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ABSTRACT

Systematic Review on Complementary and Alternative Medicine for
Dysmenorrhea

Sung-Won Ryu*, In-Hwan Youn***, Young-Eun Kim**,
Seoung—Geun Lee** Key-Sang Lee*x*, Han—Baek Cho*
*Department of Oriental Obstetric & Gynecology,
*xDepartment of Internal medicine,
xx*Department of Ophthalmology & Otolaryngology & dermatology , college
of Oriental Medicine, Wonkwang University

Purpose: The aim of this study was to review systemically clinical trials on
the trends of studies for Complementary Alternative Medicine in the treatment
of dysmenorrhea.

Methods: Through medical websites, foreign clinical literatures about
complementary and alternative medicines of dysmenorrhea were searched. And
domestic clinical literatures about dysmenorrhea, complementary and alternative
treatment and oriental medicine treatment were searched using internet websites
or hand-searching in National digital library, National assembly library, KISS,
RISS. And then they were assessed by the assessment standard of Jadad scale
and Classifying Recommendations.

Results: 1. 15 foreign literatures and 36 domestic literatures were selected. 2. 4
foreign and 4 domestic clinical literatures were enough to satisfy over 2 points in
Jadad score and recommendation level in Classifying Recommendations. 3. Some
clinical trials were rated low in Jadad score since it was not easy to set control
groups and keep blinding in clinical trials. 4. Some clinical trials were rated low
in Classifying Recommendations since they did not carry out enough study about
stability, side effect and follow-ups.

Conclusion: To put clinical trials to practical use of Complementary
Alternative Medicine in the treatment of dysmenorrhea, scientific and
objective-based studies should be needed.

Key Words: dysmenorrhea, complementary alternative medicine, oriental medicine,
clinical trial, systematic review

LMMANZEH) - B Z2A AES 1126-18X] @ity s Folnt

3} 031-390-2664 o|H|&l : chbhan@hanmail.net

279



HY S LAtHEy X|=0]| et =2 Hd7

=]

[. &

o) 4] o] 8H(Alternative  medicine)©] &
AEYsts giilgitdes R vHEY
now g WAST AHFYste] F=
gt RES BEFTre YrE K1
8H(Complementary  medicine)°] &}l %
S, oo A MgES AT
ghojehs E3g e YEts RSdA

Sto. g wrols
AR A7) Wl Mol ghejst
Z Ao

oly gt Bt A ofste] Frbe AAH
) FAR vEANE 42769%¢] o] &
S Holal i, IFoAe 25%, &
o, Ty e 2EFel F& 50%0
23 9o, YA E At vt
ANAZ BHSEA ol FIAL gle
o, WHO(200D)ol| A aigh zt=9] H
SA g #HI HuAE HE g
uatel RathAelg o] gEo] HA =
79 69%2ta ¥ o)A’

47852 €73 717 F2 47 Ve
ar
=

©

=]

Aol AL Fe A&H 4FFL 7
A H9A REHE 553 2ARS @
4717 Akl el A PHE 2
Atk agu 9735 g8 99
Y EHE DAPEFY st A%
A Bge FEAH A Wl o
VAHQ Fe) Aol I, G
37 Ae oY wuste $eiv
sk ® the AR W ZEre
dY B AAA Age B BF
A0 A Wyl AR 7)o ¥
g0 9& + dvke wgel A

o ol
oo,
il
T

o] FAjet A Helm Fz} %27t
J= Aoty oFzanle IAA
g, €45 A e B2 94
E2 RodAgster O FAE M2
e Aol Ao,

ojol MAte= FAxp oM 7HF W
e 29 3 syl dAdEe HAo
2, @A olFoAL = HAthA o5t
of Ar=Es A4 B® ZAsY ot
A4S EA710l o]l Bt uielth

1. 9+ A5 AA

1) i =8 34

HAA e o] &5l €HFS A
B3 =F F dA=ES oz 33
=3

2) A =% A4 =4

(1) =% A4 =3

O F540 9350z ATH =%
S Ao

O YA+, 4RI T AFES U




The Journal of Oriental Obstetrics & Gynecology Vol.22 No.1 February 2009

Pubmed, Medline €] 9]

o]-&-3}a] 2003 dF-E 2008
AAe) E5e AAHA,

(1) Pubmed #

7

20
A
E o

AMZAQ Y7358 Dysmenorrhea?l

MeSH Term< o|&3le] ZHAsIHA T
MeSH Term®] W& Table 1.3 #t}.

