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Abstract

Objectives :

To address suitable method for designing clinical trial intervening Traditional Korean Herbal
Medicine on General anxiety disorder through the recent clinical reserch in Chinese Herbal
Medicine.

Methods :

Randomized, controlled trials(RCTs) of treatment of general anxiety disorder intervening herbal
medicine were searched through CNKI databases. We examined several item of studies and
evaluated using Jadad scale. We searched articles in CNKI with the key word "General
anxiety disorder or FE#i{EHEAE", among them we selected the clinical trial studies related
with herbal medicine except for case reports, studies of acupuncture therapy or west medicines.

Results :

11 RCT studies of herbal medicine met inclusion criteria. The Studies used CCMD-3, HAMA
as inclusion tool and mainly HAMA as a evaluation tool. Studies were progressed for 2-8
weeks, mostly used various positive control. Experiment medicine were mainly H5E], %
). In most studies, experiment group made similar or higher efficacy in comparison with
control group. Mean Jadad score of studies was 1.36%=0.67, and only one study was double
-blinded among 11 studies.
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Conclusions :

Key Words :

RCT studies on general anxiety disorder of chinese herbal medicine tend to focus on investigating
effect of herbal medicine through setting positive control group with CCMD-3 and HAMA.
But, most studies had low quality of trial, for lack of pattern identification, evaluation and
inclusion tool of chinese medicine. Clinical trials of general anxiety disorder should provide
good quality by randomization, double-blinding, and multi-site trial.

General anxiety disorder, Randomized controlled trial, Herbal medicine, Jadad scale

I. A4 &

T

HEAF ol (General anxiety disorder)@t ¥
FAQL Aol tis] Azl Etoluh A7
< 3= Aotk Ml AHES 437 o
Hi ZAE 7] o8e 54 ESs =
astr dARA e, |44 d=2dd, AE
=, g4 3= Je, FHsk 71EE, &
+ 0%, &4 Zd 59 A&EANE AW F
e w7 gtk dRbH o g HEQ
°fel 1d < W= 3%, B4 AHES

o] ot A B ws sl
Y EF A S eeln 34
o] YAF wWrt Arietw sk B, i

e GDMERETE, O IMEGR, ORAR, FFERE
B, RERAE, MARFERES] <l o8 A
ol, mEEm, R, bR, St

B2 BOEM 5O BES 3P TR
ok AR A RN W S 7 |
BRIEIES, B0, B, RS,
Wi 5o A AAlsta ok gk
H, @A FYgole HELXTNE REREiMEE
fEEYolEhar E718kar Sl

HEQHo o g Il HT AFd
2 Venlafaxine®] W&o Atol] g
andplel T AT, WEHge] #xg
d o2 3t venlafaxine®} paroxetine®] &
T Hlad) Fel gk

U A= AAIGZF gk F

AT ZHr %ol WEolgdo] T
3 QA 1] UF A7} ool
o A A+

N
-z
N

o QAT PHES AFsn QPAd
of ggataA weergelel Wg 2ol
QAP AN RS AEF A o
o) AAL YY) BuFHE Hho|

_80_



- SuFYAa g3 x| - Al 203 A 4% 2009 -

1. =6 AM, X2 &4, dM 7|&

H BINEE R HE)EE (China National Knowledge
Infrastructure;CNKI, www.cnkinet)ol| A "&
#HiMEHE EIE" T "General anxiety disorder"
A2 2005%FH 2009371A] wxH =FE

2 A,

Table 1. Selection Process

Search Search Word Published
web—site Year
CNK| 'S R 2005
"General anxiety disorder" ~2008

AAE =R F AF AN o8 I
A7 AYSHEI, YFATI ohIAY @

o AAst Aol e YAATETAE,
FobAA, 4, A AT 5)e AR,

2T X =2 o

AR selg Bl YANPe FF,
WA, 7o FR, AHeekE, gxeel %,
Wl R, kgl AW, F47)2 G,
AG7IE, AL, A9A ¢, MSER, #
4% 7Y, o) dnke Hilo FHOR ARS
= o
T =

93 £ A FEoz THE FA9 U
27 9PNE A7 AL Brhste ==
ThH e 5Folth. A &5 Randomization,
Double-blinding, Dropout and Withdrawal
Z FA "t Randomization 5+ F2H¢ =i
ol Wigk Azo] =] A, AR T2
< g el EWkEL S8 Aol Hof
A=A we}, Double-blinding &=+ A
T7F ol TRAHLRE o] FolHE=A, E olF
9] W o] Aol AR Wt 0, 1,

