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ABSTRACT

A Systematic Review and Meta-Analysis on the Effect of Guibi-tang for
Postpartum Depression

Eun-Sol Kang', Young-Tae Ahn', Hyo-Jeong Kim!,
Ji-Soo Hyun!, Jin-Young Kang?, Yoon-Jae Lee®
Dept. of Korean Obstetrics & Gynecology, Jaseng Hospital of Korean Medicine
2Dept. of Korean Neuropsychiatry, Jaseng Hospital of Korean Medicine
3Jaseng Spine and Joint Research Institute, Jaseng Medical Foundation

Objectives: The purpose of this study is to analyze the effectiveness of Guibi-tang
that are used for postpartum depression.

Methods: We searched on five databases [Korean studies Information Service
(KISS), Oriental medicine advanced searching integrated system (OASIS), The Cochrane
Library, PubMed, and China national knowledge infrastructure (CNKI)] with keywords
for Postpartum depression (English, Korean, and Chinese) and evaluated the risk
of bias. Meta-analysis was performed on the selected studies.

Results: 8 potentially relevant articles were retrieved for further evaluation. There
was evidence that Guibi-tang compared with Western medicine was significantly
higher rate in total effect rate (RR 1.20, 95% CI 1.04, 1.39, p=0.01). Also, the combined
therapeutic effects of Guibi-tang and Psychological intervention compared with Psychological
intervention were statistically significant in total effect rate (RR 1.14, 95% CI 1.05,
1.24, p=0.002). And they showed improvement on scores of HAMD (Hamilton
depression scale, HAMD) and SF-36 (36-Item short form health survey, SF-36).

Conclusion: Guibi-tang appears to be more effective compared to Western medicine
in the treatment of postpartum depression. The combination Guibi-tang and
Psychological intervention was more effective than psychological intervention alone
treated for postpartum depression. However, since unclear risk of bias, the result
of this study should be considered carefully. Further clinical trials should be carried
out in order to academical clinical progress regarding treatment of Postpartum
Depression.

Key Words: Postpartum Depression, Herbal Medicine, Guibi-tang, Korean Medicine,
Chinese Medicine

Corresponding author(Yoon-Jae Lee) : Jaseng Spine and Joint Research Institute, 538, Gangnam-daero,
Gangnam-gu, Seoul, Republic of Korea
Tel @ 02-2222-2741 E-mail : goodsmile8119@gmail.com
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RCT)el i@ AA4 #d 1% 3 v
A Sste] FAuete) AnEae
s, FF AFSLE B m
DRAT 53 8 BRAE YRS 9
& 12ARE B4 A sheds

. 4794 2 A9

Z8-3 dolguol A FFTEHHE
(Korean studies Information Service, KISS),
Z=2]8k4) ¥ 28 (Oriental medicine Advanced
Searching Integrated System, OASIS),
The Cochrane Library, PubMed, =%
<=7 2 Y (Chinese National Knowledge
Infrastructure, CNKI) °] i}

A 2 Fh=ro] = ["AFE-23"] AND
["gre) st or "8 or "FAM|ET]o=®
899, edo]= [“postpartum depression”]
AND ["Herbal” or "Chinese medicine”
or "Korean medicine”] & 239+ F
ol [FRIHGE) "] AND [
(7)"1& o83ttt AU 20239 39
1Y el sl

2. A4 9 WAANF

R AR RS e B g9l
£ 5 3 Al AR A shskew,
AF$E B Yoz ¥ =E 3
A7 Yejel A% w9 HxE YA
doz YANAT, FF ddelel A
A ik ARE FA7E Aulek op
o3, Bzl AR FA Aok
AN EE 2% 20D AT A o
Moz oA e AT Foldl

AR =RelA FHE B AN 5

GulA F o] F HA D Ale) 7zl a
o 23 HEAE sl EF ¥
% A3

4. ¥E9 989 W7}

#Z XA H F3le] AL Cochrane group
ol v=Ed A8 7= (Risk of bias
criteria, RoB)oll @& A& 55 7|F
o7 st HYrpsisde. vIERY] FRE
A v S, A3 vE™, A3 e vE
3, e v EY, B3 v oA xR
T3kl olE Hrkelr] $lste] FE4
WAEA A A A 29, A Fe

