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Review of Clinical Research about Herbal Medicine Treatment on Chronic Pancreatitis
- Research on CNKI

Yun-kyeong Hwang, Gang-san Kim. Won-ill Kim
Dept. of Korean Internal Medicine, College of Korean Medicine, Dong-Eui University

ABSTRACT

Objectives: This study was performed to review the recent clinical research trends of the effects of herbal medicine treatment
on chronic pancreatitis in China.

Methods: We searched for clinical studies about chronic pancreatitis from the China Academic Journal (CAJ) of the China
National Knowledge Infrastructure (CNKI) from January 1. 2005, to August 1. 2016.

Results: Thirty-seven papers were selected from 126 studies. The most commonly used herbal prescriptions included Bupleuri
Radix (%£#0), Paeoniae Radix Alba (FA%5%8), Glycyrrhizae Radix (H¥%), Scutellariae Radix (3%, Aucklandiae Radix (K%&),
and Rhel Rhizoma (K#). Qingyi-tang (Il#55) was the most frequently used herbal prescription. Clinical symptoms, physicochemical
examination, radiological examination. and relapse were used to evaluate the treatments. The effective treatment rate was
77.5-100%, and effectiveness in the experimental group was significantly higher than in the control group in 15 papers (p<0.05).

Conclusions: Herbal medicine treatment has been shown as an effective treatment for chronic pancreatitis. In the future,
more scientifically designed clinical studies should be performed to prove the effectiveness of herbal medicine treatment on
chronic pancreatitis. These research results can be utilized in other clinical studies and in the treatment of chronic pancreatitis.

Key words: herbal medicine treatment, traditional Chinese medicine, chronic pancreatitis, CNKI
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[Potentially relevant articles identified studies (n=126)

Studies excluded (n=89)

¢ Duplication : 1

* Not relevant to chronic pancreatitis :
¢ Not clinical studies : 16

¢ Not herbal medicine treatment : 9

¢ Personal clinical experience : 8

o Insufficient research information : 2

23

| Articles received for more detailed analysis (n=37)

Fig. 1. Flow chart of publication selection process.

Table 1. Clinical Studies about Herbal Medicine for Chronic Pancreatitis

Evaluation of treatment

1. Total effective rate
(D Symptom. . -
First author  Study A : Treatment group Treatment Follow  (2) Phys;cochgmlcal exa}mlr}atlon,
Year (Reference No.)  type Sample B : Control erou eriod (3) Radiological examination,
b Qe ’ EI0UE p period (4) Relapse
2. Clinical symptoms
3. Blood or urine analysis
4. Others
. * .
A n=39. 21~51 ys 1. :A(.1)92ﬁ321)%(é)B : 75.86%
Spleen and stomach weakness (JLEE55)  While 3 Am Tase levels decreased
2008 Jin Tao (12) CCS 68  +Liver and gallbladder disorder (FFiEX&FE) symptom 1y . sei’um & urine'
: Qingyi-tang+ Zuojin-wan (iElE/A4%) persists A Recurrence rate
B. n=2, 15~61 ys, WM (A 4% B : 3636%)
Jiang Feng-yuan n=236, 42.8 ys (22~76 ys) .
2006 (13) CS 36 WM+ Dachaihu-tang (KEEHREITR) Im Iy 1.8889% : (1), (2), (4)
n=20, 50~74 ys
2007 Zeng Ying (14) CS 20  Spleen and stomach weakness (MiE®%%) I m~2ms - 1 85.0% : (1)
. Liujunzi-tang (GNE -5 Mk)
Done Xuefei n=18, 42 ys (21~58 ys)
2007 %15) CS 18  Liver and gallbladder damp heat (FFHEE 20 ds - 1.100% : (1), (3)
#4) © Yinhusini-san (BREMUSHER)
n=20, 22~50 ys While
R Spleen and stomach weakness (B RE%5) ~ .
2010 Liu Ying (16) CS 20 +Qi stagnation blood stasis (UML) symp.tim 1. 90% : (1)
 Zhishihuazhi-wan (WISE(LEEA) Persists
n=38, 49 ys (21~77 ys) ~ .
2010  Zhaoku (17)  CS 38 WM+ Qingyi-tang (5 3 ms 1. 89.47% : (1), (3)
n=48, 61~77 ys, WM+A’
Al. Accumulated heat in stomach (}5Ef&
#) © Qingyi-tang+Dachengqi-tang (iFlHi5
ARIKRIF)
A2. Liver and gallbladder damp heat(FFiiE
2011 Zhou Qing (18)  CS 18 Y Qingyi-tang+ Longdanxiegan-tang (i 3 ms ~ L815% : (1), (4)