24 ZF 3= Fth Dropout and Withdrawal
Axe gebdst F5 /0 o A&l
w2t 0, 13 F stUE o T3] 34
Y A% WA BEE me wRo
ASH, 38 WTY A WA e}
< =Eo=E Hristt

Lo 9

4. A M
AaYE g B4 Excel 2007 AZE ¢ o]

g AHgsar

m. 2 3

1. SaigHn Mg

"FREIEFEEAE" 7 "General anxiety disorder”
2 ZAlol2 So] CNKIIH % 20789] =%
o] AL o] 7k AEH x5S HE

=
dte] 158 FE83h olF AES HE
ste] #HF 1199 =&2MPe AF A3
Atk

2. 7128 S

2) 7o TR xR 244 I

25 FAuE dzwdd ATIEHA
=, 11389 A FNA 108 27 A,
182 37 A7 HY. =3 109 U=
T, 18 FHA g2 AA}Ah

_81_



- ggotolel FoI3t ok2 YAAIE HA 5§ -

AR7NEo 2 HEIEMHPIR AT R E 2 =
HTiZ# (Chinese Classification of Mental A

Disorders;CCMD-3), Hamilton Anxiety Scale
(HAMA), Hamilton Depression Scale(HAMD)
sol AHgHer 1 % CCMD-32 119

BEE A, HAMAE 10844 o853t} A

olel 4%, WA, Bl 94F @
g ol aA AR WA, kg R L P

Table Il. Selection and Exclusion Standards of Studies

E 7199, A9 A, F/71 o
o] AA7IFEN EFH AT

A7 EL AAEAS, w72 A, 7E
&

Selection Standards

Exclusion Standards

18 ~55 M, CCMD - 3 9| EZMERAERZEMEE, HAMA >14, X
FERCBIRTA>2, W ORIRETAE 43, PEARMMBEHRETE
BRETEMELHRNRE S MSRLHIRE, LINEES, BRIAEN

HRERS T

OB R 7189 BES &4, 8%, buspirone
hydrochloride B8 1 BEEEE, ZHimil #im%,
HAMD >17, iftHhg, HAMA < 14 3% BAE>25%

2 18 ~55 M, CCMD - 3 o EZMERERIZEMRE, HAMA =14

FREDH MOl REN KW, BERRR, EMREOILL Y
B A0 U= A

3 18 ~65 M, CCMD — 3 o EZMERERZEMRE, HAMA =14

FRED RSt MIER RM(TARIRRAETE, BOM,
SMER, MOIEENE), LISH Y KFE R
LA FEWHEY SEX, 2EH WM Bx

18 ~65 M, CCMD — 3 — R 2 FZMHERBIEZENEE, HAMA >
15, #12> 4%, HAMD < 7, 2FUl HiAKH E= WY KERE

BT, MO BEM KR, €32 £ Y KEE,
R BT, B, U S $iERRE, WL ik = 2R

5 CCMD - 3 9| FZMEREMZENSE HAMA >14

EEEAR, BMORLE, F8E

8B4 X MOESHET] o MEEOGMRE, EEE B CT &

6 EHRYER), MMER Bm 27 ¥, B0, EESENL CCMD - 3 9

2 RIS

—i@tt BRI B4F, B BHEEOl s &

7 18 ~65 A, 72 4%, CCMD — 3, HAMA >14, HAMD #ERESFAEAE

8 CCMD — 3, HAMA >14, 55t fEBERR0| Al= At

CCMD — 3 — R £& ICD — 10 35 EZIEERH
AR PRI TRARE P EIRE SR ERE 9 #3

B XARE YA U2 A, FIRE, WAHOL Ol oY

LERE, FEAR
T RERE T K
9 HoR, CEAES #REIRE, HAMA >14, 0, B, B E= A%, ®1%

R 2EO| Y= A, 2FU HARE = FEWEY OIAEXL BRIk

LIRSS, B, YDSKTE, B RE, Pkl
U, BOE S BEEARY ERME TR

10 CCMD — 3 9 FEZMEREMEMEE, HAMA >14

o, BF, B S S8 BRES KR T EUE, B,
%A, AIILAR JEXE

11 18 ~65 M, CCMD — 3 9| FiZMEREREMRE, HAMA =14

(1) £l eE®

2) BERE, KREREEE () FERLESRMERE
) BEUREWEARGENERE O) AREARERE
) ARBERNERERX—EEARERRRRE

) BTERERERENEE (8) BKIE

4
6
7

okE Eo]7|7he =& wgt 2FHE 8
FA] Tt o, 459 67 FogH =
ol ZtZt 48H o|9la, 8F= 24, 2+
1H oA Th

_82_

Table lll. Duration of Drug

Term(Weeks) Number of Study
2 1
4 4
6 4
8 2
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