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| ABSTRACT |

A Review on Female Infertility Treatment in Korean Medicine by Analyzing
Case Studies Published in Korean Journal

Young-Eun Kim, Hee-Yoon Lee, Su-In Hwang,
Young-Jin Yoon, Jang-Kyung Park
Dept. of Korean Medicine Obstetrics and Gynecology,
Graduate School of Korean Medicine, Pusan National University

Objectives: Since infertility has been big social issue in Korea, this study aims
to analyze the domestic study trends in Korean Medicine (KM) for female
infertility treatment.

Methods: Case studies applying KM treatment on female infertility were selected
through 5 domestic journal databases. General characteristics, interventions, outcomes
and results and the quality of the reports were analyzed. Especially, the quality
assessments of studies were made using CAse REport (CARE) guideline and
Joanna Briggs Institute (JBI) critical appraisal checklist.

Results: 14 studies (22 cases) were finally selected for the analyzation. The
mean age of the participants was 35.1 and the most common factor of female
infertility in this study was Uterine factor. Herbal medicine was applied in all
studies, and acupuncture was also used frequently. Most cases reported pregnancy of
the participants. According to quality assessment, ‘Diagnostic challenges’, ‘Intervention
adherence and tolerability’, ‘Adverse and unanticipated events’, ‘Patient perspective’
and ‘Informed consent” were showed low reporting rates.

Conclusions: Korean Medicine treatment for female infertility is expected to
be effective. In quality evaluation, there were some items with low reporting
rates. Further clinical studies have to be conducted to establish the evidence for
the treatment.

Key Words: Female Infertility, Infertility, Korean Medicine Treatment
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=8r<A B (Korean Studies Information
Service, KISS), st BAH] 2 (Research
Information Sharing Service, RISS), &
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‘Infertility’ & gl 32, 20221 9L 7F=] vt
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3. 4% ¥ 4%

AMA % 30089 A7) AAH
2165719 F%8 A7E AAs e F
1378¢] A5e A} 1374 A7 A
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W 20049, 2007, 20104, 011el 2 oo AReRE A L]le] 7=
Ime) ARG, 20059, 016, 2017 o et SEZISHsIE 6.
Aol 7 2ol AN 0i5de) 41 e acl 57 MRk el 29, 4
o] AME L. AR 3= o sst T 8d¥ 3 8qle] AdH -731‘?“7‘]' 2
gm0 8 3Re mE A R R e
e e AL A A A
o) E8E 2 4de] AT F 24 B 7HE 7 weky, ¥4 (Intrauterine
T7b 108, ZeE A77t 4Bl F Insemination. TUD& Al 7471 62,
A7 Ao Za 2 4zl 2w 287 A )44 (In Vitro Fertilization, IVF)ZS
2% o] ¢1=}(Table 1) g Aot 4, MR EAS B4
2) AF WA £4 & A%} 39 en UL IVFE =4
LR el QT A Bae w0 ooe ARAE AR s
Hoz dee A4 wdeA A g el

Table 1. General Characteristics of Included Studies

. . Total
First Study Case Parity Infertility Factor of female H1stgry of treatment
author . Age «\ duration fertility X

design (s) (T-P-A-L*) infertility experience
(years) (years) treatment .
(times)
(2016656)14) rgsgft 1 30 0-0-1-0 6 Ovulatory factor Medicine 2

Jo Case . . "

(2005) report 1 30 0-0-0-0 2 Uterine factor 101 2

(510“62?1%) r(ejliis:t 1 27 1-1-2-1 2 Ovulatory factor Medicine 2
e less than Uterine factor/ "

(2(}){1%};17) si:iiz 2 1) 3 0-0-0-0 6 months  Tubal factor IVF 2

2) 34 0-0-3-0 2 Unexplained TUI 2

Jeong  Case e less than . _
(2007 report 1 40 1-0-0-1 1 year Unexplained None

L C .

(201656)19) resgft 1 34 0-0-1-0 1 Uterine factor None -
Kim‘ Case 9 1) 31 0-0-0-0 3 Unexplained 1UI 3

(2017)%  geries 2) 32 0-0-0-0 1 Unexplained 101 3
K C .

