ORIGINAL ARTICLE

pISSN 1226-6396, elSSN 2234-4942
J of Oriental Neuropsychiatry 2017;28(3):217-230
https://doi.org/10.7231/jon.2017.28.3.217

J

{12} SOHOH THYt Z0J0t S

|_|I o0 |_|' S—1= g o X ]
t t

4aN, HiZlg, 0|52+ Aot HRE

SAHOND OIOOITSINOIG) ANLHOL I QHANASl DA ZH Al DL,

SO OO B IHOHR) DM A MRt AT

A Review on Treatment of Somatization Disorder in
Traditional Chinese Medicine

Hyo-seop Kim, Jin-soo Bae, Seung-Hwan Lee*, Jung-Hwa Lim", Woo-Yong SeongJr

School of Korean Medicine, Pusan National University, *Department of Neuropsychiatry, Pusan National University Korean Medical
Hospital, TDepartment of Neuropsychiatry, School of Korean Medicine, Pusan National University

Received: August 31,2017
Revised: September 18, 2017
Accepted: September 18, 2017

Correspondence to

Woo-Yong Seong

Department of Neuropsychiatry,
School of Korean Medicine, Pusan
National University, 20, Kumoh-ro,
Mulkeum-eup, Yangsan, Korea.
Tel: +82-55-360-5555

Fax: +82-55-360-5890

E-mail: sayeo@hanmail.net
Acknowledgement

This work was supported by a 2-year
Research Grant of Pusan National
University.

Objectives: This study was conducted to review studies on somatization disorder in traditional Chinese
medicine.

Methods: We reviewed studies in the China National Knowledge Infrastructure (CNKI) to 2017.
Keywords were gX{A{bf#At}, Somatization disorder, somatic symptom disorder. We included
Randomized Controlled Trial (RCT), and excluded non-Randomized Controlled Trial (nRCT), non-re-
lated somatization disorder or traditional Chinese medicine, non-clinical trials, dissertations for
degrees. Jadad scale and Cochrane Library's Risk of Bias (RoB) were used for assessment of the quality
of studies.

Results: Twelve studies were selected. The Chinese Classification of Mental Disorders-3 (CCMD-3) was
most frequently used as diagnostic criteria for somatization disorder. As for outcome measurement,
Hamilton Rating Scale for Depression (HAMD) was used most commonly. Meta-analysis of 10 studies
revealed effective rate of Chinese Herbal Medicine groups (CHM) was significantly higher than
Western Medicine groups (WM) (RR: 1.14, 95% Cl: 1.02 to 1.27, p=0.02, [’=40%). There was no sig-
nificant difference in effective rate of CHM+WM and WM (RR: 1.12, 95% Cl: 0.84 to 1.49, p=0.46, =
83%). And also, effective rate of Acupuncture group (Acu) revealed no significant difference compared
to that of WM (RR: 1.17,95% Cl: 0.95 to 1.44, p=0.13, 1”=849)). For HAMD, there was significant differ-
ence in CHM vs, WM group and Acu vs. WM group. Quality of selected 12 RCTs was low.
Conclusions: Therapies practiced in traditional Chinese medicine may be effective options for somati-
zation disorder. treatment. For further clinical studies in Korean medicine, this study could be ground-
work for development of diagnosis and treatment on somatization disorder.
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Fig. 1. Flow chart of the selection process of study.
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Table 1. Analysis of Randomized Controlled Trial Studies on Somatization Disorder

