DW,
Lee KT. et al. Clinical features of chronic
pancreatitis in Korea: a multicenter nationwide
study. Digestion 2005:72(4) :207-11.

Layer P, Yamamoto H, Kalthoff I, Clain JE,
Bakken LdJ, DiMagno EP. The different courses
of early- and late-onset idiopathic and alcoholic
chronic pancreatitis. Gastroenterology 1994:107(5)
11481-7.

Olesen SS, Juel J, Nielsen AK. Freokjer JB.
Wilder-Smith OHG, Drewes AM. Pain severity
reduces life quality in chronic pancreatitis:
Implications for design of future outcome

32.

33.

4.

30.

36.

37.

38.

39.

40.

trials. Pancreatology 2014:14(6) :497-502.
Dominguez-Mufioz JE, Phillips M. Nutritional
Therapy in Chronic Pancreatitis. Gastroenterol
Clin North Am 2018:47(1) :95-106.

Duggan SN, Smyth ND, Murphy A, MacNaughton
D. O'Keefe SJD, Conlon KC. High prevalence of
osteoporosis in patients with chronic pancreatitis:
a systematic review and meta-analysis. Clin
Gastroenterol Hepatol 2014:12(2):219-28.
Ewald N, Kaufmann C, Raspe A, Kloer HU,
Bretzel RG, Hardt PD. Prevalence of diabetes
mellitus secondary to pancreatic diseases (type
3c). Diabetes Metab Res Rev 2012:28(4) :338-42.
Choo JW, Moon SH. Clinical Features, Natural
History, and Complications of Chronic Pancreatitis.
Korean J Pancreas Biliary Tract 2017:22(2) :63-71.
Braganza JM, Lee SH, McCloy RF, McMahon
MJ. Chronic pancreatitis. Lancet 2011:377(9772)
11184-97.

Lee KH Medical Management of Chronic Pancreatitis:
What Can Physicians Do? Korean J Pancreas
Biliary Tract 2017:22(2) :72-6.

Medicine SSI, The National College of Korean
Medicine Spleen System International Medicine
classroom. Seoul: Koonja: 2009.

Song CH. Lee SH, Oh SW, Jeong JJ, Kim SY.
Lee SM, et al. A Case Report of Chronic
Pancreatitis. Korean J Orient Int Med 2007;
28(2) :391-8.

Kwak MA, Hwang HJ, Byun JS, Park SD. A
Case of Suspicious Chronic Pancreatitis with
Abdominal Pain and Coldness. J Int Korean
Med 2002:23(3) :471-8.