(20‘1”50)%1) re;‘sret 139 1-0-10-1 1 Uterine factor U1 2
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Wee Case

less than

(201002 report 1 30 0-0-0-0 6 months Uterine factor IVF 2
Jang Case ol less than .
(201D report 1 40 0-0-2-0 6 months Unexplained IUI IVF 8
J C .
(20?71)%4’ ress:t 1 38 0-0-3-0 6 Uterine factor IVF 9
Koh Case e less than § _
(2016)® report 1 38 0-0-0-0 6 months DOR None
e Uterine factor/ _
. . 1) 34 0-0-0-0 3 Tubal factor None
(20f5°)% sej;es 4 235 0010 3 DOR Medicine 1
3) 37 0-0-1-0 1 Uterine factor IVF 1
4) 34 0-0-0-0 1 DOR None -
1) 41 0-0-0-0 1 DOR None -
Choi  Case 2) 41 0-0-3-0 2 DOR None -
(2016)*”  series 3) 37 0-0-0- 2 DOR 1UI, IVF 7
4) 36 0-0-0-0 2 Uterine factor 1UI 1
T-P-A-L* : term births-preterm births-abortions-living children, IUI" : intrauterine insemination,
IVF* : in vitro fertilization, DOR’ : decreased ovarian reserve

2. T H A= g
G Asel 7HE wel &8
A “‘“\3~ ghoFA 5.9}
goF e F 2234] % 22% | A A}J‘-L
AL, HAze F 224 F 158N
A= 2ot (Table 2).
Fepx g A5 F 228 A 41709
Aukel 64 AAH o T T KEM
ol SN Az A e
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5?«415 7H ol Z%HPEI"* ow, HER
I, B o) 27k 2
A48, kAL el 1R A 4 o
ARS-E A %J‘ﬂ%“‘ﬁfi%bm‘rfzo} 23 180 o)
A 3Elell ARE-E AT SHIE EES
k@ 9{52627)’ ﬁﬁmf*%ﬂ)] 7].71_ 2_‘1:]
oAl 2ol AHEE o™ REA MM

2) A o)t
A s

A=

WK, AN o 22 1A 29
o AhgEede dHA A 27 ]
Aol A g o] TheFg Aol A4

H9eE FAseinh 1 9] wapapg,
)91 oFe, IS e g o) 2|

= [e)

2 747t 19 13 el A AR e (Table 3).
A Az As W wel 289 A
g2 BT(CV4), +E(EX-CAD=E #
138 A AHS-E S22, = 2R (SP6), K
(LR3). &% (LI4) el 2 6. Hae(CV3)
o] 5¥l, #W(KI7), K#(KI3H7F 2 4
g, Z=H2(ST36)7} 34. RKiE(CV6)7}t
2¥) ol M *}*‘lﬂ A tH(Table 4).
228 F 13#lo A AL
stadvt. B wel &8d AEE BT
(CVH o= ZF 8(61.5%)NA &85
HEI(CV8) el 6lelA &&=
2 9] HlE(CVI2), B (CV8). Ril(ST25)
= (EX-CAD o] &85 (Table 3).
A Age F 22d F 6l AL

= s %

al

Haom, AFH FHel 4z g W
o] ZEHHIL AsA Aol 3 A

AeEgich 19 A HE Faeld

G, T A, Ao AHEH
%Atk (Table 3).

a2 9] e s R fr3y, olF el 7 2
ol A FEEHAL I el HAFE, AW
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a3 F, AR AANA A=, WA, 3} 5. 23 A%
A Feol A=A (Table 3). M EE $ME 23, dals #d
gt ASrt 228 S 2282 EE AT
4. A= 7|7 A ZgEgle. 1 vger EAF el
A5 717 BAE Y Rk 2 of 118, AMF FAkell w3t ]—Vﬂ 2 AL
A= 137H€77}7<] ‘3]-‘1}3}71] EEnA=el= 2 = (Visual Analogue Scale, VAS)Z A}

14
7} 94,

;GEO]

2 7w

mlake] 12, 174 Lol A 374 Afel
4Nl A 670 Akelzt 104, 7
M olife] 282 FHdHder 714
A& 71Zke] 22" A7t 67

2okt (Table 2).

43k FE7E SEl AT L8 EEHRE
2 Z(Anti Mullerian hormone, AMH) %
SAs A7t 38, AF AAZFAS(Body
Mass Index, BMI), A5 =tF4 4,
=4, 32 & AL 7 18 el
Al AHS-E S ok (Table 2).

