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( Abstract )

Review of the Korean Medicine Studies for Attention Deficit
Hyperactivity Disorder (ADHD) in Children

Ahn Hye Ri - Koo Eun Jin - Lee Hye Lim
Dept. of Pediatrics, College of Korean Medicine, Daejeon University

Objectives
The purpose of this study to analyze the effect of Korean medicine therapy of Attention deficit hyperactivity
disorders.

Methods
Electronic research articles were selected by using NDSL, OASIS, KISS, KMBASE, K-portal, Pubmed, Cochrane,
and Ebscohost.

Results

We analyzed fifteen studies about Korean medicine treatment of Attention deficit hyperactivity disorders. There
are eleven studies on the acupuncture treatment, and the most commonly used acupoints were GV20 and EX-HN1.
There are eight studies on the herb medicine treatment. The most commonly used herbal materials are Root of
Rehmanniae Radix et Rhizoma Preparata, Root of Rehmanniae Radix et Rhizoma Preparata, Sclerotium of Poria
cocos Wolf, and Rhizome of Acori Gramineri Rhizoma. Syncope and hematomas were common side effects of the
acupuncture treatment. Also, the acupuncture needle can be stuck or bent during the treatment. In most studies,
Attention deficit hyperactivity disorders was improved when treated with Korean medicine.

Conclusions
More studies are needed to demonstrate the effectiveness of Korean medicine in Attention deficit hyperactivity
disorders. This study can be used for various studies of Attention deficit hyperactivity disorders.
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I . Introduction

Fod 49 2 7135 Hol (Actention Deficit
Hyperactivity Disorders, ADHD)= ©}&7]ol &3t 40}
AL el g2 o83t stdAdF el qlof Ade] veht
T AR g 2] BATE ] g A2 oA
A -2 F5H (Inattention), 3573 (Impulsivity), 2}
Y5 (Hyperactivity)2] T8 37¢& BATH?.

ADHD+ YHbHo g foly] e olbsr] 7|4
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II. Materials and Methods

U] FH-& =718l &4g R ANE] (National Digital
Science Links NDSLy, ‘HZ|3AHRIEE  (Oriental
Medicine Advanced Searching Integrated system, OASISY,
$=8&EH R (Korean Studies Information Service
System, KISS) ‘$l=2]8l=F-tl|o|EJ#l|o] 2 (Korean Medical
Database, KMBASE)', K-portal (Korean Traditional
Knowledge Portal)ollA] ZA3IATE @)= &2 ‘Pub
med’, ‘Cochrane’, ‘Ebscohost S 7] E|o|Eu|o]| A2
st HAlol= Ul B Aol A= (ADHD or
Fo924g 9 P57 )and (T or F or
QreFy o] A 22 ol &3tk 2= =3 AMole
‘(ADHD’ or ‘attention deficit hyperactivity disorder’)and
(‘korean medicine’ or ‘acupuncture’ or ‘herb medicine’) 2.
2 A48 ANE =& $ 123 22 ADHDS}H &
d Qe =2< Al9lsialer] ADHD| gefst 257}
opd =&, A7 A 194] oVl =&, A7 ==

=, 59 712 AR FA7F 23 tE Ae
OE A7 A =S o= sk AT
=it 2o SEEHE = 982 S 7S T Rle =
S A9t HE2 22 ADHDO gt ko] sk
252l et SR (Case report), AR ZAE
(RCT), =HIZ (Review), A T2 (Systematic
review), MEREA] (Meta analysis) S Z3HgF =% 15
A AR = FHEE A5HA F7 7S,
5218 9 HFAl gt FES ro] E4ET
(Fig. 1).
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252 Records identified through database searching:
NDSL(16), OASIS(4), KISS(30), KMBASE(6), K-potal(2)
Pub-med(189), Ebscohost(4), Cochrane(1)

4

174 Records after screening of title

78 Records exculde by title(not ADHD)

v

\ 4

133 Records excluede by abstract with reasons;
not korean medicine (n=126)
study protocol (n=1)
not inculding children (n=1)
with epilepsy (n=1)
not clinical study (n=4)

41 Records after screening of abstract

\4

17 Records excluded by duplicates

24 Records excluded bu duplicates

< 2 Records can't find full text
v
studies included in review (n=15)
Figure 1, Flow chart of study selection process