5 A RENEEITS)

A3. Spleen weakness food stagnation (JEHE
AW ¢ Qingyi-tang+ Zhishihuazhi-wan (i&
IE A B

A4. Blood stasis within the knot (FFIfLY
%) o Shaofuzhuyu-tang (VDIEZIEE)

50



2011

Li Peijun (19)

CS

30

n=30, 20~70 ys
WM+ Qingyi-tang (ifH%)

3 ms

. Abdominal pain relief period

(After 1 w © 25 case, After 3
ms : 30 case)

. Abdominal CT findings

2011

Liangguo Yi
(20)

CS

73

n=73, 38~62 ys

: WM+ Qingyi-tang (0i%)

1~2 ms

L 9L78% (D), (2). (3). (4)

2011

Cui Zhigang
(21

CS

187

n=187, 17~72 ys

Spleen and stomach weakness (1% &%)
+Qi stagnation blood stasis (RIEILHE)
WM+ Qingyi-tang (/%) +A" or not

Al @ Endoscopic treatment, n=33

A2 : Open surgery, n=125

While
symptom
persists

ly

2

Pain relief rate : 93.88 ~100%*

2011

Zhang Junmin
(22)

CS

42

n=42, 21~75 ys. WM+A’

Al. Qi stagnation blood stasis CREIMIE)
. Xuefuzhuyu-tang (HUFHZIRE M)

A2. Liverqi stagnation (A&

. Xiaochathu-tang (/NSEERIG R

A3. Liver and gallbladder damp heat (AfiZ
W Longdan xiegan-tang (RENEIENT)
A4, Accumulated heat in stomach (FFE#
#) : Qingyi-tang+Dachengqi-tang (iHIEHA
KARE)

AS5. Spleen and stomach weakness (55
%9) © Xiangshaliujunzi-tang (BEWNE15)

15 ds
(WM
1m)

. 95.24% = (1), (3)

2011

Chen Guiming

(23

CS

49

n=49, 20-78 ys

Liver and spleen discord (AFREAD) +Liver and
gallbladder damp heat (FFIERZY : Haogin
qingdan-tang+ Xiaochengqi-tang (&4 HHE
e NVRRG)

2-5 ws

. 100% : (1)

2012

Zhang Hongyun
(24)

CS

100

n=100, 24~70 ys

Qi stagnation blood stasis (GHENLES) +Liver
and spleen discord (AFMAAHI) : Chaishao
liujunzi-tang (%5 -"FEF5)

. 89.0% - (1. (2), (3)

2012

Xue Youping
(25)

CS

121

n=121, 18~70 ys

Liver and spleen discord (A +Qi stagnation
damp heat GFiFEEY : Yimi Sanbai Yinhua-
decoction (FEAKERTE=H¥%) +acupuncture

2 ws

ly

. 95.04% = (1), (2), (4)

2013

Xu Jie (26)

CS

36

n=36, Qi stagnation blood stasis (I
%) © WM (1 m)+Dachathu-tang (K%
[CILD)

3~6 ms

©1m)

ly

. 88.89% : (1), (2). (4)

2014

Yang Hua (27)