Table 1. MeSH Term of Dysmenorrhea

MeSH Term

Dysmenorrheas
Pain, Menstrual
Menstrual Pain
Menstrual Pains
Pains, Menstrual
Menstruation, Painful
Menstruations, Painful
Painful Menstruation
Painful Menstruations

Dysmenorrhea

3+ Pubmed Database®] Limits &S

o]-g-3le] At ‘Humans or animals’
A= Humans'E A8, Languages ol
A= ‘English'& 49, ‘Subsets’o| A=
‘Complementary medicine’S A& ‘Type
of article’oll 1= ‘Clinical trial, Randomized
controlled trial’ & 41¥] 3} o}

oy
i=|
Medline®] Az 23] A

o}

Ao e} A= TS 2o
@ Dysmenorrhea
@ Dysmenorrheas
@ Menstruation, Painful
@ Menstruations, Painful
(® Painful Menstruation
® Painful Menstruations
@ Pain, Menstrual
® Menstrual Pain
@ Menstrual Pains
@ Pains, Menstrual
@ or/1-10
@ complementary medicine
@ complementary treatment
CAM
@ alternative medicine
alternative treatment
@ acupuncture
herbal
9 homeopathy
@ moxibustio
@ manipulation
@ chiropractic
@ or/12-22
(2) Medline 74

Aol Pubmed A%

Ao} FAM= v 2
D Dysmenorrhea

@ Dysmenorrheas

@ Menstruation, Painful

@ Menstruations, Painful

(® Painful Menstruation

® Painful Menstruations

(@ Pain, Menstrual
Menstrual Pain
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@ complementary medicine
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@® alternative medicine

alternative treatment

@ acupuncture
herbal
19 homeopathy

@) moxibustion

@ manipulation

@ chiropractic
@ or/12-22
@ 11 and 23

@ randomized controlled trial

@ controlled clinical trial

@ Randomized controlled trials

@ random allocation
@ double-blind method
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@D clinical tria 1

@ placebo

@ random

& research design
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@ 24 and 35
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Table 2. Scoring System of Trials According to Jadad Scale

Question

1. Study described as randomized(including the words "random”,

"randomization”, “randomly”)?

Yes =1, no =0

2. Study described as double-blind?

Yes =1, no =0

3. Withdrawals and dropouts described?

Yes =1, no =0

4. Method of randomization described and appropriate?

appropriate — tables of random numbers, computer-generated

sequences

Yes =1, no =0

Not appropriate — alternate allocation, birth date

5. Method of double-blinding described and appropriate

Yes =1, no =0

2) Classifying Recommendations for Clinical
Practice Guidelines"™
(Classifying Recommendations for Clinical
Practice Guidelines 2004 AAP SCQIM
(American Academy of Pediatrics Steering
Committee on Quality Improvement and
Management)ol| A 7l¥E Methodological

quality assessment®]th. 94 evidence

qualityS T3 Fof] AAFH o A9
adA T A A Y balanceE 1183}

recommendation strengthS =7 3lch
(Table 3, 4).
o] Wt e AHAIE HA-EAY T

24 W ohe A% ge b B
Aol e FHE FRHoE BHFoEA
A% A7 Ak QA W $go]
7153A] ARZE Gl Fok 3 e
Strong recommendation, Recommendation,
Option, No recommendation®] 4GA 2 ©]
F o)X H(Fig. 1).

Table 3. Evidence Quality for Grades of Evidence

Grade Evidence quality

A

Well-designed randomized controlled trials or diagnostic studies performed on a
population similar to the guideline’s target population

Randomized controlled trials or diagnostic studies with minor limitations

B overwhelmingly consistent evidence from observational studies

C Observational studies(case—control and cohort design)

D Ex.pert opin-ion, case reports, reasoning from first principles (bench research or
animal studies)

X Exceptional situations where validing studies cannot be performed and there is a

clear preponderance of benefit over harm

283



HY S LAtHEy X|=0]| et =2 Hd7

Table 4. Guideline Definition for Evidence-Based Statements

Statements

Definition

Implication

Strong
recommendation

A strong recommendation means the
benefits of the recommended approach
clearly exceed the harms (or that the
harms exceed the benefits, in the case
of a strong negative recommendation)
and that the quality of the supporting
evidence is excellent (Grade A or B)x*.
In some clearly identified circumstances,
strong recommendations may be made
based on lesser evidence when high-
quality evidence is impossible to obtain
and anticipated benefits strongly outweigh
the harms.