First ‘ . ' Treatments
Sample size  Diagnostic Outcome Jadad
author (male/female) criteria () Control\ group measurement Results score
(year) (B) Intervention group
CHM vs. WM
Wang® 40 (16/24)  CCMD-3 (A) Sertraline 50 ~100 mg bid for 1) Effectiverate 1) (A) 77.5% (B) 95% 1
(2015) 40 (14/26) 6 weeks 2) HAMD (B) group >(A) group (p>0.05)  (1/0/0)
(B) Sihosogan-san (chaihushugan) (2) (B) group >(A) group (p <0.05)
200 ml bid for 6 weeks
(i 34 (9/25) CCMD-3 (A) Fluoxetine 20 mg qd for 1) SCL-90 1) Somatization 1
(2006) 33 (10/23) 8 weeks (mean value for (A) group >(B) group (p<0.05)  (1/0/0)
(B) The combination of XD somatization, Depression
(Xiao yao Decoction) and WD depression, (B) group >(A) group (p <0.01)
(Wendan decoction) 500 ml qd anxiety) Anxiety
for 8 weeks. 2) Cal (A) group >(B) group (p>0.05)
2) (B) group >(A) group (p <0.01)
Li*" 31 (9/22) CCMD-3 (A) Amitriptyline 150 ~200 mg bid 1) Effectiverate 1) (A) 87.10% (B) 90.63% 1
(2007) 32 (11/21) for 8 weeks 2) SCL-90 (B) group >(A) group (p>0.05)  (1/0/0)
(B) Sayeoksan-gami (jiaweisinisan) 2) (A) group >(B) group (p <0.01)
bid for 8 weeks
L 30 (9/21) CCMD-3 (A) Flupentixol and Melitracen 1) Effective rate 1) (A) 90% (B) 93.33% 1
(2008) 30 (11/19) 20 mg bid for 6 weeks 2) HAMD (B) group >(A) group (p>0.05)  (1/0/0)
(B) Soganchukdam-tang 2) (A) group >(B) group (p >0.05)
(Shuganditan-tang) bid for
6 weeks
Yuan® 40 CCMD-3 (A) Amitriptyline 25~50 mg bid for 1) Effective rate 1) (A) 80% (B) 100% 1
(2009) 40 HAMD >18 2 months 2) HAMD (B) group >(A) group (p<0.05)  (1/0/0)
(B) Yukwool-tangGami 2) (A) group >(B) group (p <0.05)
(liuyu-tangjiawei) 150 mg tid for
2 months
Xug® 50 (28/22)  CCMD-3 (A) Chlorimipramine 75 mg qd for 1) SCL-90 1) There is no statistically 1
(2012) 50 (25/25) 6 weeks significant difference between the ~ (1/0/0)
100 (52/48) (B) Citalopram 40 mg qd for 3 groups.
6 weeks
(C) Tongrakseosin-bang
(Tongluoshuqu-fang) bid for
6 weeks
Acu vs. WM
Xu® 92 (39/53)  CCMD-3 (A) Paroxetine 20~40 mg qd for 1) Effectiverate 1) (A) 55.43% (B) 92.39% 1
(2006) 92 (38/54) 4 weeks 2) HAMD (B) group >(A) group (p<0.01)  (1/0/0)
(B) Acupuncture-therapy qd for 3) HAMA 2) HAMD
4 weeks (B) group >(A) group
HAMA
3) (B) group >(A) group (p <0.01)
Liu® 20 (6/14) CCMD-3 (A) Fluoxetine 20 mg qd 6 weeks 1) Effective rate 1) (A) 90% (B) 85% 1
(2009) 20 (8/12) HAMD >17  (B) Acupunture therapy: BL18, 2) HAMD (A) group >(B) group (p>0.05)  (1/0/0)
BL20, BL15, ST36, SP6, 3) Serum5 HIAA,  2) (A) group >(B) group (p <0.05)
GV24.Ex-HN1, LR14, LR3, 4N 3) (A) group >(B) group (p <0.01)
BL17, ST40, SP9, PC6 5D 4) (A) group >(B) group (p <0.05)
depending on patients 5) (B) group >(A) group (p <0.05)
symptoms for 30 min qd
6 weeks.
Gao® 30 CCMD-3 (A) Cilostazol 30 ~60 mg qd for 1) Effective rate 1) (A) 73.3% (B) 93.3% 1
(2014) 30 4 weeks 2) SCL-90 (B) group >(A) group (p<0.01)  (1/0/0)

(B) (A)+acupuncture therapy:
BL13, BL14, BL15, BL18, BL20
qd for 4 weeks

2) (B) group >(A) group (p <0.01)
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First Treatments