CS

40

n=40, Spleen weakness damp heat (g
#) © Xiangsu-yin (JIRFERRER)

20 ds

- 925% = (D, (4)

2014

Yu Dandan
(28)

CS

40

n=40, 29~57 ys (45.3 ys)

Qi stagnation blood stasis (M) +Spleen
weakness damp heat (MUY : Qingyi-tang
(i5I5)

6 ws

ly

9% (D, (2), 3)

2007

Wang Yanmin
(29)

RCT

80

23~60 ys

A. n=40, Qingyi-tang (i&#%) +Danshen
injection (J+Z&it:41)

B. n=40, WM

3 ws

AT 90%* B 80% = (1), (3)

2009

Yang Qiang
(30)

RCT

106

Al n=34, 48.6 ys (20~57 ys)

Spleen and stomach weakness (J#5E5%)
+Liver and Spleen discord (FFHEAFD :
Shuganjianpihewei-soup (BiFFHENIEANE )
A2. n=38, 49.2 ys (22~61 ys)

WM +Shuganjianpihewei-soup  (BRATAEIEFI
Hi&)

B. n=34, 47.6 ys (20~59 ys), WM

Im

6 ms

. Al 92.1%*, A2 91.2%,

B 1 735% : (D, (2. (3). 4
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1. A: 92.11%*, B: 75.68%
(D, (2), 3), (4)
A n=38, 24~56 ys e
2010 Xiao Yi Da ROT 75 Liver and spleen discord (FFIAFI) 15 ds 2 ggﬁﬁaﬁ]ﬂuﬁ vamlstmeg. S?l:ﬂhea'
(31) Jiajianxiaoyao-san (NINRSEE#R) distention*p » QVSPeEpsia.
B. n=37, 22~59 ys, WM 3. Amylase levels decreased
. serum & urine’
A. n=40, 49 ys (22~76 ys)
Liverqi commit stomach (FF&JLH) +Liverqi 2. Decreased abdominal pain, distention,
2010 Liu Jian (32) RCT 80  stagnation (FF5RESH) © Chathushugansan (%8¢ 1 m steatorrhea, nausea. flatulence®
BABRATRD 3. CCK levels decreased : serum*
B. n=40, 50 ys (19~78 ys). WM
A n=36, 23-74 ys
Liverqi commit stomach (FF&JLH) +Liverqi 2. Decreased Abdominal pain, distension,
2010 Liu jian (33) RCT 72  stagnation (FF5&E5%) : Chaihushugansan 1 m nausea, steatorrhea, flatulence™
(SEERBRATHD) 3. CCK levels decreased : serum*
B. n=36, 18-79 ys, WM
A. n=36, 58.1£11.7 . e
iane Hongwu Spleen weakness liver stagnation (PUREAT#E) 2 E:S:gsaed (iziiﬁzai pain. distention.
2011 8 g RCT 72  +Qi stagnation blood stasis CGRHFIM) @ 1m ’
(34) e e = 3. Amylase levels decreased
Siniyigong-tang (HNWRIY: %)  serum & urine®
B. n=36, 57.0£11.4, WM '
A n=73, 28~59 ys
Zhou Lihui Spleen weakness damp heat (PUEEZh) 1. A :945%", B : 74.0%
Mg BT B0 v tang () Im (), (@
B. n=77 31~60 ys. WM
A n=54 19~72 ys 1. A : 944%* B -‘72.0%'- (1)
. Liver and spleen discord (HFIAHI) 2. Decreased abdomlnal bain
2012 Liu Hong (36) RCT 104 . ~ A e 1m (A : 926%* B : 70.0%)
Tongxieyao-prescription CRIEZ ) .
- Decreased diarrhea
B n=o 1569 vs. WM (A * 963%* B : 720%)
Zhang Liang A n=27, H1£1L9 ys . . - ‘iﬁcrflalier(llbinf ((?ibaldr?;e]l;a"‘l pan
2013 ; RCT 54  Sijunzi-tang+Sini-san (PUEHATUHED) 2 ws ]
(37) - . 3. Amylase levels decreased
B. n=27, 48.3x11.4 ys, WM . -
© serum & urine
A. n=56.
Spleen weakness damp heat (v iEEL)
+Qi stagnation blood stasis (RMEILEE) :
Canlingbanxia-tang (B4 5 %)
B. H:56 . ot . 0,
2013 Lihui Bo (3) RCT 112 BL Liver and gallbladder damp heat (BF 2 ws L _A('Dglilsf" B 4827
ffEiR#h) © Banxia xiexin-tang (4FEELE) o
B2. Qi stagnation blood stasis (GRHFILI)
: Shaofu zhuyu-tang (‘DIFFZFEE)
B3. Spleen weakness damp heat (MR
#) : Canlingbai zhu-san (B2 HIitE0)
2. Pain remission
. os% . 0,
A n=30, 38070 ys . 3 (Séru.m%:ﬁn/;léseB fecZ)%grj)time
Qi stagnation blood stasis (FHEILHE) ’
2013 Wang Zhen RCT 60  +Spleen weakness damp heat (FREEHE) @ 1w shortened
(39) LR (A :34+12h* B : 7.0+18 h)