Clinicians should follow a
strong recommendation unless
a clear and compelling
rationale for an alternative
approach as present.

Recommendation

A recommendation means the benefits
exceed the harms (or that the harms
exceed the benefits, in the case of a
negative recommendation), but the
quality of evidence is not as strong
(Grade B or C)*. In some clearly
identified circumstances, recommendations
may be made based on lesser evidence
when high—quality evidence is impossible
to obtain and the anticipated benefits
outweigh the harms.

Clinicians should also generally
follow a recommendation,
but should remain alert to
new information and sensitive
to patient preferences.

Option

An option means that either the
quality of evidence that exist is
suspect (Grade D)* or that well-done
studies (Grade AB, or C)* show
little clear advantage to one approach
vs another

Clinicians should be flexible
in their decision making
regarding appropriate practice,
although they may set
bounds on alternatives, patient
preference should have a
substantial influencing role.

No
recommendation

No recommendation means there is
both a lack of permanent evidence
(Grade D)* and an unclear balance
between benefits and harms.

Clinicians should be feel
little constraint in their
decision making and be
alert to new published
evidence that clarifies the
balance of benefit vs harm
; patient preference should
have a substantial influencing
role.
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Evidence Quality Prepor}derance of Balance of Benefit and
Benefit or Harm Harm
IA. Well-designed, randomized controlled trials o]
diagnostic studies on relevant population Strong
Recommendation
B. RCTs or diagnostic studies with minor limitations|
© overwhelmingly consistent evidence from|
. . Optio
observational studies
C. Observational studies (case-control and cohort] pEcelut gt eg
design)
D. Expert opinion, case reports, reasoning fro:
first principles (bench research or animall Optio o Reco endatio
studies)
Strong
X. Exceptional situations where validing studies| Recommendation
cannot be performed and there is a clear
preponderance of benefit over harm
Recommendation

Fig. 1. Integrating evidence quality appraisal with an assessment of the anticipated
balance between benefits and harms if a policy is carried out leads to designation of a
policy as a strong recommendation, recommendation, option, or no recommendation.

.|_4

0. 58 s =2o) A% 0064 o F BT

=Ro] 1 ol H] %%ﬂ #%
Jadad ScoreZ} =A YERGTE REH
Tl =Y A$ 2006 olHeY dAE=
¥ F7} %31, Jadad Score= £ *}o]

1. Jadad Scoring 23}
2 AT ga" -9 =
t3te] Jadad ScoringE AAIEFH oM,

7 A
1 A3 Table 59 o] YEMSTE =9
Table 5. Results of Jadad Scoring
U= = 9] =
Jadad Score 2003372005 20061172008 Al 2003W172005 2006372008 A
5 0 0 0 0 2 2
4 2 1 3 0 3 3
3 1 3 4 0 0 0
2 3 1 4 2 3 5
1 12 8 20 1 1 2
0 4 1 5 2 1 3
FHA 22 14 36 5 10 15
2. Classifying Recommendations 23} E A3 A3 Table 63 22 ZAxr}
2 AFllA Classifying Recommendations ustth siej=wy A FHEAEF




YHSo| A olstn 220l Bt =2 AT

Recommendation ©]%¢l =&o] AA 16 AA 38709 =5 = = 47 1 8&
Mo =% 5 F 6/AReH, sUl=Te o] ek},

Table 6. Results of Classifying Recommendations

THEE o=
Recommendations 2003 72005'd 2006'd 72008 &A1 200372005 2006 2008'd A
SR 1 0 1 0 1 1
R 0 3 3 1 5) 6
@) 20 11 33 4 4 8
NR 1 0 1 0 0 0
A 22 14 36 5 10 15

