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| ABSTRACT |

Research Trends of Herbal Medicine Treatment for Uterine Leiomyoma
- Research using CNKI

Yu-Jin Choi, Bo-Ri Gim, Seong-Hee Cho, Seung-Jeong Yang
Dept. of Korean OB & GY, School of Korean Medicine, Dong-Shin University

Objectives: This study was conducted to find out research trends for uterine
leiomyoma and to recognize the efficacy and safety of herbal medicine treatment
for uterine leiomyoma and to help in the clinical research of herbal medicine treatment
for uterine leiomyoma in the future.

Methods: Based on eight domestic and foreign databases, We analyzed the
Randomized Controlled Trials using herbal medicine for uterine leiomyoma. Data
retrieval was carried out on September 10, 2019 and the latest five-year papers
were included. The treatment group was treated with herbal medicine and the
control group was treated with western medicine.

Results: 473 studies were searched in domestic and foreign databases, and 12
studies were finally selected. Although the indicators varied, all studies used total
efficiency rate as indicators. In all 12 studies, the treatment group treated with
herbal medicine was more effective than the control group treated with Western
medicine.

Key Words: Uterine Leiomyoma, Herbal Medicine, Systematic Review, Research
Trends
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2. A2 AA

=W AAQNR 2 e eA BAE
(NDSL. http://www.ndsL.kr), A %<3
A B F - (OASIS, https://oasis.kiom.re.kr),
A BA|A(RISS, http://www.riss.kr),
Sh=8h<A W (KISS, http://kiss.kstudy.com)
£ AR 9] A% CNKI(http:
//www.cnkinet), Cochrane library(http://
www.cochranelibrary.com), EMBASE (http:
//www.embase.com), PubMed(https://www.
ncbi.nlm.nih.gov/pubmed) & Al 3} .
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Fig. 1. Flow diagram of the study.
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Table 1. Total Efficiency Rate

Author (year) Herbal medicine

Result of total efficiency rate

‘ m T C
14) Y YA A
Hao (2019) i AL £ L 958%  C i 75% P<0.05
. : — T>C
15) y
Li (2018) 7 1 90%  C :767% P>0.05
FABEE I 25 T>C
Jin (2018)1® SR LS Y 245 5
B L2 25 L 9615% C : 80.77% P<0.05
_ N T>C
17) 5 TR
Qiu (2018) AL 7 . 9959 C 0% P<0.05
— T>C
18) T Y
Wang (2017) NERERE] - 96% C o 80% P<0.05
_ ‘ \ T>C
19) 1 YRy
Niu (2016) i AL L 91.89%  C @ 75.7% P<0.05
\ T>C
20) XS AP Ry
Xu (2015) RALH . 89.29%  C : 67.86% P<0.05
R 257 T>C
Chen (2015)%" SR PR R 25
BB 25 $933%  C 0% B<0.01
_ — T>C
22) A%
Jiang (2015) g © 9959% C:70% P<0.05
\ T>C
23) L ISZR)
Wang (2015) LAz L 931%  C : 81.9% P<0.05
_ ‘ » T>C
24) b Vi A
Jiang (2014) G MALIE H 2y : 095.24% C : 825% P<0.05
i o T>C
25) 5
Gong (2014) ES L 837%  C : 69.4% P<0.05

*T @ treatment group, 'C : control group

(2) AF2Fe) 3]

% SEE Beoz wol AR %)
AEr AFTEE B2 529 EE
A ARG ATEES BuE 2

sto] 2 :

F Hyel vl FAAom fFolsA 3

T2 H7 ABE AN =
7o 2ol git, Niu'”e] o el M &
FSH, LH. E29] %2 H7}st 2 Jiang™
o] JFexE= FSH, LH. E2, P9 £4=

A7} Azze) 528 S0 e A

oz Fo&A skl e (Table 3).
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Table 2. Volume of Myoma

Author (year)

Herbal medicine

Result of volume of myoma

Li (2018)® Lz

T*>C" (P<0.01)

Before treatment
T : 134.52+31.26 cm?
C : 135.18+29.44 cm?

After treatment
T : 72.98+16.38 cm?
C : 95.11+22.41 cm?