WM+ Qingyi-tang (&%)
B. n=30, 38.5%7.0 ys, WM

.

. Bowel movement recovery time
shortened
(A 2080 h* B : 50.0¢100 h)
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A. n=84, 26~57 ys

Al. Spleen and stomach weakness (I &
%5) : Canling baizhu-san (%A
A2. Qi stagnation blood stasis CRHEFIMLT)

1. At 89.2%*, B: 68.6%

2014 Liu Fujun (400 RCT 167 : Gexiazhuyu-tang (I T3ZHEE MR ~13Hrlns - (D, (@), Q)
A3. Liver and gallbladder damp heat (Hi 2. Decreased VAS (abdominal pain)*
B3 o Qingyi-tang+ Longdanxiegan-tang (i&
355 B BERE S AT iR
B. n=83, 28~58 ys, WM
A n=38, 43.2£¢7.5 ys
Wu Dezheng Qi stag nation blood stasis CREEILE) : 1. A : 86.84%* B : 65.79%
Ty BT T eushuyu-tang (EERS) bw 2w "o
B. n=38, 44.1£7.9 ys, WM
A. n=48, 22~59 ys 1. At 9375%, B : 76.19%
Liver stagnation spleen weakness (JFF404 (D, (2), 3)
2015 Gao ROT 90 J%)+Qi stagnation blood stasis CRFIMAT) : lm _ 2. Decreased stomachache, diarrhea.
Li-juan (42) Sijunzi-tang+ Fuyuanhuoxue-tang (WFF5A abdominal distention™
ETTig M) 3. Amylase levels decreased
B. n=42, 25~56 ys. WM : serum & urine”
A n=40, 4203£951 ys LA:75% B : 600% : (1. 3
Thang Yujie Liver qi stagnation (F5&E5H#) +Qi stagnation 2. Decreased abdominal pain. dyspepsia,
2015 1) RCT 80  Dlood stasis GRAMMF) : WM+Chahushugansan 1 m - jaundice, steatorrhea, distention®
(SEHABRTE 3. Lipase, Amylase, Paraoxonase
B. n=40, 41.32+9.76 ys, WM levels decreased®
25~83 ys
A. n=45, Qi stagnation blood stasis (Rl
2015 Guodie Li (44) RCT 90  1fjf¥) +Spleen weak ness damp heat (B 2 ms - LA 2% B: 6% : (1), (2)
BHY) 1 WM+ Qingyi-tang (i)
B. n=45, WM
A. n=25, Qi stagnation blood stasis (Rl 1. A 88.0%* B : 66.7%
Xiao Baozeng I¥%) +Liver and spleen discord (AFAEA (D), (2), (4)
215 (45) RCT & ) © WM+ Qingyi-tang (ilH%) 1m Ly 4. Recurrence rate
B. n=24, WM (A: 125%*, B: 83.3%)
A. n=70, 54.6£5.1 ys
Hou Ze-jun Liver and gallbladder disorder (EH%%%E]) 1. A 886%" B :729% : (1), (3)
2015 (46) RCT 140 +Qi stagnation damp heat CR#EEH) : 1m - 3. Lipase, Amylase, Paraoxonase
WM+ Chaihu shugan-san ((EHABRATHED levels decreased®
B. n=70, 52.7+6.4 ys, WM
A. n=40, 55.7 ys (41~67 ys) . P . o -
Wang Yanping Liver qi stagnation (FFSREH) +Liver and ; ge&rﬁi.sid/o vallogdéngigléa.infl\;ei;ii
2016 47 RCT 80  spleen discord HFAEAH) : Chathushugansan 3 ms - ’ i, incresse appetite, normelization
+Baohe-tang (SEHABEITECAPRANG Dni) of stool
B. n=40, 56.3 ys (36~72 ys) WM
A. n=30, 34.3£10.3 ys . .
Thao Yon-xiang Qi stagnation blood stasis CGREEIMF) 2 F:f)ﬁgm(i)flaslyggsm relief
2016 (18) RCT 60  +Spleen weakness damp heat (MEEH) @ 1w T A 309106 h B : 4205107 h
WM+ Qingyi-tang (iilpeik) £, Trmme indes TL levels deceased”
B. n=30, 31.7+8.4 ys, WM i
CS : case series, CCS : case control study, RCT : randomized controlled trial, h : hour, d : day, w @ week, m : month, y * year

