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A Review of Recent Korean Medicine Treatment for Chronic Subdural Hematoma Using
the CNKI Database

Yu-ran Je, Kyong-lim Kim, Won-deok Hwang
Dept. of Oriental Medicine, College of Oriental Medicine, Dong-Eui University

ABSTRACT

Objectives: This study investigates the latest clinical studies on Korean medicine treatment of chronic subdural hematoma
(CSDH) in China.

Methods: A CNKI search investigated the last 10 years of clinical studies of Korean medicine treatments in Chinese
medical journals for CSDH. The search focused on authors, publication years, types of studies, purposes of studies, methods
and duration of treatment, evaluation criteria, and results of treatment.

Results: In 19 studies, there were 14 randomized controlled trials (RCTSs), 4 case series, and 1 case-control study. In all 19
studies, Korean medical treatment and Western treatment were combined. Herbal medicine was used in 19 studies and
acupuncture treatment in 2 studies. The most frequently used prescription was Hyeolbuchukeo-tang-gagambang, and the most
frequently used acupoint was PC6. In all 19 studies, the effectiveness of Korean medicine treatment performed in parallel with
Western treatment was confirmed.

Conclusions: In this study, Korean medicine combined with Western treatment for CSDH was effective. More clinical

studies and case reports are required to develop a guided treatment for CSDH.

Key words: chronic subdural hematoma, CNKI, herbal medicine. acupuncture
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Records identified through
database searching

Additional records identified
through other sources

—

(n=36) (n=0)
Records after duplicates(n=0)
removed(n = 36}
l Records excluded
Records sereened (n=7) _
(n=36) 1. Not relevant{n=3)
2. Not found whole
text(n=4)
Full-text articles assessed Full-text articles excluded,
for eligibility > With reasons
(n=29) (n= 10)
* Personal clinical

experience(n = 1)

* Research on animals
(n=2)

* Review article(n=4)

Studies included in
qualitative synthesis
(n= 18}

* Not applicable
treatment(n =2)

* Research recording
anly dialectic changes
(n=1)

Fig. 1. Flow chart of publication selection process.
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2. it dit

% 1999 A7 F F2AN| 29 HRCT)
7} 149, =97 AT (Case series)7} 4%, a1
Z7 AF(Case-control study)7} 13 o)1 Table 1).

3. g+ =5

o 25 Az} waste] okt ek e
29 235 T =¥ 139, P BE
o} wwste] bt gk 9 A AFA 59
2 oldl =Fo] 2, ofu} Xz ¢} shoF WP s
o] 235 gt =] 4Hoqi

)

fo
o

4. AT oA = 9 B4

AT Ao FH 4 504 v)v % 43, 507 ]
AF 1004 w)gke 129, 100 o] A 3Helgieh o
T el ®H F A & 1359E‘ olgieh, A
kel d Al ds dFst A7 189 ]9l
om Gzt 2R ‘Eé% A7} 18H el 2, A
< A% dsidh AT WA A el g JE
W =2 189 ol HF Yol 61-7047F 7}
A okl 4 717 JEP =2 29o s 7t
7 92.30+12.369, A2 2120504, A2 2.0+0.4
Mol 17THANE £ 7|7l 3t FAA
ol Aol A= (Table 1).

o 97 Exel o3 dFT =22 F 11
How F 8774 F WHFA ol 699% <
<

Moz HEAo] $ABIH L o] #&3 =
EEE odFs =82 68 F 4699 5
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54 QAIOIT S8 - ONKI 242 Fhloz-

Zo] 239, $50] 2308 LE <FZro] B &3l
5 X2 &Y

Z 1999 dAFolA) AHLE Xeuy &= gEo
2 A s Alst AE gl 199 A7
B oA s et WA s Wasid WA
oAl Ae gheF A gnt Al A7t 179, A=
st A7AsE W4T A7k 24, AFA8T A
g3t A7 dsieh

1) A=

gtk 25 Al8ist d7= RCT14¥, Case series
4%, Case-control study 1 e]ict. 173 oo
A stefxg el oA 88 Waslgy 29 AT
dME Fepx st AAs FASE Al
Aldetodel 1999 AT F EekE AR &
AT 189, o9 g AA () E A A
T 19 gieh At we} 712 Al 7xber
ATE Qo B dAFoME 7|8 Xt dist
ok vh& {’r’“%}“‘:} 199 & 2919 =EUA
A el A okARE BaEeisidly 23
o EEVHME AuEE 715Hegloy 74
ok 7F 715E ] QIA kokeh gheF Awbe] A%
MFFRIRG IR ©) 932 744 w185 9ok (Table
2). 39 24 NEE IEF F4E7F 22 153
2 AME "= A wldek B B R
g 143), HE 123, SR 103), B, e 83
+o 2 u4H 3 (Table 3, 4).
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Table 2. Frequency of Herbal Medicine