III. Results T2 4 OE BT oo =t F3EE 4%
Ay B A= (B3 v AAF B ek
{L745E Tl Oi=1HpH Al Aol 110 = AY w3tk EA1F =1 (Review)

1. agf o ey - s s o
aTeE SELES o] s, AAA EHE (Systematic review)©| 33, T
HE 1599 =S =% A=l wet B4s A EREA 97 (Meta analysis)= 3%0] 30 279 A= A
2004, 2007'd, 2008, 2010, 2015'd Z} 13, 2012, A7 EAvE WERRAATE 3 Ala)Eh =503

2014390 29, 2011, 20130l ZF 3HA E35]

Atk 153 F IollA JAPE =22 11380 o] F
NA sfeltEAlol F2E =2 3HIATE sl el=

o o d7EE FARIHEAIYD RCT) =1 39, 5
HHE I (Case report) 3%HO] AAT} (Fig. 2,3).



A0} ZOl2ZE I TSN (ADHD)| Blofars xR0 cHst 2ol ¢ 53 59

12

10

Studies
[=3]

o LI

2000~2005

2006~2010

2011~2015 2016~2019

Year of Publication

Figure 2. The classification by year

Meta analysis

18%

Review

29%

Systemic Review

17%

WReview MSystemic review W Metaanalsis W Casereport ERCT

Figure 3. The classification of studies

AT

N
k]
1z

=

Az A7 Y= A 6 FsHew
1 F QABAPEES o] 83 AR X 57t 18, HFA|
27h 1Y, FAAE7E 13920k 2 ATl
A 89 5 93 (GV20)7t 4312 ISP AlY =
om ARIF EX-HNDO] 33, BA]l (K1), HE
(LR3), &= W42 72t 23] AT} (Table 1).

Ax 8o A9 ERATAE=TL A oA F @Y

o8 A8 9E A7 =52 44 Vg 1 F
golol sl AAT B4 g =2 200w
3] (GV20)7} Park'79] A7l 4] 63], Kang'®2] Ao
A 6319 T AHE WIS HAT ARIF (EX-HNI)
& Kang'?9] A7ollA 732 & =S AR5
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(Table 2).
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Table 2. Frequency of Acupoints
Ist Author The number of studies Acupoints
GV20 HT7 63]
Park HC™ 2 EX-HN3 PC8 KI1 PC6 ST36 SP6 BLIS
BL23 LR3 GV24 TE20 GBS LI4
EX-HN1 73]
Kang MS™ b GV20 PC6 SP6 6%]
GB13 EX-HN3 HT7 ST36 43]
LR3 KI3 GV26 33]
Table 3. Frequency of Herbal Materials
Herbal materials ls)Fre(pJency 2
Park HC Ruu
Rhizome of Polygalae Radix 11 16
Root of Rehmanniae Radix et Rhizoma Preparata, 12 12
Sclerotium of Poria cocos Wolf 10 12
Rhizome of Acori Gramineri Rhizoma 6 16
Root of Paconia japonica (Makino) Miyabe & Takeda 8 9
Seed of Cornus officinalis Siebold et Zucc 9 6
Tuberous root of Dioscorea batatas 7 6
Shell of Ostrea gigas 7 6
3, slokx|a B FoF TR o3k BAF Az e wob P}
Do\ 2ol T YT A 67 F agpumo]  (Table 3)
A0 F 10 g o AT = ol A
S22 o] &3 Aoll= AVIE: 7H (Guibi-tang gami 4. 87t 7IE =4
© g gami,
Guipi-tang Jiawei) , S| x| 3HE; (Yukmijihwang-tang, AQA=F ¢He ZF X5 Gyt gisk Hrt =S
Liuweidihuang-tang)©] A12H 23 2] AFollX= H A% A3} 21'*'Po] ADS (ADHD diagnosis system)
H]w A AT 3TN VY BSkTE 1 F 28 B AgSkon] 2 Xsel i %7} 71 Eol 4
v AN 7RO R APSAAY we e AE AT (Table 1),
< FhIE A oIk T oFE 02 Fifol ik ore] FALIET FolM Hr} 71FS BAT
A7} YLUTH (Table 1). EEE (AVTID 02 QAR oy bA 2t
AP Ro] T FRDI=TL AA 9B F4H § J1F2 ASIAT W} 1RO AN,
1421-29)0]19) o 1 Fhek = F =22 332Po]9it) Conners Rating Scale (CRS) 5© o] UYL S AA=
A T4 kAol tigk AAS BAE ¢ =2 23 Lol A BN R S BT A, 2 e T RO O
o) w Y], SAF, B, AT B AL W Y] HER ALHAT Lo APV A%, F4,
w8 BYTh YA Puk9) ATOIA 18], Ry'Sl B B, AS)H B, ae) Ae WAk S Qe
AT 1632 MES BET, SATE pak” A2 HEE BH el FeSIch 7 =M 4
Ryu’e] AFoA BEF 123 AFEAT EFE g3 H7F 71Eed tisliAe o 3ol Ao