SR, strong recommendation; F, recommendation; O, option; NR, no recommendation

3. Acupuncture ¥ d =& S ¢ =2 Y= 49, =R ]
475 A X85 T3 dFAE A, & 19902 74 2ktH(Table 7)

Table 7. Studies of Acupuncture
Design and No. of

Jadad Recommendation

Author . Duration Main results
control patients score strength
AR BRI AAEBHIHAXET
PG ROl A E?ﬂl’ﬂ&i frojstA AElE
ZAFY  Herbal 10 8wk 3 R o] ZAHQo F #S AZ Hlwg
medicine Ay, AREH3FY a3yt BAHC
2 FosH =4 Jeldth
AR, ol ol 4ol &3 ¥
4ol el ¢ BE Az F
MMPMMSL 9] 93t ZAE HY
o] gy} ¢ :
HAaD PG Sham o 2mens R Qj‘ggﬂqc%é?ﬂﬂ A A5 "5IY
acupuncture cycle =22 wlme] 9olA ’é?é 2o] B2
o] wls) MMP. MMSL ¢ W37} o
Hou 7 + o FAHSE folgt
2lol= A
Claudia .. .
M. Witt PG No 564 6 mon 9 R acupunctur'e clinically relevant benefit.
ot al® treatment cost effectiveness.
Hue-Mein
Chen et LG No gy Imens 0 effective
all? treatment cycle
ol PG VASE frolAd Sl #as Hilnh &
C B Sham 14 2wk 2 0 B gFen zho] fodt /e Ry
acupuncture =3
sqe X0 S Ao} =) Ao 299 Aol
i Herbal 17 S 2 0O & % wAry 93%9 53 4=t
medicine ee SAHoE FRIA Fastdnt
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2 ﬂl_—‘E— = 2 g
der®  Sham 5 1d O Jage mAdez frolg Aol gl
acupressure 9.
PG
Li Wang No A0 4 mens 0 Noticeable pain relief. Lower scores of
et al™ control cycle menstrual pain duration and intensity.
group
PG = oo AMgEI AT 2 o
s No 3 dDuk S SRR A
treatment
ABC BEF A=A AET A £ 1, 2
PG oA fojstA €A%, €AEHS =
Z4A%  Sham 64 56wk 0 T AolE yEdlch ey ABC
acupuncture Abolole= ztel7h gtk (H A=
e )]
FHF PG No 20 1d 0 AZRABT}; AWy 4y €45 3
9*  control group Al fos AgaFrt h
AR A& HolA A& F 1 Aole
PG BAAZ ok Aol Aem,
289 No 0 1d o WAL SWATL T ole
9% control BAgHoZ Fogt Ao)7t gl 55
group Aol AFEHY, g To] 43 A
2895 HYoh
- PG 1 ER = oL Al €AMETTT
252%  No 27 . 0 3} 974% #aol 9% EHE HY
treatment cycle ch
)3l Zpo| 2 2T Bt AT
- 49 WAFo] BrsAn, AAUF
2 Zol e ATl A-A S
2BdT Noo 200 3 mon O Jqodene 4o = Weust, 297
treatment A, AEE, B FEAA, 4847
A WA fo3t Apol2 AT
PG FAE QHE A7t wEt 94%F 3
4y N o o o e #O% EaRE demglon), o
9,]‘)8) control W & LEE ERAAE AR Fo A
group go] FAHCE FOf3H st
Dubravko PG Thg .d’ecrea.se ' .in the medicati’on
Habek et Sham 57 3 mens 0 stat1§tlcdlly §1gmf1cant, the success rate
a2 acupuncture cycle AP in treating PD symptoms 2 years
after the AP treatment is 93.3%
PG
oq_‘g_r_y:] Al & T Xx}o Oo;:—l.;‘(o
\:9]3(»0 COI;I; ol 29 13wk 0 71‘_3;_ Tot, Vas gk 2&¢| <] Fel
group
. AE ¥ AdE AGE T @ 2 6
fs o e ok o 4 siE ZaE uepid dden
o o v WzTd wand A9 A4 589
acupuncture o4 sl Aol vehsic,
PG FAZ 17 ?i{% 2T %Zﬂ’ﬁ‘ﬂr}ii},
) 5% ATgAs 84 A, A
WA Shm 0 1d O A us srEAA4 BT fo
D 2sl= ATk

PG, parallel group; XO, cross—over; O, option;, F, recommendation; NE, no recommendation
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4, Herbal Medicines(Herbalism /
Phytotherapy) ##d =&
U AE A Herbal MedicinesS A&

Table 8. Studies of Herbal Medicines

sk A= 9 89, ) 7H, ¥ 159
o] AtH(Table 8).