WM (western medicine) : pancreatic enzyme replacement therapy or symptomatic treatment

* 1 p0.05 significantly different between two groups after treatment
+ 1 p{0.01 significantly different between two groups after treatment
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Table 3. Frequency of Prescription

RIZ0I Chet B4 Qa0iT S8 - ONKIZMS

Table 2. Purpose of Study

Percentage

Purpose of study Frequency (%)

Compare the effect with

other treatments 21 96.76
Observe the effect of
integrated treatment 9 24.32
Obse}"ve the effect of a ; 0o
single treatment
Total 37 100
5. X 2

Aom, Dol .
Sohe 4ol wet 71 Al ohhE e

AA s greke] A9 kel 173, SEREAT

el 59, FEIEEATGE AEFE, IUEe] 24 3
Hol it (Table 3). <12 7% L&A} 3632 7}
A el AMEET, FAgEe] 298], HE7} 283],
w5 AF, Kol 47 183), skt KAkl
247+ 173] 99 (Table 4).

Frequency

Prescriptional name

17 Qingyi-tang (k%)

it

5 Chaihushugan-san (%2HA

3 Longdanxiegan-tang (SeNEIENT%), Sini-san (MUY, Liujunzi-tang (SEF5)

Xuefuzhuyu-tang (ILFFZHE),

Shaofuzhuyu-tang (PIEZRE),

(A7),

Sijunzi-tang

2 Canlingbaizhu-san (%5, Zhishihuazhi-wan (FUEALEEIL),
Dachaihu-tang (K&%E80I5), Dachengqi-tang (RAKRS).

Xiaochaihu-tang (/N4
(RIEZ ), Yigong-san

LetRi%), Baohe-tang (fRA5), Xiangsu-yin (F&RRK), Tongxieyao-prescription
(B, Xiaoyao-san CGHER,

