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ABSTRACT

Herbal Medicine for Premenstrual Syndrome: A Systematic Review and Meta-analysis

Ji-In Seo!, Yun-Jae Lee!, Seo-Lim Ko', Nu-Ree Kim? Jeong-Hun Kim?,
Mi-Ju Son?, Young-Eun Kim® An-Na Kim?® Eun-Hee Lee?
1College of Korean Medicine, Woosuk University
2Dept. of Korean Obstetrics and Gynecology, College of Korean Medicine, Woosuk University
SWoosuk University Evidence-based Healthcare Research Collaborating Center
‘R&D Planning Team, Korea Institute of Oriental Medicine
KM Data Division, Korea Institute of Oriental Medicine

Objectives: This study reports the findings that support the efficacy of herbal
medicine (HM) for premenstrual syndrome (PMS).

Methods: We conducted meta-analysis of findings from randomized controlled
trials (RCTs) for PMS treated with HM. The articles were published before July
2022, located using 9 databases (Pubmed, EMBASE, Cochrane Library, CINAHL,
CNKI, CiNii, SCIENCE ON, KoreaMed, OASIS).

Results: We observed 2,034 studies, of which 23 RCTs met our inclusion criteria.
The risk of bias in the included studies was relatively unclear or high. Meta-analysis
of 3 RCTs showed that HM group had a significantly higher total effective rate than
the western medicine group (RR 1.20 [95% CI 1.06, 1.36, p=0.004]). Meta-analysis
of 1 RCT showed that HM group had a significantly lower symptom score (MD
-3.04 195% CI -5.36, -0.72, p=0.011), while there was no significant difference in
daily record of severity of problems scale (MD -20.52 [95% CI -49.33, 8.29, p=0.16]).

Conclusions: HM significantly improved PMS symptoms than general treatment
and no serious adverse events were reported. However, the evidence on the effectiveness
and safety of HM for PMS was not enough to provide reliable results due to the
small number and low quality of included studies. We believe that rigorous RCTs
will lead to more reliable evidence of the intervention.

Key Words: Premenstrual Syndrome, Herbal Medicine, Randomized Controlled
Trials, Systematic Review, Meta Analysis
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Pubmed, EMBASE, Cochrane L1brary
CINAHL, KoreaMedo| A= ‘premenstrual
syndrome’, ‘premenstrual’, ‘pms’, ‘pmt’,
‘mastalgi’, ‘mastodynia Herbal medicine’,
‘plants’, ‘medicinal’, ‘medicine’, ‘traditional’,
‘drugs’, ‘chinese herbal’, ‘medicine’, ‘korean
traditional’, ‘medicine’, ‘kampo’, ‘medicine’,
‘chinese traditional’, ‘Plant extracts, ‘soyo-san,
‘xiaoyao-san’, ‘shoyo-san’, ‘Guibi-tang’
‘Guipi-Tang’, ‘kihi-to’, ‘Dangguijakyak-san’,
‘Danggui shaoyao-san’, ‘Tokisyakuyaku-san’,
‘Gyejibokryeong-hwan’, ‘Guizhifuling-wan’,
‘Keishibukuryogan’ %73: g3t AHAA
g3t CNKIM = "SEHIEEATE, &
BUEA, “ATKIE, TR, BT,
4TI, ETIE, ST, &
LR ey, RS, L R AL
T3 HEREEA. HER. AN, Y
AR, HERRS AL I\ P e
zgste] A8 er. CiNiiolM &= AR
BIERHE . HAEREHEIR, premenstrual
syndrome’, ‘premenstrual symptom herbal
medicine’, ‘medicinal plants’, ‘traditional
medicine’, ‘Chinese herbal drugs’, ‘herbal
drugs’, ‘herbs medicinal’, ‘herb medicine’,
‘plants extracts’, ‘plants’, ‘medicinal’,
‘traditional Chinese medicine’, "Chinese
medicine’ ‘decoction’, “(‘%75 Z%ji/“‘ “‘%
, "B, ‘Kampo',
-1:} }°4 A skodet. SCIENCE- ON°ﬂ/‘4“
A, ‘premenstr, pms, pmt’, ‘mastalgi,
‘mastodynia’, &+eF, ‘Herb’, ‘traditional’,
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F LS 2 ARG
A