Author Treatment No. of Duration

and control patients score

Jadad Recommendation

strength Main results

Lan Lan Chinese herb

At the end of treatment, both the
overall-pain and peak pain decreased
in the Four-Agent decoration group

Liang The et mix 78 7Cmce]25 5 R and increased in the placebo group;
al® Placebo ¥ however, not statistically significant.
At follow—up cycle 1, the peak pain
score decreased statistically significant.
low menstrual pain no significant
French difference, dysmenorrhea women
maritime significantly lower pain score and
sulz\lu(izugkjl‘%) Pine bark 105 5Cm§2$ 4 R statistically significantly less analgesic
extract ¥ medication, and too the number of
Placebo days women required analgesic
medication.
MVRS 2 47%5< Hrlete] &5
. 259 Hlug A¢ FAFFEA
Chinese herb - o = -
) AE 583 T 38434, 95
oo ol® mix 1 mens :1,]_ }\_'OOO/K_;O?MO%O ST S
T o 94 (i]x_ﬂs}:lﬂﬂ) 69 cvele 4 O ~1°ﬂ 1 ‘lT’] o ] )\}\}v\———lﬂ, VRSZ
Placeho v 235 WG 3¢, AP
aceno AR BE F 5N e fo
A Uk
Chmesg herb No significant differences in any
Kenndy et mix 4 mens )
%) R 4 O measure of efficacy between the
al sham cycle
o TCM formula and placebo.
medicine
Svetlana Ps_1d11
. _ guajavae at a dose of 6mg/day, reduced
Vladislavovna . L
Doubova et folium 197 4 mon 4 (0] menSFrue.d' pain &gmﬁpantly, 3mg
ity extract not significantly effective.
Placebo
Halima Nazar herb 4 mmens 51gn1f1c_antly reduced pam.le\{els, the
o a® (Dysmo-off) 120 cycle 3 R post-withdrawal efficacy significantly
Placebo high.
Ying-Fen = Rose tea 405 g 00 0 fig H;ir;tel;lals ohor }?l Solonic el
Tseng et al™no treatment being psychophy e

Fennel

extract
e Dug 10 2mon 2
! therapy

(NSAIDs)

no significant difference in any of
the dimensions of pain symptoms
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Chinese herb
mix

ARHAES B8 59 VASH
Patient’s Global Assessment = &
g3} wlaste] 2% EAHOE

o ot (g 2 mens HE R
FER AT RS 10 e ! O 3 % A 2AAlANE EA
o contro Aoz {3 #AsA. Y
grow AL Askst AA 3 2 AL o
A BAEE UEMA st
Chinese herb
mix 0 A7 ARG A8 157] A& 25772
2007 92 FARAH A4 3mon 1 252 o) AEHLT Tot 3
No control VASEe] f9st 237} AJth
group
Chinese ferb AAEHBe BAHo felg
’ mix 2z MBS A7
o 43) 5 T o= .
AREAT ISR 15 Swk O Axuzmae 44 2 299 g
0 contro 5448 Bolx gtk
group
Hope @had 59 VAS, MRS,
. MVRSE ot 13} vlmeld m%
Chinese herb AR felaA Haasin:
mix 5 A AZS=E 2 9
pm o (1A 1 mens g W] AF7E A o
FER AT (WA B e ! O 3o VAS, MRS, MVESE oK
o contro 7} vlwale] BT EAHOZ §9
group s sttt SH48< ol
A g9k,
. 1. N8 & 539 sAEE A&
Chinese herb 123 A2, Az 22 4L ¥
o 2E A 497k §4, o3td
ol ¢ ML ETT 20 3mon 1 0 A5l v wRew sAHCR
7P Fol% Aol8 R 55 5%
No control £ A% 1002%9 sA¥E HeS
group E‘%}\q
French
Takafumi Pr’?r??tkl)r;ri 3 mens abdominal pain significantly lower,
Kohama et 47 0 (6] relief of back pain was not .(pain
0 extract cycle score)
No control
group
Chinese herb &£ AAE] Bzl g}o]zﬂ 7}
) mix - 20
Case study i

PG, parallel group; O, option; E, recommendation; NE, no recommendation; SFE, strong recommendation

5. Physical Techniques 38 =&

H A A) o] sl A Physical techniques©l
¥3tx]= ¥ F = Balneotherapy, Breathing
control, Chiropractic, Massage, Osteopathy,

Spinal manipulation 5°] Ut}

nﬁe

A& oA Physical Techniques® A}
&3 A= 89 29, U 49, F 69
o] o (Table 9), Massage, Spinal
manipulation 5 ©°] AHE-Z AT}
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Table 9. Studies of Physical Techniques