Xu (2015)% R

T>C (P<0.01)

Before treatment
T : 15.86+£2.02 cm?
C : 16.38£2.63 cm?®

After treatment
T : 10.39+1.34 cm?
C : 13.27£1.89 cm?

e o ALY

T>C (P<0.05)

Before treatment

After treatment

Chen (2015)% ﬁiﬁgﬁff%gg T : 7.6+1.3 cm® T : 33+16 cm?
PR E C : 7.7+11 em?® C : 5.6+1.2 cm?®

T>C (P<0.05)
Jiang (20140 i MALH 25 TBe:foé%fi%?ginecﬁS TAftef.?gritoTe?;S
C : 5.48+0.88 cm? C : 2.23+1.04 cm?

T>C (P<0.05)
Gong (2014)%) th s Before treatment After treatment

T : 254.0+131.2 mm?
C : 241.1+134.1 mm?3

T : 97.0+56.2 mm?®
C : 140.0£98.2 mm?

*T @ treatment group, 'C : control group

Table 3. Hormones Level

Author (year)

Herbal medicine

Result of hormones level

T*>C" (P<0.05)

Treatment group

Control group

Niu (2016)1 & AR FSH (U/L) 14.08+4.09 18.95+4.26
LH (U/L) 12.97+3.17 15.87+3.79
E2 (pmol/L) 126.08+52.9 163.67+£54.96
T>C (P<0.05)
Treatment group  Control group
) . e FSH (U/L) 14.34+4.32 6.81+4.45
2) 3 R 27
Jiang (2014) WIAERERE ) 12.65+3.01 4.3243.01
E2 (pmol/L) 126.54+54.34 165.45+63.01
P (nmol/L) 1.51+0.662 1.55+0.71
*T : treatment group, 'C : control group
(4) H2-8 AW E F A 8+o] WFRFol vl RzE wkAy
AARE 1299 =5 F 4H A Hz} Ml z=7} gokovt Haoel =FoAut
& BAES Folegd e E = EAHeR 939K Table 4).

19



Table 4. Incidence of Adverse Events

Author (year) Herbal medicine

Incidence of adverse events™

Hao (2019) & AL R 2y
Qiu (2018)1" IR SRS S
Jiang (2014)% I AL IR Hh 25
Gong (2014)% r 2

C4.2% C* 1 125% P<0.05
2 2.0% C:75% P>0.05
©4.76% C :10% P>0.05
: 8.16% C :12.24% P>0.05

¥4 AR A o) st= AAFEH, T ¢ treatment group, ¥C

3.9Ed 19 %7t

AR 1290 ke v vl m At
Algel dste] T 259 HEH 9
& %7} =7 (Risk of bias, RoB)E AH&-
sted 670 9] AN aFEel g wEd 9
3L gr}sledct 9719 A= RevMan
532 o] &3l =4)3}sl9loH(Fig. 2, 3).

1) F=12] viA A A (Random Sequence

Generation)

i
3 °3_T7} M“” R €49 o
<

7} 18?618} t}. Unclear Risk® J47PL
AFE 4oz T2 wjA o= 21
9k S B ulA Wl sk ddFe] ¢l
%ot

2) wlA A1 29 (Allocation Concealment)
High Risk® H7}8F 94+ 6Ho =z
FEE o] &3 T4 o]d o]sith. Unclear
Risk® 7}t d7& 6He=z A &
A 2ol W3k dFe] elde
3) AT FeAzk, AFAel HE =M
(Blinding of Participants and
Personnel)

: control group

128 A7 BT AT Feln, AT
Ao G wARE A AF

o] $l°] Unclear Risk® 3 7}3}3i ).
4) A3} H7lel|l 93 =71 (Blinding of
Outcome Assessment)

12708 A+ 2F A3} FrpArr A3
Gt el F7HE S A9 dF
o] ¢le] Unclear Risk® ¥ 7}3} it}

5) #5353t 23} A2 (Incomplete Outcome

Data)

127018 9+ =5 Low Risk® H7}sh
Ak ASX7F E2AA 4k A
H7t A%F2] 93A ¢7F Tk Low
Risk® 3 7}st4i o}

6) A=A B 37(Selective Reporting)

1298 A+ EF ZEEZF 9 AHA
A w3t AdF o] $le] Unclear Risk®
ST DA

7) 1 ¢ ¥]E3 (Other Bias)