‘premenstrual’ 5

AR 7F obd d-(Editorial Letter, Book
Chapter, Expert Opinion)E Al 2|3}l
2) A 94
PMS, PMT =+ PMDD % 3=
A2 AR QlF, FHe Age
A ke A7) Fe] HEE A 4
At 9 dAF A= A s

Iy

o

£ (Total Effective Rate, TER), S5
F&-&(Symptom Effective Rate), 3714 =
T 6/1Y & F=&(Total Effective Rate
of 3M or 6M), 325+ 7}(Traditional
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Chinese Medicine Symptom Evaluation), &t
2] ZAFA 4= (Traditional Chinese Medicine
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=3 712 = (Visual Analogue Scale, VAS)
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7Fs3t 7 %o+ Review Manager 5.4.1
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2AMS=Z01 et & X292l St - MAIA 28 NZE U HIE 24
gy T3dE Qe E 23 AYuiAlE AdE 2689 8o Ha AES HAE
st A3, FA 7]Fel RAEE o gt A, qoF o] 9 o] FAE WL
TF(n=15), RCT7} ebd A+(n=10), g AF(n=1), HxL 71Fl -3
g7 d+(n=1), 4+ gr7} Brb53 AF(n=1), B7t=F 7|5 HAF
AF(n=3), v 7]Fd FHFT A A+(n=D= F 38& Al<3te] 239
F(n=2)2 % 319 A 23 el walo] HF A= (Fig. D).
Records identified (n=2034)
from:
1) PubMed (n=175)
) BHEECE (n:it41) Records removed before
3) CENTRAL (n=161) screening:
Identification 4) CINAHL (n=747) - Bt a2t df‘remove 1
5) CNKI (n=298) P i
6) CiNii (n=108) o
7) SCIENCE ON (n=83)
8) KoreaMed (n=1)
9) OASIS (n=20)
Records excluded
(n=1893):
Records screened _, | Not PMS (n=935)
(n=1950) Not HM (n=454)
Not RCTs (n=284)
Reviews (n=220)
S i L
AR Reports not retrieved
(n=31):
Not HM (n=15)
Reports sought for retrieval ot Not RCTs (n=10)
(n=57) Reviews (n=1)
Full—text unavailable (n=3)
Inappropriate comparison
(n=2)
Reports excluded
R df (n=3):
Eligibilit eportslAaAsbsA?ise o HM combination therapy (n=1)
18DLILY, e(lgl_éé)y 7 | Inappropriate comparison (n=1)
L Inappropriate result measurements
(n=1)
Studies included in review
(n=23)
Lt bt Reports of included studies
(n=23)

Fig. 1. PRISMA flow chart of the trial selection process.
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Table 1. Characteristics of included Studies

