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The Feasibility and Safety of Herbal Medication on Short Stature

Sea-Yun Lee, Jeong-Ook Cheong, Tae-Kyu Yang, and Bon-Hong Koo*

Department of Intemnal Medicine, Pundang CHA Oriental Hospital
Department of Internal Medicine, Kangnam CHA Oriental Hospital*

Objective : Recently many studies of herbal medication to promote growth have been implemented. The purpose of this study was to identify
the feasibility and safety of herbal medication on short stature.

Methods . 143 patients(87 males, 56 Females)who visited with shoit stature at Kangnam CHA Oriental Hospital From February 1999 to
January 2000 and were treated during 6 months, were available for this study. We treated with 5 herbal medications.(Soeumin
hyangbujapalmultang-gagambang, Soyangin yukmijihwangtang-gagambang, Taeumin chungsimyunjatang-gagambang, Boa-tang, Boikyangwi-
tang) At the begining of the treatment and after 6 months treatment, We measured height, weight and body mass index(BMI). And we
investigated changes of aspartate aminotransferase(AST), alanine aminotransferase(ALT), blood urea nitrogen(BUN}, alkaline

phosphatase(ALP), creatinine.

Results : The distribution of ages was from 5 years old to 17 years old. After herbal treatment, mean height, mean weight, mean BM! and
mean percentile grade increased 138.5+15.6 to 141.9+15.1, from 36.94-13.2 10 38.9+13.2, from 18.5+3.29 to 18.7+3.21, from 3.2+1.2 to
3.4+1.2. The contents of AST, ALT, BUN, ALP and Creatinine were not showed any significant change.

Conclusions : In the results We recognized Short stature was showed prominent feasibility and safety of herbal medication. Herbal
Medication in patients with short stature will improve height velocity without fiver and kidney function disorders. .

Key Word : Short stature, Growth disorder
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Table 1. Composition of Prescribed Herbal Medications
B5E w/EL %7 BE BRr k3 24 HZ
i Cyperi Rhizoma 6g Mg Rehmanniae Radix 3g
SEE S Paeoniae Radix Alba 6g % Angelicae gigantis Radix 3¢
HER Polygoni multifiori Radix 6g = Cnidii Rhizoma 3g
e NENF AYS RS Bt Atractylodis macrocephalae Rhizoma — 4g BRI Dolichoris Semen 3g
BES Poria 4g AE Aucklandiae Radix 3g
BRz Cini Pericarpium 4g o) Awrantii Immaturas Fructus 2g
i Crataegii Fructus 4g Az Amomi Fructus 2g
L Cilannamomi Ranulus 4g HE Glycyrrhizae Radix 2g
5 Rehmanniae Radix Preparat 4g HR Tsaoko Fructus 4g
g Dioscoreae Rhizoma 4g MoieF Lycii Fructus 4g
IS Corni Fructus 4g L] Massa medicata Fermentata 4g
PR NS ShE B IR BES Poria 4g = Coptidis Rhizoma 4g
g Alismatis Rhizoma 4g A Aucklandiae Radix 3g
Bt Moutan Cortex 4g = Alpiniae oxyphyllae Fructus 3g
REE Cistanches Herba 4g HE Ghycyrrhizae Radix 2g
T Scrophulariae Radix 4g
&l Dipsaci Radix 8g BE Scutellariae Radix 4g
BUL Coicis Semen 4g R Polygalae Radix 3g
KAk F Raphani Semen 4g GE] Acori Graminei Rhizoma 3g
T Platycodi Radix 4g BR Ligustici Rhizoma 3g
BiR Puerariae Radix 4g IRRF Schizandrae Fructus 2g
B Zizyphi Spinosae Semen 4g BanE Rehmanniae Radix Preparat 1g
ETH Nelumbinis Semen 4g W& Ephedrae Herba 1g
HERA Longanae Arillus 4g Wiz Amomi Fructus g
K NBLET BINR AN Liriopis Tuber 4g
ERER Astragali Radix 6g K& Asparagi Radix 4g
FERA Longanae Arillus 4g e Cnidii Rhizoma 4g
e Lycii Fructus 4g B Alpiniae oxyphyllae Fructus 4g
R Angelicae gigantis Radix 4g R Tsaoko Fructus 4g
RS S22 Paeoniae Radix Alba 4g AE Aucklandiae Radix 4g
Bt Awactylodis macrocephalae Rhizoma  4g HERX Amomi rotundus Fructus 3g
BEE Poria 4g Wt Amomi Fructus 2g
BB Cini Pericarpium 4g HE Glycyrrhizae Radix 2g
B Liriopis Tuber 4g
- Astragali Radix 6g B Hordei Fructus Germiniatus 3g
Bt Amactylodis macrocephalae Rhizoma — 4g i Alpiniae oxyphyllae Fructus 3g
ey Dioscoreae Rhizoma 4g KE Aucklandiae Radix 2g
Wi Amomi Fructus 4g t+E Zingiberis Rhizoma Recens 6g
Z Crataegii Fructus 4g K& Jujubae Fructus 6g
BREES HE Glycyrrhizae Radix 4g A3 Salviae Mittiorrhizae Radix 6g
EMF Cyperi Rhizoma 3g Bt Poria 3g
Bt Magnoliae Cortex 3g BRI Zizyphi Spinosae Semen 3g
BRE Citi Pericarpium g K Gastrodiae Rhizoma 3g
£F Pinelliae Rhizoma 3g B Prynariae Rhizoma g
BT Amomi rotundus Fructus g E: (] Cynomorii Herba 3g
BEE Poria 3e b Te i Psoraleae Fructus 3g
k] Massa medicata Fermentata 3g AEE Cistanches Herba 3g




2) Routine CBC, Routine U/A,
T.protein, Albumin, A/G ratio, AST,
ALT, T.bilirubin, D.bilirubin,
Alk.phosphatase, BUN, Creatine,
T.cholesterol, LDH, Glucose, Ca,
Inorganic P9 0| 313}3 ZHALE Alejs}
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A A8 e SPSS(Statistical
Package for Social Science)& ¢] &3}
of Paired t-testZ P-value7} 0.050]&}
A AIE 7T Ao BRAA.
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A 54L& I 87(61%)% oAt
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Fig. 1. Age and sex Distribution
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Table 2. Growth Assessment

Baseline After 6months P-value
Percentile Grade 32412 34+1.2 ~ 0000
Height 138.5+15.6 141.9+15.1 0.000
Weight 369+13.2 38.9+13.2 0.000
BMI* 18.5+£3.29 18.7+3.21 0.011
*BMI : Body Mass Index
Table 3. Safety Assessment
Lab Baseline After 6Months P-value
AST* 233465 23.5+59 0.647
ALT** 13.8+6.2 14.6+7.0 0.177
BUNY 11.7+£2.7 122428 0.067
Creatinine 0.61+0.12 0.62+0.12 0.244
ALP# 543441994 553.0+2054 0.303

*AST : Aspartate aminotransferase
#xALT : Alanine aminotransferase
T BUN : Blood urea nitrogen

# ALP : Alkaline phosphatase
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