Herbal medicine name Herbal medicine name Herbal medicine name Frequency
(English pronunciation) (Chinese pronunciation)
TSR 5 iR 5 Hyeolbuchukeo-tang-gagambang Xuefiizhia-tang-niajizintang 9

L. Htﬂp_q%( AEES 1. Dohongsamul-tang +Jeodang-tang 1. Tdohongsiwi-tang+didang-tang

frynah +LeonuriHerba +yimuicao
2. %ﬁiiﬁlﬂl‘(‘%ﬁﬂiﬁﬁﬁ 2. Tonggyuhwalhyeol-tang-gagambang 2. Tongqiaohuoxué-tang—iajiintang
3. EANIEESE 3. Nonaesoeo-tang 3. Lunéixidoya-tang
4. SHLG 4. Gwibi-tang 4. Guipi-tang
5. IMJFZIREG A TLAEL 5. Hyeolbuchukeo-tang+Olyeong-san 5. Xueéfiizhiyi-tang+wiiling-san |
6. BENEISHFG IR 6. Yongdamsagan-tang-gagambang 6. Longdinxiesan-tang—jiajiintang
7. GREFRIAMBS 7. Geumgwesingi-hwan-gagambang 7. Jinguishénqi-wan-niajiantang
8. G MBI 8. Hwalhyeolchugeo-tang 8. Huoxuezhiyii-tang
9, BTG MG 9. Bogwonhwalhyeol-tang-gagambang 9. Fuyuanhudxué-tang-jiziantang
10. HhF5E 1L 10. Boyanghwano-tang 10. Biiyanghaiwi-tang
11 SRR s 11 Jihwangeumja-gagambang 11. Dehudngyinzi-jiajiantang
Table 3. Frequency of Herbs in Prescription

Herbal name Frequency

Cnidii Rhizoma (\I%5) Carthami Flos (KLAE) 15
Angelicae Gigantis Radix (&) Persicae Semen (=) Paeoniae Paconiae Radix Rubra (F#75%5) 14
Glyeyrrhizae Raduix (H%) 12
Bupleuri Radix (%) 10
Rehmanniae Radix (E#3) Aurantii Fructus (F5%) 8
Astragali Radix (¥1€) Platycodi Radiz (F#E) 7
Achyranthis Bidentatae Radix (1) 6
Salviae Miltiorrhizae Radix (F+2%) 4
Polia Sclerotium (#£%5) Zizyphi Fructus (KZE) Pheretimae Corpus (M#]) 3
Liriopes Radix (%) Atractylodis Rhizoma Alba (Ft) Corni Fructus (\WZE#) Codonopsis 2
Pilosulae Radix (¥%%%) Pineliae Rhizoma (4£X)
Albizzie Cortex (R¥RIK) Paeoniae Radix Alba (H%%E) Dioscoreae Fhizoma (11%) Massa
Medicata Fermentata (4ll) Zingiberis Rhizoma Recens (£8) Moschus (§8#) Draconis Resina
(I3%) Ohbanum (&) Myrrha (%%5) Spargani Ehizoma (Z#%) Zedoariae Ehizoma (Ff)
Cyperi Ehizoma (&M Eupolyyphaga (Wigh) Aucklandiae Radix (R&) Asini Gelatinum (Fifi)
Citri Reticulatae Pericarpium (BRR) Arisaematis Rhizoma (WEwE) Cinnamomi FRamulus (& 1

%) Scutellariae Radix (¥%) Trichosanthis Radix (RAEXD) Manitis Squama (W) Rhel

Rhizoma (K#) Scrophulariae Radix (¥%8) Sepiae Os (BIENS) Rehmanniae Radix Preparat (3t
#) Morindae Radix (B¥K) Cistanchedeserticola (N#E) Polygalae Radl GERE) Acorusgramineus

(FHEW) Cassize Semen (RPE+) Bambusae Caulisin Liquamen (YT#) Coicis Semen (E1H™)
Mori Ramulus (Z4%)
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Table 4. Composition of Prescription

First author

Prescription name

Prescription composition

(year)
9 HRLIUnG A K E
Yu’ (2019) e Not reported

Chen' (2019)

Not reported

i 10 g KEE 30 g 2% 10 g FOIL 20 g IUZRHE 10 g AERK 10 g,
JI 6 g 5640 10 g FR25 12 g A 10 g B725%8 10 g 1LUZE 15 ¢, i
i 10 g KHE 5 ¢

W AR KA JIEIR & 9 g BT 12 6 Bk VSEE HE & 66

« 11 : % :ca :n‘ e

Xle (2017) Jﬂlﬂ?kﬁ(’ﬁf)ﬂﬁﬁ %EH 3 g, *éﬂtﬁ, “I% % 45 g
Tian (2017)  MAFZEHIEEE K, KOIE A3, IS5, WORIak, S50, R5EE, 85 B H
Yu® (2017)  HUFFBIRCEANRG AAiEE 20 g MR, RIAE, BB I, S6HA Ak &% 10 g KHE 6 ¢
Yang' (2016) EBHEMISGIRS A% 10 g JIIF5 10 g ¥04E 10 g Bk 15 ¢ KE 1088, 458 35
5 SRR M= 12 g KLAE, BB A, 41 IE & 10 g A%, 5L RS %