Age Diagnosis Adverse
First  (Intervention Stud criteria/ Outcome events
No. author group/ 0y Pattern and Intervention (n*) Comparison (n) Duration F/U* Results .
design measurements (Intervention
(year) control syndrome Jeontrol) (n)
group) differentiations
A WM™ (Alprazolam tid . -
An® + § HM'" (Yukmijihwang-hwan N i o @ TER™* @ 54/59 vs 57/59: p=0.25
Uoop B RCT NR +Soyo-hwan tid) +PT** (59) , Seionolactone BB 3 mesTh Lyear ) g @ 22/54 vs 52/57: pC0.00001 None
. . . WM (Polyphenol 25-80 mg bid) . @ 33/34 vs 26/34: p=0.02
7 —
2 Chen’ SRS mer NR HIM (modled AMOSOBaNSaN DS (Oryzanal 20 mg tid) 2 None g N @ 241426 to 69519 vs NR
e 4 ) +PT (34) 3 23.7+2.8 to 19.6+2.7: p<0.00001
@
(1) 10/30 to 26/30 vs
@ SER™ 11730 to 13/30: p=0.002
o o NR/Liver . . DS (Vit B6 20 mg, (1) Fever (2) 13/30 to 25/30 vs
8) —
3 oy B3 ROT  depression ang 1M (modified Soyossan bid) Oryzanol 10 me. 3mths None (2) Vexation 14/30 to 13/30: p=0.004 NR
L qi stagnation Vit B 10 mg tid) (30) (3) Insomnia (3) 12/30 to 26/30 vs
(4) Breast pain 13/30 to 12/30: p=0.001
(4) 11/30 to 24/30 vs
15/30 to 16/30: p=0.04
Gao?” . HM (modified Soyo-hwan bid) . . S @ 6.87+1.35 to 3.25+1.42 vs
' @op NEROT NR +PT (126) P 82) 3 mths  None (1) SAS 6.871.35 to 652¢153: p<0.00001 NR
APA™™, WM (Medroxyprogesterone
10) —
5 (pn 3226/3314 RCT  NIMHW FIM, { Yanghyeolsogan-san 4 mg bid) 3mes None @ TER M 33/33 vs 29/36: p=001 NR
criteria/NR N +DS(Vit B6 20 mg bid) (36)
@ 28/32 vs 10/30: p=0.0003
@ TER @ 11.88+3.89 to 4.66+4.22 vs
NR/Liver @ S Total 11572.99 to 8.07+3.43: p=0.0005
Han!V . depression HM (Soyo-san 100 mg bid) . . - — 3 4.81+1.23 to 1.75+1.67 vs
6 (2012) NR RCT and qi (32) DS (Vit B6 200 mg tid) (30) 3 mes 3 mths g:: 22715\/(1)?;1;?110 487114 to 3.401.67: p=0.0001 None
stagnation (511 RR of 3M @ 5.69+2.88 to 2.38+2.51 vs
g b 5.40+2.13 to 3.63+2.19: p=0.04
® 4/32 vs 9/30: p=0.11
NR/Yang HM (In-hospital prescription
Hao?  35.7+4.2/ deficiency 9 g 200 mL bid) WM (Fluoxetine 10 mg qd) P - o a ’ 00 /E.
T 09 355:46 ST ofliver and  +WM (Fluoxetine 10 mg ad) +DS (Vit B6 20 me tid) (53) © mes Nome L TER @ 51/53 vs 39/53: p=0002 NER
kidney +DS (Vit B6 20 mg tid) (53)
Nausea (3),
@ 44/50 to 48/50 vs Diarrhea (2),
TER 34/50 to 44/50: p=0.14 Insomnia (2)/
HAMA @ 21.30+3.69 to 8.30+3.75 vs Dry-mouth (9),
He®  30.15%6.26/ _ - WM (Sertraline 50 mg qd) 23.50+3.93 to 9.62+4.11: p=0.09 Dizziness (6),
8 oo 3liseras BCT NR HM (Gyeongan-tang ad) G0, ps (vit B 20 mg tia) (50 ° ™ O mih B 5 @ 305654.96 to 9.06492 vs Nausea (6).
ApR 29.86+5.10 to 12.48+454: p=0.0003 Sweating (4),
6/50 vs 16/50: p=0.02 Insomnia (6),
® 5/50 vs 15/50: p=0.02 Loss of appetite
(2)
© TER ® 40742 vs 32/42: p=0.02
NR/Cold WM (Premarin qd @ SIR**#** @ After treatment
Huang¥  25.3+8.6/ . y . —Premarin qd+ . (1) Lumboabdominal (1) 4/42 vs 9/42: p=0.15
9 ne)  2aperg ROT  consealing and HM (Onkyung-tang bid) (42 pyogocierone cap™ 100 me big, ™S None pain (2) 3/42 vs 11742 p=0.03 None
& arvm IM progesterone 10 mg qd) (42) (2) Breast pain @ 6.8+25 to 2.4+0.8 vs
3 VAS 6.7+2.7 to 4.5+1.3: p<0.00001
15)
10 (3809) NR RCT NR HM (Danchisoyo-san) (80) DS (Vit B6 tid) (80) 3 mes None @ TER @ 78/80 vs 49/80: p<0.00001 NR
6 . . N @® 48/50 vs 44/50: p=0.14
16) -] I§
1L e, 30155916 RCT NR FIM (Gyconganiwen 10 caps bid) WM (Sertraline 30 mg 0) 3 mes Nome ) oo @ 16.15+3.25 to 645155 vs NR
v & & 15.953.41 to 9.152.27: p<0.00001
Lil" . APA criteria/ HM (modified 1% WM (Alprazolam 0.4-0.8 mg prn) . . X
2 oy NRORCT None Jogyeong-tang tid) (100)  +DS (Vit B6 10 mg tid) (10p) ° ™es None @ TER D 93/100 vs 34/100: p<0.00001 NR
< Practical
Obstetrics and Gastrointestinal
Liu'® B gynecology > HM (Jeoggon-san cap 0.8 g tid) WM (Alprazolam 0.4-0.8 mg prn) P, N . symptoms (2).
Bogoe  NB O RCT 00 agnation (59) +(2) DS (Vit B6 tid) (50) ° mes 1 year @ TER @ 55/59 vs 19/50: p<0.00001 Menorrhagia (1)
and blood /None
deficiency
@ PMSD™" score @ 24/30 vs 9/30: p=0.0008
decreased by more @ 14.93+1.70 to 7.67+2.32 vs
than 50% 14.77+2.40 to 8.70+2.67: p=0.11
Lu®  28.07+5.37/ HM (Sijagsogan-tang 200 mL bid) . . . @ SS @ 28730 vs 21/30: p=0.03
W o) 27705540 RCT NER (30) DS (Vit B6 20 mg tid) (30 3 mes Nome 5 qpp @ 30.43£6.15 to 11.90+481 vs None
@ PMSD score in 30.43£5.76 to 15.47+4.35: p=0.003