Table 2. Summary of Included Studies

. Duration
First Chief . of Outcome Adverse
author lai Pattern Intervention Outcome
(vear) complaints treatment  measurement events
(months)
« N 1. Positive
Lee infertility, Qi movement HI;EA_A?;X % gf)?;;gfgﬁlt 2. Improved
(2005)1 _ obesity. stagnation, Bl e 2 : s 3. Improved NR'
. ” ectrolipolysis. 3. BMI?
metrorrhagia ~ Dampness-phlegm . . 4. Normal
Cupping 4. Birth .
delivery
. . 1. Positive
Jo Liver depression, 1. Pregnancy
(2005)" Static blood HM L' 2 Birth 2. Normal — NR
delivery
1. Pregnancy
2. Hormone (E21, 1. Positive
Hwang Kidney deficiency, HM 3 FSH**, LH™, 2. Improved NR
(2004)1% Liver depression Progesterone, 3. Normal
Prolactin) delivery
3. Birth
1. Pregnancy ..
Static blood 1 2 VAS® y posive - \R
(mittelschmerz) = "™P
. . 1. Pregnancy
infertility,
17y adenomyosis, HM 2. VAS. .(C.Old
(2015) pelvic pain sensitivity of 1. Positive
Static blood 1 hand and 2' I d Nausea
abdomen, heat ™ mprove
sensation of
face)
Jeon infertilit Liver depression, HM. H-C ATgS 6 1. Pregnancy % %OSitivf NR
2007)18) 1ntertiity D ampness-phlegm ’ X 2. Birth - lyorma
delivery
1. Pregnancy 1. Positive
i infertility NR A At 2 2 VAS 2. Improved  NR
(dysmenorrhea) 3. Improved

46



J Korean Obstet Gynecol Vol.37 No.1 February 2024

Defeciency cold of the
thoroughfare and 1 1. Positive

. . . Pregnancy Heating
. e conception vessels, Qi 1 . 2. Normal .
Kim aérelfleggl;zis stagnation and static 2. Birth delivery sepsation
(2017)% uterine fibroid, - blood HM. ATx. Moxa
dysmenorrhea Defeciency cold of the
thoroughfare and 5 1. Pregnancy 1. Positive NR
conception vessels,
Kidney deficiency,
1. Pregnancy 1. Positive
Kwor} infertility, NR Hll\élﬁq?ﬁw l\g?;;a’ 1 2. Endometrium 2. Improved NR
(2015)%" metrorrhagia b th. thickness 3. Normal
2 3. Birth delivery
HM, Moza, 1. Positive
Wee infertility, . E-ATx, . 1. Pregnancy ’
(2010)*® metrorrhagia Static blood Pharmacopuncture, 6 2. Birth 2. dNecl)ir\I]Iéfl NR
ExMI***, v
Jan Heart deficiency with 1. Pregnanc 1. Positive
(2011‘;23, infertility timidity. HM 4y Birtgh Y 2. Premature NR
D ampness-phlegm . birth
%’ Efénancy 1. Positive
Jung . e Shanghanlun-lesser HM, AT, (dysmenorrhea) 2. Improved
(2017)2 infertility . Pharmacopuncture, 4 . 3. Improved NR
yin disease pattern cupping 3. U‘Qerlne 4. Normal
th}ckness delivery
4. Birth
1. Pregnancy
2. VAS
Koh . (indigestion, 1. Positive
(2016)% NR HM 6 anxiety, night 2. Improved NR
coughing after
influenza)
Static blood,
Kidney deficiency, 2 1. Pregnancy 1. Positive NR
Liver depression
Kidney deficiency, 1. Pregnancy 1. Positive
Static blood, 6 t. 2. Normal NR
MOOI}ZG) Liver depression HM, ATx, Moxa, 2. Birth delivery
(2015) Kidney deficiency Pharmacopuncture,
Static blood 3 1. Pregnancy 1. Positive NR
. - less
Kldney_deflclency. than 1. Pregnancy 1. Positive NR
Static blood 1 month
. - 1. Positive
Kidney deficiency. . 1. Pregnancy
Liver depression 6 2. Birth 2. dNo.rmal NR
elivery
Kidney deficiency, .
Static blood. 5 L Premany L Posive yp
Choi Liver depression HM. ATx. Moxa . .
(2016)%” Kidney deficiency. ’ ’ ;
. 1. Pregnancy 1. Negative
Static blood, 6 9 AMH 2 Improved NR
Liver depression . : P
Kidney deficiency, ",
. . 1. Pregnancy 1. Positive
Static blood, 13 9 AMH 9. Improved NR