author Sample size Diagno‘stic (A) Control group Outcome Results Jadad
(male/female) criteria : measurement score
(year) (B) Intervention group
Acu+WM vs Acu+Acu'
Guo® 30 (13/17) CCMD-3 (A) Acupuncture therapy: GV20, 1) SCL-90 1) (A) group >(B) group (p<0.05) 2
(2014) 30 (12/18) GV24,CV17, Cv4, GB20, SP11,  2) HAMD 2) HAMD (1/0/1)
LR13, PC6, TEB, ST36, SP6, 3) HAMA (A) group >(B) group (p >0.05)
KI3, LR3 qd for 4 weeks + 3) HAMA
Flupentixol and Melitracen (A) group >(B) group
Tablets 125 mg bid 4 weeks
(B) Acupuncture therapy : GV20,
GV24, CV17,Cv4, GB20, SP11,
LR13, PCB, TE6, ST36, SP6,
KI3, LR3 qd for 4 weeks +Navel
needling qd for 4 weeks.
Acu+WM vs. Acu vs. WM
Shou® 54 (28/26) ICD-10 (A) Citalopram 34.5 mg qd for 1) Effective rate 1) (A) 92.6% (B) 100% (C) 100% 2
(2015) 55 (28/27) 8 weeks 2) SCL-90 (B) group=(C) group > (1/011)
56 (27/29) (B) Acu-pressure therapy: 3) HAMD (A) group (p<0.01)
L —LI2—-LI3—LI4—LI5—LI6—  4) HAMA 2) (A) group >(C) Group >
LI7—LI8—LI9—-LI10—-LI11— 5) TESS (B) group (p<0.05)
L12—-L13—-L114-L15—-L116 3) (A) group >(C) Group >
—L17-L18—-L119-LI20 or (B) group (p<0.05)
HT1->HT2—HT3—>HT4—-HT5 4) (A) group >(C) Group >
—HT6—HT7—HT8—HT9 (B) group (p<0.05)
(Depending on patients' 5) There is no statistically
symptoms) after the usage of significant difference between
Citalopram 34.5 mg qd for the 3 groups
8 weeks.
(C) Citalopram 34.5 mg qd
combined Acu-pressure
therapy (the same as the group
(B)'s treatment) for 8 weeks
CHM+WM vs. WM
Yang® 79 (20/59) CCMD-3 (A) Maprotiling 25~200 mg qd for 1) Effective rate 1) (A) 96.2% (B) 97 4% 1
(2008) 78 (21/57) SDS>50 8 weeks 2) SDS (B) group >(A) group (p>0.05)  (1/0/0)
SAS =52 (B) An le pian qd (the number of 3) SAS ) (B) group >(A) group (p >0.05)
doses is not documented) and 3) (A) group >(A) group (p >0.05)

Maprotiline 25 ~75 mg qd for

8 weeks

Acu: Acupuncture, BID: twice a day, CCMD-3: The Chinese Classification of Mental Disorders, Third Edition, CHM: Chinese Herbal Medicine, CGI: Clinical General
Impression scale, HAMA: Hamilton Anxiety Rating Scale, HAMD: Hamilton Depression Rating Scale, ICD-10: International Statistical Classification of Diseases and
Related Health Problems 10th Revision, QD: once daily, SAS: Self-Rating Anxiety Scale, SCL-90: The Symptom Checklist-90, SDS: Self-Rating Depression Scale, TESS:

Treatment Emergent Symptom Scale, TID : three times a day.
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A =2 FEES YERHITHRR: 1.14, 95% CL: 1.02 to
1.27, p=0.02, I’=40%) (Fig. 3). L&}, 5F X5} oFeF
A=) HAMDE BAH 0 & Fefuldt o7k FltHMD:
—0.94, 95% CI: —7.40 to 5.51, p=0.77, I’=98%) (Fig. 4).
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Fig. 3. Forest plot of comparison: chinese herbal medicine (CHM) vs. western Medicine (WM), outcome: effective rate.
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Fig. 4. Forest plot of comparison: chinese herbal medicine (CHM) vs. western medicine (WM), outcome: HAMD.
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Fig. 5. Forest plot of comparison: chinese herbal medicine (CHM) + western medicine (WM) vs. western medicine (WM), outcome: effective rate.
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Risk ratio
M-H, Random, 95% ClI

Risk ratio

Acu WM
Study or subgroup Events Total Events Total Weight
Liu (2009) 18 20 17 20 27.0%
Xu (2006) 89 92 64 92 34.7%
Shou (2015) 54 55 50 55 38.2%
Total (95% Cl) 167 167 100.0%
Total events 161 131

Heterogeneity: Tau2:O_03; Ch12=12_28, df=2 (p=0.002); F=84%

Test for overall effect: Z=1.50 (p=0.13)

1,06 [0.84, 1,34]
1.39 [1.21, 1.60] [
1.08 [0.99, 1.18]

117 [0.95, 1.44]

0.01 0.4 1 10 100
Favours [WM] Favours [Acu]

Fig. 6. Forest plot of comparison: acupuncture (Acu) vs. western medicine (WM), outcome: effective rate.
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Fig. 7. Forest plot of comparison: acupuncture (Acu) vs. western nedicine (WM), outcome: HAMD.

6.26, p=0.84, 1*=97%) (Fig. 7).
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