®

© 26.00+4.18 to 10.13+3.67 vs
26.63+4.21 to 11.67+4.05: p=0.12

luteal phase
PMTSWW*
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2LAMESSZ0I st &tk 20| St - MAA 2 D& BIE 24
HM (modified Soyo-san tid) .
20) 2! ~
15 o WO Rer NR +DS (Oryzanol 25 mg tid, oo (oranol 20 me G370 None @) TR @ 47/50 vs 25/40: p=0.001 NR
122 Vit B6 20 mg tid) (50) 20 mg
WM (Ibuprofen 0.3 g bid,
. . . ] M 626230 to 2.13£1.65 vs
Song?’ . HM (modified Sosiho-tang) Fluoxetine 20 mg qd) . @ VAS i
16 "oy ~ NB o RCT NR +PT (31) +DS (Vit B6 20 mg o) © ™ Nome g 1R o Sl ;‘1’/‘3"19111;9364“0'0001 NER
+PT (31) S A e
M 132.33£49.705 to 77.26+51.664 vs
Sun?  28.83+6.09/ HM (Gyeongjeonpyeong cap (D DRSPS 134.66+52.202 to 97.78+57.632: p=0.16
7 (oory 2773566 BCT NR g tid) (4) Placebo (22) Zmes  1me g 69 gl @ 137245937 to 9.014.369 vs NR
123954541 to 12.05+4.525: p=0.01
Xiao® HM (Jogyeongsojwa-eum bid ) WM (Roxithromycin 0.15 g bid. . S Lo
18 (o 207 RCT NR o Cimetidine 05 & tic) (30) " wkew None @ TER © 29/31 vs 23/30: p=0.07 None
@ 24730 vs 23/31: p=0.59
@ TER @ 308.43£27.83 to 177.53+39.63 vs  None/Fatigue.
, . ) ) ) DRSP 31090£29.40 to 190.7144232: p=021  Anorexia.
24) —
19 el BSELS Rer NR HM (Shihosogan-san ad) - WA (Fluoxetine hydrochloride 5 o3 g @ TOM™™ SE*+++ @ 27/30 vs 21/31: p=004 Deterioration
33194, ‘ g ad) € ) TCM SS @ 2040533 to 5.67+4.07 vs physical
) TER of 3M 2032550 to 9.65+6.46: p=0.004  activity (3)
® 23/30 vs 14/31: p=0.02
M 43/48 vs 34/48: p=-0.03
@
. (1) 3.25:043 to 1.51£0.22 vs
g R 333+0.45 to 2.03+0.26: p<0.00001
1 Breast pai (2) 3232040 to 1.48£0.21 vs
<TCM and paln 3.3120.49 to 1.98+0.28: p<0.00001
(2) Lower abdominal
WM Obstetrics HM (Shuhuan Decoction pain & bulge (3) 3.16+0.39 to 1.44+0.17 vs
Yang® 31.16£3.10/ and gynecology > 450 mL bid) . . . . 3.20+0.34 to 1.77+0.26: p<0.00001
20 (om0 34915522 /Liver depression  +DS (Vit B6 20 mg tid) DS (Vit B6 20 mg tid) (48) 3 mths  None Ei; poxation (4) 3194045 to 1.43+0.19 vs NR
and qi (48) ) ome 3.14+0.41 to 1.82+0.28: p<0.00001
stagnation @ Digzzingess @ (5) 3.14+0.41 to 1.31£0.17 vs
Dlaines: 3.19+0.38 to 1.88+0.27: p<0.00001
7y T (6) 3.4320.40 to 1.35£0.20 vs
3.46+0.48 to 1.83+0.22: p<0.00001
(7) 3.40:0.43 to 1.41£0.16 vs
3.43£0.45 to 1.79+0.25: p<0.00001
—
5 anm @ 42/45 vs 16/30: p=0.001
= . @
Eé; gf:;;"gam (1) 45/45 vs 16/30: p=0.0002
. . . WM (Medroxyprogesterone - (2) 37/42 vs 12/27: p=0.002
26) —
21 (?91199) % RCT NR HM (modified Soyo-san tid) 4 mg qd) 3-6 mes None Ej; Headache (3) 45/45 vs 12/30: p<0.0001 NR
+DS (Oryzanol 20 mg tid) (30) (5) Abdominal pain (4) 37/40 vs 17/26: p=0.02
(® Epigastrio e (5) 29/35 vs 17/25: p=021
P o T wany (6) 26/33 vs 12/26: p=0.02
Vomitg (7) 22/29 vs 13/25: p=0.08
Yue?” . APA (1994), _ WM (Medroxyprogesterone) O TER D 294/300 vs 136/200: p<0.00001
2 s NBORCT NpvpNg HM (Soyo-san)(300) +DS (Vit B6)(200) dmes 6 mths 5 pp @ 38/264 vs 35/40: p<0.00001 NR
D 235534 to 77412 vs
D HAMA 22.8+3.1 to 15.2+2.4: p<0.00001 None/Dry-mouth,
o - o B . . N @ 41.38+10.05 to 31.8+9.15 vs Constipation,
) _ or_ S
2 Ml BTN Rer NR HM (modified Sihosogan-san) - WAL (Doxepin 25°100 mg bid) 5 pipe None 2 985 42.03+9.75 to 36.59+10.85: p=0.05 Blurred vision
SR o Ty & 0 ® TER ® 46.02£10.76 to 35.5+8.56 vs Palpitations.

