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| ABSTRACT |

A Review of the Domestic Study Trends on Adenomyosis Treated with
Korean Medicine
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Objectives: The purpose of this study is to examines the domestic study trends
on adenomyosis treated with Korean medicine.

Methods: We investigated the studies on Korean medicine treatment for adenomyosis
via searching 8 online databases.

Results: As a result, 12 records (14 cases) were found to be analyzed according
to their modes of diagnosis, symptoms, interventions, treatment period, follow up
period and relevant outcomes. In diagnosis of adenomyosis, the most used method
was ultrasonography. The most common complaint for patients with adenomyosis
was dysmenorrhea. The most applied intervention for adenomyosis was herbal
medication. Acupuncture was the second most used.

Conclusions: Analyzing the domestic study trends would be helpful to establish
a basic knowledge of the future study. It is anticipated that this review benefits
the future in-depth study to confirm the efficacy of Korean medicine treatments
for adenomyosis.

Key Words: Adenomyosis, Herbal Medicine, Acupuncture
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Table 1. Characteristics of the Included Studies

#FHH d o= o232 2 (Table 1).

Study Diagnosis Symptoms Interventions T;Si;gggt Follow up  Outcomes 32;23;
Herbal medication
( Gamisibjeon-tang.
Ojeok-san-gamibang.
Chiljehyangbu-hwan) During 110 days
%28802‘;1%1" reé\i)(;:ed Dysmenorrhea Acupuncture (CV4, (acupuncture : ?r?c?;tthf Questionnaire rgssft
CV6, EX-CAl, ST25) twice per week)
Auriculotherapy
Herb fumigation
therapy
Herbal medication
( Kyeukhachukeo-tang
“gasam bane. The number
D ysmenorrhea Hylfgg;figl:igfmg of analgesics
MRI Menorrhagia 1 year (pain severity)
F;él({) 4e>t124)11. Ultrasound Lower é\?fpél?/gtuéilé CQ]R% (herbal medication 1 year volume of rgssft
CA-125* abdominal SPiO S’i‘28 S‘T36)‘ © 7 months) menstruation
mass El ’ ’ ultrasound
ectroacupuncture CA-195
(LR3, SP6, SP10,
ST28, ST36)
Moxibustion (CV4)
Herbal medication  Three times
(Guichulpajing-tang admission (first Percentage
-gamibang) admission © during (pain severity
Jeong et al. Ultrasound Dysmenorrhea Acupuncture (CV2, 19 days, second 9 months  blood clot * Case
(2005) 1 Menorrhagia ~ CV6, CV17, KI19, admission : during | ¢ Teport
LR3. PC6. SP6. 12 days, third Y )
SP10, ST36) admission : menstruation
Moxibustion (CV4) during 8 days)
Herbal medication
(Banchong-san.
a Guibi-tang, Ultrasound
D ysmenorrhea yf)ézesamu]*tang ’ VAS*
Menorrhagia [{izgsggﬁﬁ Hg('é&f,i) volume of
2(2%0%‘5)13)1' Ultrasound lﬁlzzmess BL32, BL33, BL34, During 50 days 80 days menstruation Case
ethargy symptom report
Chronic (?\%éo(}%gg }%}]1% change
pelvic pain LI4. LRB, SP6, SPE;, (ldiizinesi.
ST28. ST36) ethargy
Moxibustion (CV4,
CV6)
1. Dizziness/cold
zyﬁ) e;;ezsggxg Herbal medication 1. During 3 months
hands and feets ( Gamitonggyung-tang) (3 times/week) Case
Park Ult 42D h Acupuncture (BL23, 2. During 4 months A ths VAS series
(2010)1 OO 2 7 ysme“%” % BL28. LI4 LR3) (3 times/weeck) ~ 0 ultrasound (3
] D?g;‘gorﬁ‘; Moxibustion (CV4, 3. During 3 months cases)

oligomenorrhea
/low back pain

CV12) (3 times/week)
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Herbal medication

LMP#
VAS
the number
of analgesics

Shim et al. Dysmenorrhea . - During 2 (pain severity) Case
(2012)® Ultrasound Menorrhagia (Ga@]:fzfgbl];:g) Jeon months 4 months the number report
& 8 of pads
(volume of
menstruation)
blood clot
every cycle of
Herbal medication 3 eveles of menstruation me?lsii?laotfion
Jang et al. Not Dysmenorrhea ( Gobonjibung-tang. J . up to 5 cycles Case
i) . , 3 menstruation volume of
(2014) reported  Menorrhagia [Tkgibohyeol-tang (about 3 ths) (About 5 truati report
-gagambang) about 5 months’ ) onths), menillxlsa 1on
1 year
Herbal medication
(Saenghwa-tang
-gamibang. During 3 months
Subfertility Gyejibokryeong-hwan) ~ (acupuncture,
Cho et al. Ultrasound D vsmenorrhea Acupuncture electroacupuncture 5 months Pregnancy Case
(2014)® l\ylenorrhagia (CV12, EX-CAl, and moxibustion (ultrasound) report
SP6, ST25, ST36) : once or twice
Electroacupuncture per week)
(EX-CAIL, ST25)
Moxibustion (CV4)
Pregnancy
Subfertility Herbal medication pre?r?g?lrcey . (u-HCG® test,
(h 3o Ui 88 (Gombetaginne s 7 oy Y Coe
inguinal region Aeumguedanggui-san)  preg v sac))
¢ during 2 weeks VAS
Herbal medication VAS
(Tonggyung-tang
Lee et al Subfertility Lkwiseungyang-tang) . blood clot Case
50y Ultrasound Acupuncture (CV2, During 2 months 7 months
(2015) Dysmenorrhea CV4. OV, KI19. LI4 ultrasound report
LR3. SPG. SP9, pregnancy
. ; ’ (gestation
ST28, ST36)
Moxibustion (CV4) sac)
Herbal medication .
(Sobokchukeo-tang- During 50.da.y 5
gagambang) (herbal medication 9 eycles of
An et ‘al. Ultrasound Dysmenorrhea Acupuncture (CV4, acu. llzlnzcti?gsén d menstruation ses:ii Case
(2016)%" Menorthagia ~ EX-CAlL LI4, v (About 2 Y report
LR3. SP6) warm needle months) ultrasound
Warm neédle therapy the}rapy FNODCE O
(CV4) twice per week)
Herbal medication
(Guibi-tang,
Baeranchaksang
-bang-gagambang) Before pregnancy : Pregnancy
Kim et al. Ultrasound Recurrent Acupuncture (CV3, during 160 days 8 months (u-HCG  Case
(2016)% abortion CV4, CV6, EX-CAL, After pregnancy test, fetal report

SP6, ST29, ST36)
Electroacupuncture
(CV3, CV4, EX-CAL,
SP6, ST?29, ST36)

© during 55 days

heart beats)

3

gonadotropin

. cancer antigen 125, T :

visual analogue scale, ¥

. last menstrual period, § : urine human chorionic
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