Ak ATl AT . A 7o

=
3t =7H. 29 A5 zks, A9 A
A3 By, g EE st I yhe w
=5 ¥ 45 /AR s 4 &)
2 =i WES A=t Low risk,
High risk, Unclear risk® = 7}= %

5. e W

AAE A7 Aol ds FAREe A
82948 EA37] $18ked  Cochrane
Collaboration software[Review Manager
(RevMan)] Version 5.4.1 for Windows
£ ol&3tdd. A+ e AAE A
23 23 (fixed effects model) & ©] 83}
of wetEA & A3 o] 3 zA s
of digk Az AH$1§E =(Risk ratio,
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RR) 2} 95% 412 +7H Confidence Interval,
Che= 33 ew Mantel-Haenszel W
Moz BAsIAY. A48 zkgo oist
A#EA-2 Mean Difference(MD)<} 95%
AFHFH(CH ez vepd o, Inverse
Variance W< AH&ste] A3kl o]
A A H71= Higgins's [2test W Chi-square
testE &-&3F3H.

5709 =i o] b ol Ejul| o] 2ol A 7] ]

F 1149 9] =Fo AU

F 329 =% 2595 A2
3

% A& Aoz A g2 =% 39,
m 2 = AT FA 7 Aviee] obd =2 149
& A2ske] HEHoz gl wEE A
sl #AskicH(Fig. 1),
1. AN 2 a5 A€ A 0 R
5 Records identified from
" Databases [n = 114)
KISS : 23, OABIS : 4,
% FUBMED : 48, COCHRAME
3 LIBRARY : 21, CMKI : 17
— | | Dupicate records exciuded
* (n=25)
] Records after duplicates
removed
{n=38)
'§ Reports scresned
E (n=25a)
] Reports excluded after scresning
the fifles and abstracis
| . (1) not related(n=51)
¢ v {2) not humanin=3})

Reports assessed for eligibility
n=8)

Studies included in gualitative
symthesis(n = )

(3] mot RCT(n=11})
(41 mot Guibitang on
intervention
group(n=14})

not svailsble full
text(n=2)

(5

Fig. 1. PRISMA Flow diagram of the literature search.
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2. AAA A4+ ¥4 Aok A8 717 4812 4FHS, 3

2E AAIEE B =8 89 6, 182> 25 2d9& AQsty
EF FFoE 2uEa, 738 dx w2l Aol FEoE HUIAEE 4
T YAl AIFSEFo= 3} Az FE3le] 2+ A g AL
AHE Askslz] flE T m=e A oEH 5 53 AzdE A=E vasiddx
ADEES ggton, F AdEES 2 23 s AL A A9 3zt
T o A S5Helda, A YEHH +Z A =538 (Total effect rate,
AdEES o A4 29, A"HEF TER)S H7HAZ22 &&3teh. 1 9
= BAEA] k2 ATt 1Helsie H7pA 22 HAMDE AH&& A 49,
o3t AFEF A = F 6259 9 EPDS(Edinburgh postnatal depression scale,
Aot gxl 7 FHAQ ASE 489 o] EPDS)E ARE-3F <A 23, SDS(Self-rating
A3, HHel A= 116"l o depression scale, SDS), MADRS(Montgomery
28] F AEAE AFIHA g2 =8 asberg depression rating scale, MADRS),
o] 2, AFF$-2F o3 7|7HE AF 3} SF-365 Ar&-st A 19, 2=z
A ok =itel 4 o] tH(Table 1) ZRA2EEY] 32E FEE AN

gAY =& HxTo wet E7sd AF7F 28 ol BE ATl AN
3, Av|Eel W8k FoFAm 2T o B 43 A8l o o8 A%
T 39, AgAE HExd A7 53 9 £ el (Table 2).