46.75+10.86 to 40.49+10.12: p=0.03 Excitement (3)
31/35 vs 21/35: p=0.01

*n : number, ¥F/U : follow up, ¥RCT : randomized controlled trial, §NR : not reported, IIHM : herbal medicine, Ttid : ter in die, **PT :

psychotherapy, T¥WM : western medicine, ¥¥bid : bis in die, §§DS : dietary supplement, [lIVit : vitamin, 19mcs

menstrual cycles, ***TER :

total effective rate, T¥¥RR : recurrence rate, ¥¥¥qd : quaque die, §§8mth : month, IIIIIHAMA : Hamilton anxiety scale, YI1SER : symptom
effective rate, ****SAS : self assessment, T¥¥¥APA : American psychological association, ¥¥¥NIMH : national institute of mental health, §§§§SS

symptom score,

MITCM

traditional chinese medicine, ******SE

INMMAER

adverse effect rate, Y199cap

capsule, *****SIR

symptoms incidence rate, T¥t+fPMSD
syndrome diary, ¥#+FPMTS : premenstrual tension syndrome score, §§§§SDRSP : daily record of severity of problems scale,
symptom evaluation, T¥¥¥¥¥SDS : self rating depression scale

Premenstrual
wk - week,
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= S8 AA A A A 7
_7‘,_:% pal %—5,‘_ 7‘3]_?_7} 18_;13679.1176.19724.26.28)2
u

of A3t Awkstdt. w5l
3] (American Psychological Association,
APA)®} ml= =374l ¥ 7<) (National
Institute of Mental Health, NIMH)<]
AR EE BF AT A5k 28107,
FZol A 278 23 @A) At 7)
AHEEE A 97E 28R, APA AR
AR A7) 187 Eelsieh
F 6RIIMIDG ) 0T AT AY
.00, 7712 (SR 7h 39415
2 7 Bk, RS B GE).
koo = (FEEEMAR) . 71 A G oF &3
(M) 7F 22k 14 o] 3ot