High Risk® H7}8 d3= 330]g]
o}, Wang'¥s Niul¥¢] d3E X279
ghof B8l A Bl ofA B-g-af]
AF= o] QA sk Chen9] A7+
A g7-2] FHof F4 Slpe g el
slel High Risk® 37}stdet. 2 ¢ 99
o A7+ F7HAQ vERY s el

H o]z ¢ko} Low Risk®E H7}3s} o}
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Random sequence generation (selection bias)
Allocation concealment (selection bias)
Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

I 2 a
I
l |
l |

Incomplete outcome data (atrrton bias) NN

Selective reporting (reporting bias) [ J

otherbias NN

100%

0% 25% 50% 75%

. Low risk of bias

|:| Unclear risk of bias

B High risk of bias

Fig. 2. Risk of bias graph.

_ V., = %
pod

g 4 Ag2Ee AR B g E
s 2% 3 T FA oz TAELS 20-40%77,
§ g é ?_Zl g 2 30-40AM el Zrata, gekgt A2 ol
§3 2% 5 Moz wAEE A Aol F2 LA
2z 2 4 %} Fepl. GAFAS HA F9l, 1A Y
t 3855 ¢ B, =71 ket ehepsiAl hehbA
AR F 3% 27 dEe 9 A A =2
g 1 8§ 8 1 § 3 A S vA7 “H_—Eroﬂ ALHoz I
g = s a £ 85 2o obgieh. Jbg TR FAS WA
nHe09) | 9|0 (01000 | @ AgEde Yos 259 A Ak,
e 910010 0/ e F2 94499 Yz dehde F
win2012) @000 @) @6 WAz el 34 3l §5o=
o219 @|@|?|@ @@ | @ QA7 F Ay 27 Fre Qs
s Mang2017) | @ |9 1919 | 9@ | © e He 2R HA8lT 5%
wenuete)| @19 @ |2 @)@ | O 3ogrubgre) Axe 2o $1A, 27
x| @O | @20 @ @ st A7} 9lew 18 Azt bt &

cchen205) | @O |@ | @ @@ | © ek 23 2 Fol A
oeana2015)| @ |9 901090 | @ A TEe g Aat S0
102015 |9 |9 | @ | S @ @ | @ W3} vlgsede YT Asye w4
Mieng201) @1 |® | @ @@ @ o 24, 4. 2% 27, 94, FF
120ong2014) | @ |9 |9 | © |99 | @ 24 ool wel ARAG). $4ed
Fig. 3. Risk of bias summary. A= SF2AEH AgAAEel lon
TERAES AFE nEGIR
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A=22EQ| SIS0l CHet el al A7 =8 - CNKI Mg Sl =
FAE e FAA HAA}T AT AT AgLFY 5l dAFEE =
AAES TE2E X5l wbge] gl o] AAFZEAE mAE 3V, L
gd& Fukst 24 A 29d A9, 94 FHf Lol AFZEAE n A= o3
T ALE 52 ok g5S TurE 59 Ay d7¢ e o F 349
A FrEe] e AY A4 2% Ae2E 390, AgEFE 2 ATAZ
2> Al 259 EEE I FA4 =& Furgt 293 189V 59 =9
Y A% T ASF AlgE. v By, AgdEe] eF A7 A
SEowe FExs® FZ NSAIDs QA A FF A7 5o £
GnRH agonist® AHE-3l NSAIDs™ A} el gt A7} ] o] Fo{X| L
T #HE oA AEE Y 55 auch 28 AFEFo g st s
of AbE-Ew A AT A5 AMSE o FEAY HAANE FARE T A4
o™ GnRH agonist: HAl& H3le ATe EFdH FHeA AFIEE
A = ASLF AHE A A FAZ g 3ol A5 Hal AFFF
of A A& 83t A} e & B =82 obX wxiE vl gd
pAgE A AdEg’. A" =E oo AHzte= AzTLFe HEA 3ol
o] dj ol AH&-¥ oFE<l Mifepristone X 28 F shugl deF X829 FoAS
L xS FAEE ¥ R TrAA gdolR 7 PYAA ZAE ulAF A B
HE 32285 Ad3ts 4EE &5 AFE A3t
Sk HES ATl HS, ATEE, £ W - o §7He] dHolE{M o] AE wlE
T fxel AHSEE FEAgerE A & 22 AFEF dFFAsE AL =
g, 25 Futs, A 3EAYE, 2 e A T w A ¥ AAA
3 A B0 E 55 5ol g, 3 9+ (Randomized Controlled Trial.
Ag2%0 e X8 vLdA7] RCT)E AA3t Hal A+ T3¢ &
o} 477 N8R U] HF3l A5 Aty AAA BAxAE Agsgd
o), v LAl e FEMEE, %R B AFlME AR 71Eel wet 3oF &
sl o 7 w2l 3, Rkl = B +9 fFEAH S T 5 Qe
PSR, IhmAbEe] AW o= g T3 RCT =% 128& AAstAom AAH
% ARG S A vshe SRR T8 2F AAe w2 FAHsH.
ol = RGECE, Hi e Xge= k AAH 1299] =82 EF CNKIeA
MIRE IS Aksie, 437 E RE AAE R FF2 A F e 2019
MRS, FRERAR, [EREAE e s W W 14, 20184 3%, 20174 14, 20169
3k, FE MR = EREE T 19, 20159 49, 2014 2% o] A=<
1kime] AW oez [EARIEY, BITHS ot =3k A AR 5078 Rkl AT
Aukshe B O = TEEVEIE, iR 19, 509 oA 1009 wigkel 7 94,
Mmikfme] 3oz Bk miss 24t 1009 o] AFel @ 2% o). A+ A
3 BEEAE E EEER, ik Zke] A& AT EE A5 304 o