Liver depression

HM* : herbal medicine, ATx" : acupuncture, E-ATx* : ear acupuncture, BMI® : body mass index,
NR' : not reported, E2T : estradiol. FSH** : follicle stimulating hormone, LH™ : luteal hormone,
VAS™ : visual analogue scale, H-C ATx® : Heating-coundution acupuncture, Moxa'' : moxibustion,
ID-ATx™ : intradermal acupuncture, ExXMI*** : extracorporeal magnetic innervation, AMH™"
anti mullerian hormone

47



= St=XI0 AME S &4

Table 3. Summary of Interventions Used in Included Studies

First
author Herbal medicine Acupuncture Pharmacopuncture Moxibustion Other treatment
(year)
1) =7 (SP6)
a=% (ST36)
i (CV6)., 1) Electrolipolysis
Lee MU (KI14), : NR*
(2005) Haegisunpe-tang-gami F= (EX-CAD) - - 2) Cupping :
2) Ear acupuncture : & (BL23).
7 (shemen), RaERe (BL24)
P (endocrine).
Ui (ovary)
Jo Sostho-tang plus B B B B
(2005)® Gyejibokryeong-hwan
Hwang Daeyougg-jeon -gam]j
(2004)1® — Paljin-tang-gami - - - -

— Hyangbujapaljin-tang-gami

(25{1%})11,—) Gamiseogagjihwang-tang - - - -
Heating-coundution
Jeong JokyeongJongok-tang-gami acupuncture :
oo Onkyung-tang-gami &4 (KI10), DRF - - -
— Yijiin-tang-gami (HT8), k% (LR1),
f7H (LR2)
=F&%E (SP6), &R
(SP9), 2=H (ST36).
Lee Tongkyeong-tang-gami A% (LY. Ky —
(015 — Yikwiseungvangtang (L‘RB). i (CYZ). - BT (CV4) -
i (CV6), Bt
(CV4), 7kiE (ST28).
fa#r (KI119)
; —a7s =
(zgll%lzm Jokyeongsan-gagam @%‘5‘ ?E%‘P?E‘,X—Eiﬁ) - Bt (CV4) -
1) &% (LI4), &
(TE3), 2=H%
(ST36), =%
(SP6), Xi# (LR3), -
Kwon , , BITE (CV4). F& EEH;S ((g\yé)) .
(2015)2) Gami-daeyoung-jeon (EX-CAL) - i (CVS): 1) Sitz bath
2) Intradermal ‘ FHE (ST25)
acupuncture -
- Don-Si acupuncture
point (##k,
SEHEN)
Sobokchukeo-tang-gami
— Soyoondam-tang-gami,
Hwangryunhaedok-tang  Ear acupuncture :
— Seunggeum-dan F& (EX-CAD) 1) Pharmacopuncture
Wee — Dodam-tang plus (uterus), Y (ovary). - Palgang - .
(2010)% gami-bohyul-tang A5 (endocrine), - BT (CV4), ZHE®K WRE (CV8) 1) ExMi
— Chungpochukeo-tang W (brain). I (gall (BL22)
— Gami-Yokbo-tang bladder)
— Dangguibohyul-tang
— Dodamtang
Jang Gami-Ondam-tang
(201D)% — Onpo-eum ) . . .
— Yukrinju
1) Pharmacopuncture
BT (CV4), Hifik - Jungsongouhyul .
e, Sayeok-san (CV3). ¥ (EX-CAD. - BIE (CV4). F& R L .