2) A7 AA

goF S=Ago dx by &5
T (7HS0ILIENZANE) o} x|z o}
Fof-Al o] HEA A AEE WT
Az 2T He 239 4 %
6%6‘7'9'12'21'25)‘)]9\1‘:}. i % 5 g}; _E_I_-].;—(]E

23

51. 17_;138.10.11.13720.2274.2678)‘04
TozE flof 197, &
14.23.24)’ qolﬁ.%‘ﬂ] <}
gop- Ao EA HgH g 18, oFof
Alo) B2 B x|gr} 831013168268 ¢)
ek FekAAE EPA=
ory foF-AloRFA-AIAE B
Agrt 39, A A d5A20t 1
AVl gdet, ok A o) A
Hrroze AouFA D5 wrt

A o) Qle}, ghok-oFof A o] A &
2o QrForE ofok-A o] 2
27b 18Pl gl et

)

T As el AR AWt TA
of A3 A3k (Table 2). 7P 34
=] ;‘QHOPB_ 2084 Ad=E 7_:58.9.11.15.20.26,27)
o 77k SSaL A EAZHAE Ade] 6

%7.10.19.22.24.28)’ 7,3] C‘,J,EO]_ Z]] o o] 23313.16) o] 93\

= =,

Table 2. Frequency of Herbal Formula

Frequency Herbal formula
7 Series of Soyo-san
6 Series of Sihosogan-san
2 Series of Gyeongan-tang

Yukmijihwang-hwan+Soyo-hwan,
Onkyung-tang, Sosiho-tang,
1 Gyeongjeonpyeong,
Jogyeongsojwa-eum,
Jogyeong-tang, Jeoggon-san
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Random sequence generation (selection bias)

Selective reporting (reporting bias)

-3 | Allocation concealment (selection hias)

OO0 00O 00D 0 0O OO0 OO0 O O OO O® O 0| ® | 0| cidngopatiipants and personnel (perrmance hias)

w
=
=2
5
=
o

An 2007 (2

Chen2014 [ 2 2 7|2

Duz008 |2 |2 T2

Gao2007 |2 |2

Han 2007 | @ | 2

- . . . . . Incomplete outcome data (atirition bias)
&
&

Hanzo1z |2 |2

Hao2018 |7 |7

- . . . . . . . . . . Blinding of outcome assessment (detection bias)

He 2014 | @ | 2 2
Huang 2016 | 2 ? ? 2
Juzoog |2 |2 2 |2
Leizots | @) 2 7|2
Lizoos | ® |2 7 |2
Liuzo1o| 2 |2 7|7
e | @@ 2|2
shez00s | @ | 2 Random sequence generation (selection bias) _:I
Song 2014 . 9 ar Allocation concealment (selection bias) I |
sunzoor | @ | 2 -~ Blinding of participants and personnel (performance bias)

= & Blinding of outcome assessment (detection bias)
iao 2010 [ 7 ?

Incomplete outcome data (attrition bias)

Hue 20172 | 7

Selective reporting (reporting bias) ‘

Other bias ‘

0% 25% 50% 9% 100%

vang 2020 | @ | 2
7

Yin 1999

Yue 2005 2 | 2

-
]

suzin| @ | 2 ‘.Lowriskofb\as DUnc\earriskofb\as .Highriskufbias ‘

(A) Risk of bias summary (B) Risk of bias graph

Fig. 2. (A) risk of bias summary. (+) : low risk of bias, (?) : unclear risk of bias,
(=) : high risk of bias. (B) risk of bias graph.

Review of authors’ judgments about each risk-of-bias item presented as percentages across all
included studies.
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 3. Forest plot of comparison : herbal medicine vs western medicine (total effective rate).
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HM Progestin+Vit B6
Han 2007 33 33 29 36 40.3%
Yue 2005 294 300 136 200 59.7%
Total {95% CI) 333 236 100.0%

Tatal events 327 165
Heterogeneity: Tau?= 0.01; Chi*= 2.58, df=1 (F = 011, F= 61%
Test for overall effect: 7= 390 (F = 0.0001)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E} Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 4. Forest plot of comparison :
effective rate).
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Progestin+vitB6 HM

herbal medicine vs progestin+vitamin B6 (total
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HM SSRIs+DS Risk Ratio Risk Ratio Risk of Bias

Study or Subgrou Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random. 95% CI ABCDEFG
He 2014 48 &0 44 &0 50.0% 1.08[0.97,1.23] @2000722
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Test for averall effect 2= 2.06 (P =0.04) SSRIS+DS HM

Risk of bias legend

(A)Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 5. Forest plot of comparison : herbal medicine vs SSRIs+dietary supplement (total
effective rate).