Table 1. Basic Information of 8 Included Randomized Controlled Trials

Number of

Study ID Diagnosis standard participants Mean age Disease duration
1) Western Medical Diagnostic Criteria
* T . (28.5+2.1) years/ (2.1£1.3) mthY/
Fan 2013 2) TCM Dlagr}osm and Treatment of 73/43 (20.3+2.8) ‘years (2.9+1.6) mth
depressive disorders
Gu 2013 1) DSM-43 28/20 NR'! NR
Chen (b) (26.42+2.21) years/  (9.98+2.42) wks**/
2022 NE 40740 (26.33+2. 42) years  (9.77+2.11) whks
Chen () B OOM e o Traditiona] samy  (BTLE215) yvears/  (575:201) days/
2022 Chinese Medicine (29.63+2.11) years (54.6+18.7) days
Huang B (30.5%10.3) years/ (57.5+20.1) days/
o013 1) DSM 50750 (33.8+12.5) years  (54.6+18.7) days
1) DSM-4
Lin 2013 2) Clinical criteria of Traditional 34734 (30.0623.34) years/ NR
. L (30.45+3.41) years
Chinese Medicine
1) DSM-4
Lu 2007 2) China Classification and diagnostic  30/30 (24922.1) years/ NR
e (25.2+1.8) years
criteria
1) SDSY
2) EPDS®13
Zhi 2014 3) Clinical Research Guidlines for 44/43 NR NR

New Chinese Medicines (Pattern of
liver depression with qi stagnation)

* 1 : intervention group, ¥ C : control group, ¥ TCM : traditional chinese medicine, § DSM-4 :
diagnostic and statistical manual of mental disorders, fourth edition, SDS : self-rating depression scale,

EDPS : Edinburgh postnatal depression scale, | NR

: not reported, I mth : months,

wks : weeks
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Me deRE °]£“ A7 2He
low risk, 4= 2 A= 724
A4 WS dFshA °‘°} unclear® 7}
Hack A A 29 dE5S 25 o

FoA] o] FEE TFH &}
unclear® H71E g A3+ FAX
Apell A3 b 3 A H7tel
w7 e g A Ael A
1ol A o] Fo] 22| Qkgietr Ho}
Aol A high risk® F 7= 2o
st A Ak s GEeME 2 ES
297k K, YA dFEA
unclear® 7}E ok 22t Ee o
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Fig. 2. Risk of bias summary.

4 A= 53
1) ARE vs Fekxm o] X2 &3 ¥
2-E=3 8 &, SF-36

Fopeg vEzow ¢ 39 AT F
ARz SN ek PtAnE 48
3 A7 A, E 29 A7) v
sl ZEsc A4E 209 9T
(n=164)% WEH2AT A3, Fu|ere] o
s el e £2)% FHNEEE

%

vehd & ged 4 A (RR 1.20, %
CI 1.04, 1.39, p=0.01). ol AFEE oF
oF-2- Paroxetine, Sertralinee] &i=t. & A+
7k o]&AA o] 9l Al ez YeRITH(P=0.009,
12=85%)(Fig. 3).
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% 199 Q7 A= AF 1EF 2ol wd) 4% AL DATHn=80,
SF-36 A4 W3E Hrhiez AR AL MD =5.69, 95% CI 4.62, 6.76, p<0.00001).
Aujekst opopr s o] FopAR P =

Experimental Control Risk Ratio Risk Ratio
_ Study or Subgroup __Events _ Total Events Total Weight M-H, Fixed, 95% CI M-H. Fix % CI1
Fan 2013 66 73 37 43 T78.4% 1.05[0.91, 1.21]
Gu 2013 27 28 1 20 216% 1.75[1.17. 2.62] -
Total (95% CI) 101 63 100.0% 1.20 [1.04, 1.39] L 2
Total events 93 48

1 Il 1 1 1 1
01 02 05 1 2 5 10
Favours [Control]  Fawvours [Guibitang]

Fig. 3. Forest plot of TER of Guibi-tang vs Western medicine.

Heterogeneity: Chi® = 6.85, df = 1 (P = 0.009); I* = 85%
Test for overall effect: Z = 2.45 (P = 0.01)

2) AvE+A=AS vs AR5 A A AF IF 7+ HAMD A4 #3
g &3 H2-FA & HAMD E AP AREE 39l d7E T
AYA8E HE2Foz 3 59 AT e g A, Anes ARAs WS
T A8 SANA v o] TAEE Ag oM AAg dxLel vl&l #
Heg A3 19E Agsta, v g NS BH=(n=194, MD =-3.86,
AElAg B4 AL AAsTt A 95% CI -4.27, -3.45, p<0.00001) (Fig. 5).
g Y2 vwd 49 A17} wE Uz 18] dFeAE HAMD A%
A 2@ A" 48] AT Has el gogwt Bystes F A
(n=294)% wlel2A & Az, Fnetat 4 £ Az 2787 gl wlehEA ol A
Ao Wgel AAg F5 2L T Aoy, AvE dAs ¥
of ¥ls) FolF FARES YebdS & o] AgAE HxzH Rustds o

gt
dF 4 AUAAH(RR 114, 95% CI 1.05, FAAHeE felsk HAMD A4 /A<
1.24, p=0.002). 77+ °o]dAdo] =l 2.5 (p<0.05).
Al Sk (P=0.75, 12=0%) (Fig. 4).