Fuyuanhuoxue-tang (ABJCiGI),

1 YimiSanbaiYinhua-decoction (EAKSRIE=FH%). Canlingbanxia-tang (B%4E%), Gexiazhuyu-tang

(W& ™ ZHSE IR, Zuojin-wan (F£4:#1), Shuganjianpihewei-soup (

ERIFERRANE %), Xiaochengqi-tang

(KRR, Haoqingingdan-tang (E2ENER)

o4



Table 4. Frequency of Herbs in Prescription

Frequency Herbal name
36 Bupleur! Radix (4#R)
29 Paeoniae Radix Alba (H75%
28 Glyeyrrhizae Radix (H2)
18 Scutellariae Radix (¥7%), Aucklandiae Radix (&%), Rhei Rhizoma (K#)
17 Aurantii Fructus (815%), Corydalidis Tuber (X#i5R)
16 Coptidis Rhizoma (¥34), Atractylodis Ehizoma Alba (HJit)
15 Citri Reticulatae Pericarpium (BREZ), Polia Sclerotium (F%)
12 Cyperi Rhizoma (&EMF)
10 Aaurantii Immaturus Fructus (}V&), Pinelliae Rhizoma (4£%)
9 Persicae Semen (B¥Z), Cnidii Rhizoma ()I|%)
8 Angelicae Gigantis Radix (&), Curcumae Radix (#4)
7 Carthami Flos (#[4£), Natrii Sulfas (f), Artemisiae capillaris Herba (BFE)
6 Ginseng Radix (A%%), Paeoniae Radix Rubra (#7%5%%), Coicis Semen (EZLI1Z), Magnogliae
Cortex (JEF}), Massa Medicata Fermentata (i), Hordel Fructus. Germiniatus (23f)
5 fﬂ;ia)e miltiorrhizae Radix (F32%), Lysimachiae Herba (42#%.), Codonopsis Pilosulae Radix
A Crataegli Fructus (IU#), Zizyphi Fructus (KZ), Astragali Radix (¥1%), Lonicerae Flos (&8}
1£), Linderae Radix (}5%%)
Gentianae Radix (¥8ME%), Achyranthis Bidentatae Radix (4#%), Gardeniae Fructus (M),
3 Amomi Fuctus (M=), Zingiberis Rhizoma Recens (4E%), Taraxaci Herba (TH\%%), Bambusae
caulis in Taeniam (TT#h)
Platycodi Radix (K5t#), Raphani Semen (%), Rehmanniae Radix (EMi¥), Dioscoreae
Rhizoma (\L%8), Arecae Semen (R%HY). Atractylodis Rhizoma (B&7ft), Amomi Rotundus Fructus
2 (H®5%), Stephaniae tetrandrae Radix (Fic.). Polygoni cuspidati Rhizoma (Fe#AR), Evodiae
Fructus (%:2¥1), Galli stomachichum Corium (%8N4), Myrrha (i%%8), Citrus Sarcodactylis
Fructus (#%F-), Albiziae Cortex (AERKR)
Perillae Radix (#%FE), Trichosanthis Radix (RAE¥R). Toosendan Fructus (JII#+-). Angelicae
dauricae Radix (A3E), Oldenlandiae diffusae Herba (F{EdETE¥R), Ganoderma (%), Moutan
Cortex (4F+), Eupatorii Herba (fi\#§), Chaenomelis Fructus (ARI\), Arecae Pericarpium (X
85, Litseae Fructus (¥£0&7h), Phellodendri Cortex (¥#1), Alpiniae oxyphyllae Fructus (58
1), Asparagi Radix (RF3%), Forsythiae Fructus (G3), Agastachis Herba (#%), Dolichoris
1 Semen (%), Nelumbinis Semen (Gi+-14), Puerariae Radix (%1R), Pseudostellariae Radix (K
%), Saposhnikovia Radix (i), Liriopes Radix (28[1%), Anemarrhenae Rhizoma (%1f}),
Schizandrae Fructus (%), Alismatis Rhizoma (38), Olibanum (3L&). Trogopterorum
Faeces (1.%0g), Citrus Fructus (&#%), Liquidambaris Fructus (¥i%&:3#), Cinnamomi Ramulus
(¥4%). Dianthi Herba (#2%). Lycopi Herba (EHi). Citrl reticulatae viride Pericarpium (7
B). Plantaginis Semen (HFj+)
6. HE 2F M) 7k 198 02 714 who] 7|A|= e, I o
AdE =8 F 5mPTTe Aogt nE =7 Loz veSd (MR o 99, 7h B3I
ol A gt W] 7| EH e 7)Ao Gy PAfD) 71 8, vlS)s (B ES) o) 79, 172
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A ) 7F 68 ol $let. L 9ol 714 59 (Gl
WA, S-S (AT, A A (R, 7
FAZHIERH) 52 WEel As=H(Table 5).