Soyo-san Medication Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI ABCDEFG
in 1999 42 45 16 30 13.4% 1.75[1.24, 2.47] 7700077
Yue 2005 284 300 136 200 B6E% 1.44[1.31,1.59] [ | 2729000722
Total (95% CI) 345 230 100.0% 1.48 [1.30,1.69] *
Total events 336 1562

Heterogeneity: Tau®= 0.00; Chi*=1.17, df=1 (P =028}, F=14% t T t i

Testfor overall effect Z= 585 (P = 0.00001} 0.2 Meudiscation1 Soyo—szan 5

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 6. Forest plot of comparison : Soyo-san vs western medicine+dietary supplement
(total effective rate).

Sihosogan-san Medication Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H.Random. 95% CI M-H. Random, 95% CI
Han 2007 33 33 29 36 69.9% 1.24[1.05, 1.46] E =
Zhu 2010 kil 35 21 3| 301% 1.481[1.10,1.98] —
Total (95% Cl) 68 71 100.0% 1.30 [1.09, 1.56] -
Total events -t} a0

Heterogeneity: Tau= 0.00; Chi*=1.29, df= 1 (P = 0.26); F= 23% u=5 DIT } 155 2
Test for averall effect 2= 293 (P = 0.003) Medication Sihosogan-san
Risk of bias legend

(A) Random sequence generation (selection bias)

(B} Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 7. Forest plot of comparison : Sihosogan-san vs western medicine+dietary supplement
(total effective rate).
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Risk of bias legend

(A)Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 8. Forest plot of comparison :
(symptom score_ total).
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HM Vit B6 Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI G
Han 2012 28 32 10 30 15.0% 2.63[1.56, 4.43] ?
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 9. Forest plot of comparison :

herbal medicine vs vitamin B6 (total effective rate).
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Han 2012 28 32 10 30 389%
Ju 2009 78 a0 43 80 B11%
Total (95% CI) 112 110 100.0%
Total events 106 59

Heterogeneity: Tau®= 0.10; Chi®= 3.56, df=1 {F = 0.06);, F=72%
Test for overall effect 2= 284 (P=0.013

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Fig. 10. Forest plot of comparison : Soyo-san vs vitamin B6 (total effective rate).
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 11. Forest plot of comparison
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+dietary supplement+psychotherapy (total effective rate).

(2) 2AH=

ZAA 522 VAS, HAMAZ} A4
oAt Song(2014)2)2] Aol A VASE MD
-1.88[95% CI -2.78, -0.98, p<0.0001]. Chen
(2014)7¢] Ao A HAMAE MD -12.70
[95% CI -13.81. -11.59, p<0.00001]1% =
T ghepdt AlE] X829 B9k X 87} oFeF,
Aol BZA], A X859 &3 2 Zef H]
3 frelatA el A A &) 9l
ot

(3) AEE

An(2007)92] ATl 19 F
RR 0.45[95% CI 0.32. 0.62. p<0.00001]%
ghefat Alg]l X8 %3 X287} ke,
Aol BZA|, Alg] X5 %3 X8l H]

A2

3 frelstAl ol S Al &) 3l
041;]_
7) g} Ao M FA| EIA s A
o| ¥ x| X2 B

= 1“7425)ﬂ o Fol|A] sHeks) Alo) w2
A BFA g7 AelnFA e v
watgeh A AxE 2HEd, A
1:0:11;]_

(1) F5=&

TERS RR 1.26[95% CI 1.03, 155,
p=0.03]12 gk} AojmZA|e] 23X
70 Ao|RFA w5 Az el ul3)
ol aHA ol A4 M 37 A
oH(Fig. 12).

112



J Korean Obstet Gynecol Vol.36 No.4 November 2023

HM+DS DS Risk Ratio Risk Ratio Risk of Bias
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Total events 43 34

Heterogeneity: Mot applicable
Test for averall effect Z= 224 (P=0.03)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Fig. 12. Forest plot of comparison
supplement (total effective rate).
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (aftrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Fig. 13. Forest plot of comparison : herbal medicine+western medicine+dietary supplement
vs western medicine+dietary supplement (total effective rate).
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