o] A ow AL EEAS Auadd,

& 35A1 mIRE, 404 o] 454 wwke] 7
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7t 41.66%2 7+ we nE&S AN
222 354 o] A} 40M] mIwke] 41.66%
2 M g ued AU PAe
A7 dzdodA 25 23 oA 49
o] 817} 33.33% % 7H w2 v&& AHA
Yo, A7 A=
FTdE+
A 1299 =FeA AL
W oulEs AgEE, 7 we] AgH
Al Mo 7 =Fo|A] AFE Ao
e A 73], [ 23], A
e 332, % 123)(7.74%) AFH A
HAjE-e JHgMmyel Sel7b mare &'
BS HEMA 7| RS HEete
MRS FegEo 2 mET MRS &
of &gabm EFEILFES] UM
AbeET {AES BMPEAT. B I
= &ol glo] MEE <3 ARKANHA
o} RS, iR, MRl 2Ag ggo
2 AbeE A= Mooz 931(5.80%)
AbLE Tt MO IEMEREe 2 B
BTl AHSske oFEoln RE M
PR <lah ol 2ol ARPH. RS
WE Hested F2 ARSI A
< 83](5.16%) AH&E ST A= Filuk
3t5 FERSH7) ol FIkBiRe] TgEo
2 MEARA], KB, KA A&
& 4 AW, #ol, =R Kt KRE 73
(451%) AH&= ek, Fof Bl s
& ﬂmtf“ﬁ}‘ji PR S
Fggolh, = mmu .ﬂg% Wisk
4ﬁ¢rs}u4 m%s}
W AR 9 o ﬂgﬁrzn@ﬁaoﬂ 43t =
o}, HfHRE wmEEA RimS et
A A se JFmHA = gi78HA ¢k
A e A EEH, FEgel 2elgY,
T Slell = KIAE, EER HibL B2 63)

(387%) AFEE AT WELL IS, AR
Bl i o= okAlsl ARl
AAE ErlA 48 A FF 2
FEE Aok A 4] sl st
o FTT 4 AL Aol Az
mged AER ohhE Bade
£5 B0 wheh R, iEh
gl 1670 (29.09%), Mifxdel 107
(18.18%), ih#hdEol 870 (14.54%), FIH
gio] T (12.72%). ko) 3/W (5.45%),
FUkiRE 270(3.63%). EES 2)
(3.63%), 1L L% ThggEe] 270 (3.63%),
HadEe) 270(363%). HE/LRE 1)
(1.81%), PHTgEe] 170(1.81%), L <]l
2ol ZHHA @ oFA7k 10(181%)
At ot BSFeIA ATTEE 72
Mow JMT NI MRS Bk
A b E FAS aker A 2o %
A% fASEEL & 4 9l 3

Yo Okn mlo
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