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 35% CI| M-H, Fixed, 95% Cl
Chen (a) 2022 32 33 26 33 213% 1.23[1.02, 1.48) —
Huang 2013 48 50 42 50 34.4% 1.14 [1.00, 1.31] -
Lin 2013 31 4 29 34 23.8% 1.07 [0.90, 1.27] T
Lu 2007 28 30 25 30 20.5% 1.12[0.93, 1.35) T
Total (35% CI) 147 147 100.0%  1.14[1.05,1.24] <&
Total events 139 122 ) )
t

Heterogeneity: Chi* = 1.20, df = 3 (P = 0.75); * = 0%

: : .
Test for overall effect: Z = 3,08 (P = 0.002) 05 07 ! 5 2

Favours [Control] Favours [Guibitang]
Fig. 4. Forest plot of TER of Guibi-tang+psychological intervention vs psychological
intervention.

62



J Korean Obstet Gynecol Vol.36 No.2 May 2023

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Chen (a) 2022 1023 112 33 156 1.26 33 51.6% -5.37[5.95 -4.79] |
Lin 2013 923 149 34 1132 108 34 448% -2.00[2.71,-147] u
Lu 2007 104 45 30 145 39 30 3.8% -4.10[-6.23,-1.97] -
Total (35% CI) a7 97 100.0% -3.86 [4.27, -3.45] [
Heterogeneity: Chi* = 57,98, df = 2 (P < 0.00001); 2= 97% _2’0 _‘ia o 1’D 2=o

Test for overall effect: Z = 18.30 (P < 0.00001)

Favours [Guibitang] Favours [Control]

Fig. 5. Forest plot of HAMD of Guibi-tang+psychological intervention vs psychological

intervention.
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Yel= Hx=¢l SF-36 A4k f23t
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# A 94 A8 A el e

A FEXE, rERZA AE Fo| 9
a¥ AL ofE XEz A4
227 (Tricyclic antidepressant, TCAs)
7F AHEE o FH el AYA AE
Ed AFS A A (Selective serotonin
receptor inhibitors, SSRIs)7} AFE$-&
o dxk Ad oFEE E3] ALLH St
o 32 SSRIse] shAdAd = =
ATl A ofe]e] oA SSRIs®| -5
= A SAHA 42 R v
o, ofole|A oJFE FA AYHT X
ZAH. AT o3 Ast A7)
o2 ofolo] wlA ke A= o}
2 A= vz gle] A S
3t7] AP, fREY A ES B
& °o|FZ2 4=9 2z 294E
sl oFE 2o Anagd H]x =
A A5E2e YAdAAA S =2
B A A A AR, o] ghupAbA] % ]E, °}7]—’F—
W, EAJAAE 5 G PHE
o] AFEH N o] F QA8 Fx

]
2 23 Xgyezr dAF7t I

[o3

S s e fE FE Foh A
7b a7H, o]¥R% Al AAFE
Zol digk dheFst A8 5 s Al

ol o ALFSLFI FHF
2 E77F FHeldA @AEE AFFel] A
Al o] FAke]l YElE ASE E
FamERE, R, ESRIE, ES
ERSRIMT e e 3l AbFEle 5403
Asks yEsle] RULEDS. RE M
o HAHAA HAIH 311:}“). %ﬂul%}
< RGBS EESY HxE 239
Aupo® BB, 0N, @S
Phelelty Agoz 7|FE ol F, R
BRE o8 BEEE, SEOMN R’
=, DEM B BARIR, BRI, A
B 5 RRER Q3 Ek A T
S8 o, LiFFoE AT ¢
&F, BdFd s G4y ggP. )
Aub2 E b, FEARA, EREIA), =&,
%fé WG, Holt, AR, R, HE, A
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