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| ABSTRACT |

Systematic Review of Fumigation Therapy for Atrophic Vaginitis

Seon-Eun Baek, Sae-Byul Jang, Kyung-Hee Choi, Jeong-Eun Yoo
Dept. of Oriental Gynecology, College of Oriental Medicine, Dae-Jeon University

Objectives: The purpose of this systematic review was to overview and evaluate
the effectiveness of fumigation treatment for women with atrophic vaginitis.

Methods: We searched articles from Pubmed, Chinese Academic Journals (CAJ)
and Oasis online databases. Searching keywords were fumigation’, ‘atrophic vaginitis’,
‘vaginitis', FEE R, R, CBAEN BEER, A= CER, =R, FEY, AG
‘9] =i =9’ After searching the articles, we performed quality assessment using
Cochrane risk of bias (RoB) tool.

Results: Among the 142 articles were searched, 5 randomized controlled clinical
trials (RCTs) were finally selected. All of 5 studies showed that fumigation treatment
has significant effect on atrophic vaginitis in terms of the effectiveness rate, but 3

studies were not statistically significant.

Conclusions: Our systematic review found encouraging but limited evidence of
fumigation therapy for atrophic vaginitis. We recommend clinical trials which
obtain stronger evidence without the demerits of trial design.

Key Words: atrophic vaginitis, fumigation, systematic review, Phellodendri Cortex,
Cnidii Fructus

“This study was supported by a grant of the Traditional Korean Medicine R &D
Project, Ministry of Health & Welfare, Republic of Korea (HI15C0006)."

Corresponding author(Jeong-Eun Yoo) : Dept. of Gynecology, Dunsan Korean Medicine Hospital of
Daejeon Univ. 75 Daeduk-daero 176 beon-gil, Seo-gu, Daejeon, Korea
Tel : 042-470-9139 E-mail @ jeyoo@dju.kr