Park'?2] Aol A 103], Ryu?"2] Aol A 123]2] 1l
S5 B AHEE Park”2] AFAA 63, Ryu™
of AToNA 16312 AFBEATE T Fol WEEe
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Table 4, Evaluation Method of Review Studies

1st Author

Evaluation Method

Frequency

Conners Rating Scale (CRS)
Ryu CG¥

CRS + LAB

CRS + Wechsler Intelligence Scale for Children (C-WISC)
CRS + Cancellation test + CGI + TE, TESS + Safety test (AST, ALT, Cr, ECG)

Symptom

The standard of diagnosis and teratmedtc TCM syndromes

Park HC®  Conners Rating Scale

National diagnosis of ADHD in children

Disease diagnosis and treatment standards of ADHD

Conners Rating Scale (CRS)

The standard of diagnosis and teratmedc TCM syndromes

Symptom

National diagnosis of ADHD in children
QLCMC

ADHD-RS-IV

Kang Ms®

e i S I S T NS N N S & WS T =

Wechsler Intelligence Scale for Children-III

Intelligence

Tower of London Test

School or academic
performance

Stanford-Binet Intelligence Scales

Wechsler Individual Achievement Test (WIAT)
Peabody Individual Achievement Test

Diagnostic Inventory for Depression

Psychopathology

Liss™ outcomes
. . Parenting Stress Index
Family and social

outcomes

Multidimensional Anxiety Scale for Children (MASC)
Oppositional Defiant Behavior Inventory

Not
report

Parenting Scale for Parents of Children with ADHD

Social Adjustment Inventory for Children and Adolescents ( SAICA)

ADHD Impact Module

Adult Attention-Deficit/Hyperactivity Disorder Quality-of-Life Scale (AAQoL)

Quality of life

Clinical Global Impression score changes

Children’s Global Assessment Scale (CGAS)

Revised Conners’ Parent Rating Scale,
Revised Conners’ Teacher Rating Scale

Wong —) Conners’ Hyperactivity Index
Conners’ Abbreviated Symptoms Questionnaire
Conners’ Global Index for Parents
Conners’ Global Index for Teachers

Not
report

2

Pp=RolA Belst A uol that RAE-2 A
APA 2 S AT B
Aepol e FAEE AFF o] 4gIN20)
AT L Lee®2] ATONA P 27 SAIA 1
R RAhge A4, @] 9T el e §

B 8%, Aol Ygick
Wong2] ATOIAE b A7 A%} ECGA
A AL W712E X2l Qo] Fete] 7 7

7} 2% 71% A 71se] ol G A gt

= BFol| A jhefst A ge] A= &
ol tigk 3dS Hlew 1 Adk= vt 2
(Table 1).

99| FA =Tl A 8HY AFA S0 &

A" ZH= BY o} 17 AP o)A ADHDO
ek A 5e] 23} frefahA] ks A8e Eth

X 50l th M= Kang'®, Lee'®, Ni'? Aol A &
X 5.9} Methylphenidate & -8 5-8-& 3}%% o o
5 Methylphenidate H-8-1 0} 37} B ka1 %],ilﬁ
7} Methylphenidate 2| 5] ®]3} F-2H-&- (;F =, 4,
oA ATHL, AE84E, Tl A 53] Kangl@-/]
ATFolM= A7 A E T Fol= Methylphenidate
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U= AEE BS A9R0 Do oo AAEE 1) R WAeA A4
AR ZOIAE Ry, Park’, Wong™9] 247014 2he] AT (G0N BTFES ©18F s A