16 s arer 006 g )17 6 g, M3 6 g B 15 g A% 9 g B 9 g KIAE 9 g
Chen™ (201 WP i 0 g 4% 06 =i 0 5, 400k 9 g MF O g, Wil 0 g

& i piLN g e 2

YangIY (2015) E%H?‘J% EE 30 g, Elﬂf 15 g, tkT ].O g, EEIE'fﬁ’ 10 g, A 20 g, *? ].0 g, ]gﬂﬂ,

10 g, H® 6 g KE 3k

Fan'® (2015)

Not reported

WH30) g J1E 30 g MM 10 g B 10 g 4E 10 g B 10 g 545 20 ¢
Wil 10 g, KIAE 6 g JI® 15 g WERIE 10 ¢

MLRF 255 DR
19 IIFFZFG A RARR
Song”(2014) TR Not reported

AR B R AU

b O HEE k& 2 R R e

Huang® (014)  (FERSE e EETO fi%fﬁ% ?EL_. Mk, RLAE T & 15 g S0, g 15t IS

21 s proe - O 10 g #LAE 10 g (JRT), HE 10 g, A4:HE 20 g, IS 10 g #v5%E 20 g,

=+ T f— BE L bk E ‘—0_4—;

#AE, K& % 6 g

Wang® (2012) 48ICiE L5 NS5

M= 10 g, KIAE 6 g, s 15 g %8 10 g, B 10 ¢ )1 15 g, Z&4H
15 g, REekr 15 g, U 6 g (BRI, EAHE 158 %2 15 g JIHFR 15 g,
MBI 15 g HE 5 g,

L (g WRBHEERA S F0E 10 2 WHF 10 ¢, LM 15 & B 10 ¢ ALFE 10 ¢ #3108 A
Vikax 2l %10 g %960 10 g A58E 10 g JII= 10 g 48 10 g H¥E 5 g FABHK
Liv® (2012) HiFE B WG CERE RS s )1E B RAe HE
TR 15 g, ERRR, IR, WHE & 12 g 2 15 g KL 6 g, A%
Jin® (2012)  HEEKFINES 12 g WDl EE, BV FIEE & 10 EE6 e AEW 12 ¢ 2% 10 g
A, fTan & 15 g
R y— PR, NI, 580, B5 4% 10 g AIAE, RS0, HE & 6 g B, Bk &

12 g, A, WO & 30 g Rk hA £ 15 ¢
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ZAbell CV22(F%), PCO(AED <,
PC6(MRD), ST6(Z= i)% DRI
GV26(AHY), EX-UELL(+&), KIL(ER) S ¥
stgon Jin $0e @A ZAbe] (V22K
PCO(AED, CVI2(Hl)&, F= 34kl PC6(A
BD. ST36CE=H), CV22A>KZ) L, oJAlgls Al
A GV26(AH), EX-UEIL(+E), KIIGHER) <
F &3k (Table 5).

m&

—

Table 5. Frequency of Acupoint

Acupoint Frequency
PC6 (MEd) 4
CV22 (R%) 3
ST36 (2=%), GV26 (AH), 9
EX-UEll (+%), KI1 ({HR)
CV12 (k) 1

A=
1999 AFo|A kx| g9} oFubx2E W}
m 139] Case control study$} 149¢] RCT
A H x| kA2 E dEo7 Aty
A Pz TE G5 TG B
T8 4. o A% 39 g2 &

-4 o

rl
1o
o
-+ =

:'Lq]zqo] o o] 9}04 Ou:] &=
A A} g D) 287} o) ol
1RV AT A4 1069 F 34ES W
EE Ustest e AR Aeg AgaA
sotek 176 A W B g4 So o X7}
25 WA AEsia o3 S o3 A 4
AgE Adso.

o

b}

o

_tirq'&"—l)_ﬁi_x%grl.":_t__&r_&;&
>
)Y
K3
o &
=

2 1o xo
i

et ZZE - #2

6. XI=Z7|¢t

2 8717He AFE =R 183oley 1Y
olgt7} 19, 154 |4 Y wmgte] 63, 1714
o]AF 2714 m|uko 2N o] 49, 3/ de] 29,

H,

674 o]AFe] 18 o]tk (Table 1).
1. 87t 7|1&

AR FHIA AR X8 23] H7) 7)1E
20 58 (Total effective rate)o] 13wM202H2303
Hematoma volume 6%P1MIS2022 - e)ak z=ab )4
o] B 39BAB  ADL(activities of daily living) 3%
WIS g3 914 717 39959 g7 94 bl 2
#%0 Bl(barthel index) 2%™%, Hematoma absorption
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