92



J Korean Obstet Gynecol Vol.29 No.1 February 2016

I. A

BR
=
Ho
iTI
oF
)
—_

L ﬁﬂ%i%mmumo@%%ﬁﬂ%%%ﬁ "W AT B e B
T = o_aa%_x%mrzoﬂﬂﬁﬂﬁumE%d.ﬂ 2o o VR =
@:_L%mn} by gy EE o Lf@ﬂz%,xﬂﬂo%ﬂ _ﬂuo_ﬁ%%ﬂo
ﬁaﬁ é@ %l%%ﬂwm##%ﬂrm ﬂ&%ﬁﬂ Qﬂww g =
Ho@dﬂmﬂo] o = ST R RO ) MU%WO%A,ﬂ
o A MR B ol VG T R R B g G L
FEZTT g S w e T T o M maly P P AT e o
N T R oo L T o BN o T I N Y
= o) ! Gl X 50 oy ~ = OF A o o
T les o wAdlw PuBepgPIFTE L _®  2F
Ll]ﬂo%dl o/a_EL‘_Ll7 _-_.iL. ,_LIIEQ_oL;L&v oﬂr1ro ‘@l‘.ro Zm_ﬁ
2Ny = &ﬂﬁsﬂﬂo_i#% %_awnﬁo_u B B W o g
oxv_d,_ _Eﬂ w LMo T o)) .xﬂﬂmrmo_uo_o;n. W%%aon %ﬂ ouﬁwﬂ% ™
e A 2 Fa#THe® | wwow _ 0% X o M I S
P BTy IFRFT TR 2 omz o % %ogw R L
ST e L gt e s 0 N
ﬂiﬂ%ﬁ_ﬂ oI SR RS T op > SN pE T T e T Moy He
X TR MY T AT RTRET T wWT e W woM LTk
TERRHR PTRITRTITHFISET PR RER MR T T
.&ﬂuﬂ%ﬂﬂ%%%o@ mﬁaﬂo_ﬁﬂm_ﬂﬂﬂﬂE@%ﬂ%o_emﬂ.mﬂ%_ﬂ%%
T, fpynl < B o . AW R v 0 —
%o&_ﬂ%frma%urj uau_xuoxHwyﬂﬁﬂxﬂﬂﬁxwd,ﬂvavi
= X op = o o K <°F T = 2 = mo Jo BP0 < &= 4
TR 2R O Tw X m N N TR g B
T M AR D W o e BN oo No Az _ - Z R oz =0 To
~ —~ E_ ~, ~ o - ﬂ‘”
Ty o Mg T gk B e M g B W
T ol mgFlrg ®odhs oy Co L Gy de e W
— o L= N N — ]ofwmuz_._a&ﬂrm_.idu,m; o
N mars Tl PR PEGEaR g Nl LMo ¥
ﬁo X :.L M.\..,o .w.t M M.W X E,._ 7U ﬂ ‘u_,mM of ‘mﬂ T Mﬂ — _r,._ l.o K TO MM u_wh ﬂ
ﬂ‘_toﬁﬂAJloﬂH — < o7 2 ,7uﬁﬂu_ixou7ﬂd|1rﬂx Car
LRV TR g @&%M% oM E R g N g e g
o ] o B e T o X R e o A
dumwﬂﬂmuzz%ﬂw_ﬂ.%%4xﬂﬁ%ﬁ%P%ﬁ%mﬁvwﬂiaﬁw_mﬂ
GO I I S N B . o e B N T S (o
i%olaz_?ﬂro,ﬁo =l Hoﬂaquwww z] T o oy o No T mm Ne
ﬁ%wzimﬂ%%ﬂmwﬂo,ﬂw ~ BT R P mT R
i ol Ty T gl 7T wma R oy Nex o x P
FT AP T FET R R T T T o N W T
T ® B oo FT % R 5o No s F ok W K| T T oA L] FT N N- oF HC

72 Nz g shadoh

= BRIk EEZ Jstd EFe)

ol A

93



L. dlo]Elwl o] 2 A=) 9 A

20159 1297kA] = &]ef =R 2E
=< WSz, Pubmed(www.pubmed.
com), Chinese Academic Journals(CAJ,
www.cnkinet), 2-oF*] 2 (oasis.kiom.re.kr)
o] 37FA =gl H olEu| o] 2E &85
A=A Aol 838 o

[e]
=
T2 AAssion o] AT FA ok

7151”‘""4“ Pubmedel A [(fumigation) AND
(atrophic vaginitis OR vaginitis) ] AF
43td ., CAJAME "BER, ER.
AT F@a_xﬂ AT CEPE, HEB S

2] AHEAT, LobA ol HE
e, A AEARYE Aselas
2. AH7 %

24 ARIES 954 Aol 9
42 dgow, AEelE FAAE

(intervention treatment)® 3}37, i A
=5 xﬂ g] 3l o H]—X—] 9] i]fi /\] -3})].9_

Al%(control treatment)Z 3+ F-2He] Wiz
A A+ed F(randomized controlled clinical
trial, RCT)E& AAsAH. 3 AA

TE =2 © DAl A
Tl o B3
kR

q] =
N A% 44 4 =250 4% 7
=3 5 94 AuE 2zsd 44

Aol A2 & 4 =EHE A sy

MEHel RS s, o]E =2 A
s el sl o
D HE A

F 1o 535 AF2HJIE Yoo, SE Baek)
A

7 AdE Y4 AT7E oz s
A78 Hu, AE2Yel oHl, A=
oAz T FA W, FEAAE
9 g zAIAE WEe

o) AX HA gE A G

=

B AT A Grie FES] dx
9 Abed F(randomized controlled clinical
trial. RCT)E WA 22 Cochrane risk
of bias(RoB) criteriadll w2 6712 A%
FEo date] Frsid. nE 5
o Hrbe BE F WSl HA" A
e dAIE Az s T H
AFAHJE Yoo. SE Baek)7F W&ol o
b ool dA HA s A FOE