=k (SP6)

(EX-CAD. B#®
(BL23) (0.1 ce)
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Soyoondam-tang-gami
Koh — Sthosamul-tang-gami
(2016)® — Yukmijihwang-tang-gami
— Guibiondam-tang-gami

Cheongpochukeo-tang-gagam
— Gami-Bohyeol-tang
— Seunggeum-dan
— Soyo-san-gagam
— Daeyoung-jeon-gami

Pharmacopuncture
Placenta, Bt (CV4)
(0.2 cc)
Kidney-yang-deficiency,
B (BL23) (0.1 cc)

T (CV8) -

Cheongpochukeo-tang-gagam ) Pharmacopuncture
— Gami-Bohyeol-tang - Placenta, it (CV4)
— Seunggeum-dan (0.2 cc)
— Soyo-san-gagam - Kidney-yang-deficiency. ik (CV8) -
— Daeyoung-jeon-gami . S st B (BL23) (0.1 cc)
Moon — Anjeonicheon-tang LI (cvi)\' i - Samjung, J§¥ (GB21).
(2015)®  — Sihosogan-san-gami <Ki7)' A (KI3), LR, B (BL23) (1 ce)
+& (EX-CAD)
) Pharmacopuncture
Cheongpochukeo-tang-gagam - Jungmanouhyul, BT R (CV8),
— (Gami-Bohyeol-tang (CV4) (0.4 cc) Vi =1 -
— Seunggeum-dan - Kidney-yang-deficiency, (EX-CA1)
B (BL23) (0.1 cc)
) Pharmacopuncture
. - Placenta, Bt (CV4)
Gami Bohyeol"tang (0.2 cc) B (CV8) -
sgeum-aan - Kidney-yang-deficiency,
B (BL23) (0.1 ce)
JokyeongJongok-tang
— gami-soyo-san
Anjeonicheon-tang
— Hwanggigyejibuja-tang.
Banhasasim-tang
— (Geowon-jeon
— Jeeum-dan
— Sutae-hwan Bot (CV4), 5
Choi  — JokyeongJongok-tang (EX-CAL), B BIE (CV4) B
(2016)*" — gami-s0yo-san (CV3), k& (LR3), .

— Anjeonicheon-tang plus A% (LI4)
sutae-hwan
— Yukrin—ju
— Kongje-hwan
— Sutae-hwan plus
kongje-hwan-gami
— Ontoyukrin plus guibi-tang
— Sutae-hwan

NR* : not reported, ExMI" :

extracorporeal magnetic innervation

Table 4. Frequency of Acupoints Used in the Acupuncture Treatment of Included Studies

Acupoints

Frequency

BioL (CV4), £ (EX-CAD)
=z (SP6). K5 (LR3). &% (LI4)

ik (CV3)

= (KIT), K% (KI3)
=R (ST36)

wig (CV6)

#ig (CV2)., K% (LRD). i@ (KI14), 5 (HTS). 7kiE (ST28).
5 (KI10). B8 (KI19), B2k (SP9), Hi (TE3). 17/ (LR2)

13

— DN W U1 O
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Table 5. Quality Assessment of Case Reports and Case Series according to CARE
Guideline Sub-Items

Sufficient _ NOV Not= — Not-
. Item - o sufficient  reported applicable
Topic Checklist item description T T T
no. nl*/ % n2'/ % nd'/ % ndt
N N N
. The diagnosis or intervention of primary . ~ B B
Title 1 focus followed by the words “case report” 1786 3 2
2 to 5 key words that identify diagnoses or
Key word 2 interventions in this case report, including 14 100.0 - - - - -
“case report”
34 Introduction : What is unique about this case 13 929 - B 1 71 B

and what does it add to the scientific literature?

3b Main symptoms and/or important clinical 13 929 1 7

findings
Abstract Th o h .
3. The main diagnoses, therapeutic 12 87 92 143 - _ _
interventions, and outcomes
Conclusion : What is the main B B B
3d “take-away” lesson(s) from this case? 13 929 17l
Introduction 4 Or}e or two pa}*agraphs summarizing why 14 1000 - B B B B
this case is unique
5a De-identified patient specific information 14 100.0 - - - - -
. 5b  Primary concerns and symptoms of the patient. 14 100.0 - - - - -
Patient Medical, family. and psycho-social hi
information 5¢ edical, family, and psycho-social history 12 &7 - ~ 9 14 B

including relevant genetic information
5d Relevant past interventions with outcomes 14 100.0 - - - - -

Clinical Describe significant physical examination B B B B B
o 6 . L S 14 100.0
findings and important clinical findings

Historical and current information from this 10

episode of care organized as a timeline 4 3 214 1 7.2 )