Table 5. The Frequency of TCM Pattern Identification

TCM pattern identification Frequency
Qi stagnation blood stasis 19
7T<\‘lmllllr
Spleen weakness damp heat 9
(P L)
Liver and spleen discord (HFREAHN) 8
Spleen and stomach weakness 7
(MF &)
Liver and gallbladder damp heat 6
(ThzigEh)
Liver qi stagnation (AR 4
Qi stagnation damp heat (RHFERZL) 3
Liver qi commit stomach (FFRILE) 2
Spleen weakness liver stagnation 5
(Rl AT

Stomach accumulated heat 9

Liver and gallbladder disorder 5
(I RAR)

Spleen weakness food stagnation |
(i &)

Blood stasis within the knot |
(L AAE)

R

1~370€47ke] X287} 189 (48.64%) 2.2 7lxol 4
% MY o4e At 4R1081%), 1597,
277 T2l F4A 4717 B x}eﬂ 77}
H (8.

39 (8.11%) 1 S =H(Table 6).
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Table 6. Distribution of Treatment Period

Treatment period Frequency Per(ci/rol;age
1 week 3 8.11
2 weeks 3 8.11
15 days 2 541
20 days 2 5.41
3 weeks 1 2.70
2~5 weeks 1 2.70
1~3 months 18 48.64
More than 3 months 4 10.81
While symptom persists 3 8.11
Total 37 100
8, 7|2t

1% FE F 2A710¢ B2 A4 g A
37 TRATIT%) 0.2 AR WSk, 197 $A4
el 7”3( 893% 1=, 6% g3 2‘34

A BE wRelA 5F AR AW, 2
ATE, AFHse] 34 53 2 AR AR
of 2%t X s2&IE Frletdch 1 oo I
2 AN A AFELSAR G Sle] 229
(59.46%), &3 AAFZEF(CT) 2 HAAA
%27} (endoscopic ultrasonography, EUS) 52 A

A BT A wstide W el 18
BUBE%). 249 Aol 2 374 Aol 1
2073%). 45 BTN 3 WAAE 59 7)e}
W oz 3713k Aol 28 (541%) o) ek Table 7).

—~
-

=% A2E3HE $47] 990, e ) 3
BEE TAZ el SEEE 14T LES 30
Aolgleh EE FAFIE YRS, 15
A A, AAEA AL AEEe] slglon) o
NEE b VIS AR 25 4, 1% 4
£ =2 139 INE AREE =1 109,
5 AHEEE =22 39|k (Table 8, 9).



Table 7. Analysis of Treatment Effect

Frequenc Percentage
)

Clinical symptoms 37 100
Blood or urine analysis 22 59.46
Radiological examination 18 48.65

Relapse 11 29.73
Others 2 5.41

Table 8. Evaluation Items of Effective Rate

Diagnostic criteria Frequency
Clinical symptoms 30
Radiological examination 17
Physicochemical examination 15
Relapse 10

Table 9. Number of Evaluation Items Used for
Effective Rate

Number of diagnostic criteria Frequency
One 4
Two 13
Three 10
Four 3
Total 30

N, o &
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7h deful &, AE E917F AR A5
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