3t A& =&sao

did

4

¢

o

m. =

_\;_L

1. A2 A4
201591 12971x =




J Korean Obstet Gynecol Vol.29 No.1 February 2016

o

=
2
_?‘_‘,

£

«©

L
ttfo

N
o
_?‘_‘,

ot

K
o

ol

Records identified through database searching
(n=142)

Records screened
(n=141)

Duplicate records excluded
(n=1)

Full-text articles assessed for eligibility
(n=9)

Publications excluded after screening the
abstracts and title (n=132)
Reasons:

» not clinical study (n=6)

+ not related article (n=54)
+* non-RCT (n=72)

Studies finally included in review
(n=5)

Excluded (n =4)
Reasons:
- not related article (n=4)

Fig. 1. Flow chart of clinical study search.
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Table 1. Data of Randomized Controlled Clinical Trials of Fumigation for Atrophic
Vaginitis
First Primar Adverse
author Intervention Control Y Main result
outcome effect
(Year)
Fumigation, Diethylstilbestrol 0.25 mg .
.15) 30 minutes, (vaginal tablet), . Treatmenta group-
Li . . Effectiveness 93.7%.
twice a day, Metronidazole 200 mg . None
(2003) . . rate Control group:
10 continuous days (vaginal tablet), 58.04% (p<0.01)
(n=143) 10 continuous days (n=143) 0370 APRD.
Fumieation 1% lactic acid (external use),
20 m?nutes. Metronidazole 200 mg Treatment group:
Xu'® twice a da‘ (vaginal tablet) Effectiveness 92.96%, Not
(2003) . Y Premarin 0.625 mg (per os), rate Control group: reported
7 continuous days 7 . d 92.31%
(n=71. age="58.13) continuous days 31%
’ (n=26, age=56.24)
1%o potassium permanganate
Fumieation (external use),
20 mignutes, Premarin soft cream Treatment group:
Feng!” once a da ’ (external use), Effectiveness 94.74%, Not
(2007) . v, Metronidazole 200 mg rate Control group: reported
7 continuous days . Y
~ - (vaginal tablet), 96.00%
(n=57, age=62.3) .
7 continuous days
(n=>50, age=165.7)
Fumigation Diethylstilbestrol 0.5 mg
30 mzignutes’ (vaginal tablet), Treatment group:
Gao®? once a da ’ Metronidazole 200 mg  Effectiveness 98.6% Not
(2007) . Y, (vaginal tablet), rate Control group: reported
7 continuous days 7 : d 771% (p<0.01)
(n=70. age=57.8) continuous days 1% (p<0.
’ (n=70, age=160.6)
Fumigation. Diethylstilbestrol 0.5 mg
30 minutes, (vaginal tablet), Treatment group:
Chen'” once a day, Metronidazole 200 mg  Effectiveness 63.3%. Not
(2014) 7 continuous days (vaginal tablet) once a day. rate Control group: reported
(n=230, 7 continuous days 66.7%

age =54.39£4.50)

(n=30, age=53.50+4.82)

Table 2. Herbal Medicine for Fumigation Treatment

First author Composition of herbal medicine

(Year)
LD BOKT. R, FER A%, Bk, W RE. UL, PR, THOE.
(2003)  E¥FE 15 g WHE WAL A 10 g MM 9 g
16)
Oy BEBEHE 120 g % 30 g WIRT. W 20 & EAE 10 g (RS DL 6 g
17)
(oos ) EERF. M 30 g FH 20 5 BB 7% 15 ¢
18)
(R EH 25 g HbL A 15 g KT T 10 ¢
Chen™ %%, Wi 20 & ABIE WML ETE. MAN. BRIk WAK CE -
(2014)  HEAE 15 g WAL T 10 ¢
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