Author Intervention NQ. of Duration Jadad Recommendation Main results
and control patients score strength
Denise A. manipulation 9 mens clinically meaningful changes in
Holtsman No control 13 1 0O general abdominal pain, lower
48) cycle .
et al group back pain.
FA ¥ 4973FY BHE BEE
st % o] o QAT
1w ot Massage gk zol7h Anew, 47
ade No treatment & 6d 1 O T T3 FosiA APTol
a3t
Massage ARSI Ao FF
A< No control 20 5wk 1 0 M T Az SosA ans
group e el
Al RS ANE 2
apay | VOSE gy pmen 1 0 Nels B 9AAZFES 98
o reaTmen A §oI5A B3t Holt.
B7ATo] Fa3de o EH
2% A% AvaRsl A94
& o) Ag¢ AYE) BIY
B Massage I3 CAYRY ¢ £33 o]giq
o] A& Infrared-ray 24 1 mon 1 ) QA Z3ZFo] Fd) 7rAdE
therapy HHozH 9= A= ﬁah:r} F
A9} Aolag ol AEd A%
o] BRYY CHERTY © &
34 0]k,
statistically significant drop in mean
. Tens :
H.A.schiotz 4 mens pain score. concurrent use of
53) No control 21 0 0O . e
et al roup cycle analgesic tablets was significantly

reduced.

O, option; R, recommendation; NE, no recommendation; SR, strong recommendation

6. Aromatherapy ¥d =& AAFEE 3 =52 3 T 13, I
AR5 AromatherapyS E3t o =& 54, F 6HoIA 1jr(Table 10).
Table 10. Studies of Aroma

Author Intervention Nq. of Duration Jadad Recommendation Main results

and control patients score strength
314 3] Aroma Aromatherapy in effective in decreasing
Lﬂ‘g‘“ Sham aroma 67 124 o 0 the severity of menstrual cramps
No treatment y DS.
JzrHEE 9457 S9F %
B33 pp3AT 59 ol
Mgg® A0y dmens SR AE ROl g, 9793,
a Y PGF2as} PGE2 552 fF&sH 2Ha
A7tk
J=r o9 AT =L A
A BNz el A 5o
e Aroma 118 1 mon 4 0 EHZ—?EE]- g@ia}% kA =
= Sham aroma e

. B4 ol i gl 7

§3’+7]' AT
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& 7)< 10) Aroma
b No treatment

1 mens
cycle

ol&] =l Aroma
9" Sham aroma

2 mons

1

SOt
Agro] tizol] v A4r) Bgro
U EARoZ §93 ztol= gk

o5  Aroma

zZao
" No treatment

52

1 mon

1

At

O, option; FE, recommendation, NE, no recommendation; SR, strong recommendationO, option, E,
recommendation; NR, no recommendation; SE, strong recommendation

7. Other Alternative Treatments ¥

1912 ™ (Table 11), Taping therapy,
FToW, FF8H, 87 449A
o

Table 11. Studies of Other Alternative Treatments

Intervention and No. of

Jadad Recommendation

Author . Duration Main results
control patients score
. Holsg oS v AT wx] g2
LI TR RS Wrgid AeE A% 9 2R
o treatment RE7} SAAOE fola Yl
Wormwood 1 & FES AN APTY €489
0] 32" Smoke 40 s o 7 97%, Tz e2edd ol
No treatment cycle ZrEg fFoHo = Ugit
: Folupd RAMoWE 4RIAFH
oo mmaline 2455 BARNL felaA 7
e gemstone therapy 39 6 mon 275, BEHoZ xz plEe)
No treatment w2 A
AR = AT 743
BAN Yoga therapy o 4 1 ZolA HTHILT%) 27t F 97
9" No treatment fron Eo] glojAth= 84% o|tt YAE
SHEC] Bol =Xtk
A7) AET AR Fo €A%
Far-infrared =7t ftElon FAXCRE
+94 radiating under 1 mens fejAo] e A= Uehydth AR
P Innerwear L oycle MET 294E YAE 93 47}

No control group

A depton, FAHCE o4

ol 9131

O, option; R, recommendation; NFR, no recommendation; SE, strong recommendation
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ul=  NIH(National —Institute  of
Health)4Fs} NCCAM(National Center
for Complementaty and Alternative
Medicine)®] R ghoj | o] stef] ot A <]
2 n, nguA st AR 5
8} (conventional medicine)®]&Fal o 7 X]
A Be BE odRt s, B sA)
A, A5A, Q2R 1§OE, o] F ¢
A3 el Qo] R AP A
gojgtow Aol omo] Yo} A=
& Ao dd"dga sy,
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