Timeline 7

8a Diagnostic testing 12 857 2 143 - - -

Diagnostic 8b Diagnostic challenges - - - - 14 100.0* -

assessment 8¢ Diagnosis 14 1000 - - - - -

8d Prognosis - - - - - - 14

. 9a Types of therapeutic intervention 14 100.0 - - - - -

g};g\?ggggg 9b Administration of therapeutic intervention 7 50 7 50.0% - - -

¢ Changes in therapeutic intervention 13 929 1 7.1 - - -

10a Clinician and patient-assessed outcomes 14 100.0 - - - - -

Follow-up 10b Important follow-up diagnostic and other 141000 - B B B B
and test results

outcomes  10c Intervention adherence and tolerability - - 3 214 11 786" -

10d Adverse and unanticipated events - - 2 143 12 86.7* -

A scientific discussion of the strengths AND
lla limitations associated with this case report 9 643 5 36

11b Discussion of the relevant medical literature

Discussion with references 14 1000 - - - - -
11c The scientific rationale for any conclusions 14 100.0 - - - - -
11d The primary “take-away” lessons 14 1000 - - - - -

Patlenfc Patient perspective - - 1 71 13 929* -
perspective

Informed 13 Informed consent - - - - 14 100.0* -

consent

*The percentage of studies rated “Not-sufficient”, or “Not-reported” is >50%

™nl”, “n2”, “n3” and “n4” mean the number of case reports/series for each CARE guideline
sub-item evaluated as “Reported: Sufficient”, “Reported: Not-sufficient”, “Not-reported”, and
“Not-applicable”

*N’ means the number of case reports having applicable item
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Table 6. Quality Assessment of Case Reports according to JBI Critical Appraisal Checklist

Not-
Ifi)m Checklist item description Yes No Unclear applicable
) nl/N* % n2'/N % n3"/N % n4’
1  Were patient’s demographic characteristics clearly described? 10/10 100 - - - - -
9 Was t}}e patient's history clearly described and presented 10710 100 B B B B B
as a timeline?
3 Was the‘current chnlcal.condltlon of the patient on 10710 100 - ~ ~ ~ B
presentation clearly described?
A Were diagnostic tests or assessment methods and the 10710 100 - ~ ~ ~ B
results clearly described?
5 Was the intervention (s) or treatment procedure (s) 510 50 _ - 510 50% _
clearly described?
6 Was.the post-intervention clinical condition -clearly 1010 100 - ~ ~ ~ B
described?
Were adverse events (harms) or unanticipated events B _ B B
/ identified and described? 10710100
8 Does the case report provide takeaway lessons? 10710 100 - - - - -

*The percentage of studies rated “No”, or “Unclear” is >50%
*n1”, “n2”. “n3” and “n4” mean the number of case reports for each JBI Critical Appraisal
Checklist sub-item evaluated as “Yes”, “No”, “Unclear”, and “Not-applicable”
*N’ means the number of case reports having applicable item

Table 7. Quality Assessment of Case Series according to JBI Critical Appraisal Checklist

Not-
Iff;m Checklist item description Yes No Unclear . plicable
’ nl”/N* % n2'/N % n3'"/N % n4’
1 Were there clear criteria for inclusion in the case series? - - - - 4/4 100 -
9 Was the condition measured in a standard, reliable A4 100 - ~ ~ ~ B
way for all participants included in the case series?
3 Were valid mgthods gsed for 1d§nt1flcat10n of t}}e condition o/ 50* - - o 50 B
for all participants included in the case series?
4 Did the case series have consecutive inclusion of participants? - - 4/4  100* - - -
5 Did the case series have complete inclusion of participants? 4/4 100 - - - - -
Was there clear reporting of the demographics of the
6 . . 4/4 100 - - - - -
participants in the study?
7 Was thgrg clear reporting of clinical information of 44 100 - B B B B
the participants?
8 Were the outcomes or follow up results of cases clearly 44 100 - B B B B
reported?
Was there clear reporting of the presenting site (s) «
9 - L ) - 4/4 100 - - -
/clinic (s) demographic information?
10 Was statistical analysis appropriate? - - - - - - 4
*The percentage of studies rated “No”, or “Unclear” is >50%
"™n1”, “n2”, “n3” and “n4” mean the number of case reports for each JBI Critical Appraisal
Checklist sub-item evaluated as “Yes”, "No”, “Unclear”, and "Not-applicable”
N’ means the number of case reports having applicable item
N. = & of o) X8 & AyI YA} ATE
AA st N, AAZES A7) F o
gt FHEHoz 109 o A7 44

0 delEMels AAE B W
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