ﬂz}ﬂ Methylphenidate S %8 31512 W Methylphenidate

3] whe] Bk 1P BRI 119

o
g 95 25 Aeun 0 &R odth w3 Gagpelad RS ti@ dFel gol B
=

Methylphenidate -8 A vehe BA89 S0l B

Y= ERAU:

& B85S ) Bo} o] gtk 7t R u =R
AR A& A= o3 2T (Table 5). 9) WAL o

1788 A7 33%)°lA Hig2HE AT FHIHA

7. HEEARE} FASE AFEel Yo JPER BRI 2
Cochrane group®] Risk of bias (RoB)ET5 ©]-&3l Mol AT (67%)= viAEA 2ol gk Aol §lof

wAS i

PPAR HEY oY WS NG 2R PR BRAN

StATE (Fig. 4,5).

Table 5. Result of Review Studies

Ist Author Result
Kim HS® 1. All of eight studies claimed that Korean medicine has significant effectiveness (1009%).
Ryu CG? 1. The efficacy rate of at least 71.4% was shown in twelve case reports.
2. When taking Ritian with Korean medicine, side effects were lower than that of Ritain alone in RCT studies
1. All of eight studies showed that Korean medicine has significant effectiveness
2. In six RCT studies, when korean herb medicine compared with west medicine, Higher treatment effect is two, similar treatment
Park HCY is four. There is no studies the treatment effect compared with west medicine.
3. The treatment of herb medicine with west medicine has higher effect compared with treatment of west medicine
4. Acupuncture was more effective when compared to acupuncture and herbal medicine treatment
1. The effect of acupuncture treatment was similar or higher than acupuncture treatment. Also, the effect was longer after
. M discontinuation of treatment.
2. When acupuncture or psychotherapy is combined with acupuncture treatment, it has a more significant effect than single drug
therapy.
. 1 .
Li ss*) 1. No evidence base from RCTs for acupuncture as a treatment for ADHD.

Lee MS®

1. Electroacupuncture plus behavioral treatments improved the symptoms of ADHD

. The meta-analysis of these two RCTs showed a significant effects of acupuncture combined with conventional drug therapies

(n=116, RR: 1.15, 95% CI: 1.02 to 1.31, P=0.03; heterogeneity: X2:0.16,P:0469, 12=0%)

Wong w2

1. TOHM  had no significant difference on effectiveness compared to methylphenidate

. TOHM and methylphenidate worked better in combination than methylphenidate alone, with statistically significant differences

when comparing the rate of effectiveness of the two groups.

. The 6 studies with follow-up observation, 5 studies compared the treatment effect of TOHM and methylphenidate after stopping

medication and all reported the effect of TOHM sustained better compared to methylphenidate.

Wong YW

—_

. The result of the meta-analysis suggested that TOHM has similar effectiveness to methylphenidate

(non-event odds ratio 1.10, 95% CI 0.71, 1.69).

The pooled result indicates that TOHM, when used in combination with methylphenidate, has better effect on improving
the core symptoms of ADHD than using methylphenidate alone

(non-event odds ratio 0.33, 95% CI 0.14, 0.78).

Ni XQ¥

—_

. Results of Meta analysis indicated that the total effective rate and Conners' index of hyperactivity (CIH) score reduction rate

in the acupuncture group were significantly superior to those of the other treatment groups
[OR=2.22.95%Cl (1.65,3.00), Z=5.22, P<0.00001} {SMD =-0.94.95% CI(-1.41,-0. 47), Z =3.89.P <0. 0001}

. Acupuncture treatment is more effective than haloperidol in reducing the score of Conners' Rating Scale for ADHD

[SMD =-7.28,95 % CI (-8.32, -6.23), Z = 13.62, P <0.00001}

. Acupuncture is similarly effective as Methylphenidate (Ritalin) in improving the chinese medicine syndrom (liver-kidney yin

hypoactivity) of Children with ADHD
[SMD = -1.14,95 % CI (-2.53,0.25), Z = 1.60, P = 0.11}

. Less severe adverse effects were reported with acupuncture therapy than the pharmacotherapy

(poor appetite. dry mouth, nausea and constipation)

* TOHM: Traditional Oriental Herbal Medicine
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Figure 4. Risk of bias graph
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