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Current Research Trend of Herbal Medicine in Pharmacoepidemiology

Yeonju Woo™
Institute of Korean Medical Science, Pusan National University

Abstract

Objectives : The aim of this study is to investigate the current research trend of herbal medicine based on
the published articles in pharmacoepidemiologic journals,

Methods : A total of 3 electronic journals, Pharmacoepidemiology and Drug Safety(PDS), Drug Safety and
Journal of Pharmacoepidemiology and Risk Management(JPERM) from January 2013 to August 2018 were
used for searching articles about herbal medicine. Selected articles were reviewed and classified under 5
categories—collection of adverse events in herbal medicine, statistical modeling and methodology, pharmaco—
epidemiologic outcome study, drug utilization review(DUR), risk management system and regulation,
Results : A total of 8 articles were finally included for analysis, 2 articles were categorized in collection of
adverse events in herbal medicine, 1 was statistical modeling and methodology, 2 were pharmacoepidemiologic
outcome study and 3 were risk management system and regulation, There was no article in DUR, And then
pharmacoepidemiologic research trends of herbal medicine were summarized in classification of 5 categories,
Conclusions : To sum up with these 8 articles of herbal medicine in pharmacoepidemiologic journals, herbal
medicine was of interesting concern among researchers, The need for research on safety and risk management
of herbal medicine is steadily increasing, pharmacoepidemiologic research about herbal medicine must be
activated in Korea,
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WoRA| AL A7} SHetEHA S AR 7A e (Inter—

national Society of Pharmacovigilance, ISoP)=
2017¢ 3tek(herbal medicine)¥} ZE<2K(traditional
medicine)®] PA/GT FHEZRAC] gt S5+
(Herbal and traditional medicine special interest
group, H&TM SIG)% HR=E T
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1. X2

oFEgltool|l A 7HE At 2l
13l A oFE- 53] (International Society for
Pharmacoepidemiology, ISPE)Q} =R =783
24 2 A 2FE2813) K] (Pharmacoepidemiology
and Drug Safety, PDS)@} <A FE71A| 83 x| (Drug
Safety)gh= SheAdS W1sto] rast 9 =3t

A AT

Table 1, Status of Pharmacoepidemiologic Journals

Aoh PEl AT=REE ARSI olek. Sl of
Zofstrolo] Al tslopRelsh|azelats]

(Korea Society for Pharmacoepidemiology and
Risk Management, KoPERM)7} -§-3}0, tjster=
AeQfeltelel3] Al (Journal of Pharmacoepidemiology
and Risk Management, JPERM)E 27kslar 9ot
2 qdFolai S - olo] okmelst g AEsEE
oSt shslea M4t 32e] SBlE Aslol, o)

sxdo] AAE ek tigt =25 ANt
(Table 1),
2. == MEI|E A 24HH
7+ A ARA " (e—journal) S E3f 20134

HE 201849 897HA] 2 5dRt AE HE =
AMsto] ghefe] thgh Al AEsalaL, 1of o
£ gefel dydss Ak AlsS Ao 2<lst
o] herbal, traditional, indigenous, botanical,
natural, folk 5 gFFa} ATE 4= Q&= 8o} 23
H=A] ERIsIOH, o] 253 HESIY ayurbedic
5 qrefol tigt ygo] obd 7= AlJsiiirt. EJE
shets] EAE 5 25N X8k 2Rl fle -

A Alefshlt.

ArE RS RATO ANE gt
A

2 =
B7bA A

e E R

o Publish the Publication
Society Journal ) ) Impact Factor
1st issue period(current)
ISPE Pharmacoepidemiology and Drug Safety (PDS) 1992 Monthly 2.314
ISoP Drug Safety 1986 Monthly 3.585
KoPERM Journal of Pharmacoepidemiology and Risk 9008 Annualy N/A
Management (JPERM)

# ISPE: International Society for Pharmacoepidemiology, ISoP: International Society of Pharmacovigilance,

KoPERM: Korea Society for Pharmacoepidemiology and Risk Management, N/A: Not Applicable
t Source: ISPE(https://onlinelibrary, wiley.com/journal/10991557), ISoP(https://link.springer.com/journal/40264),

KoPERM(http://koperm.org/)
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20139 195 20189 897HA] ANE =& 4=
=AFEAEE]A] 1,019, HA| TSR] 6269,
tigteREdshelsliata]sts|x] 37THO R 5 1,682
on 1 ZF ghore] Al BF gHolqlt) sk
AERE FAEReA] 441, A AR

ZH|e R =g ERotH Sefol Ak =3 2
H EARd 9 AR 19, ofEst AT 2
H, SeFslEAA Al 9 AF 3Ho|gl o okE
ARE7ER B =52 fIStk(Table 2) (Figure 3).

2. SlefolA

PR EE sk7] AT Aol dAlE Aljtskal
o} 20049 AIAEA7]17H(World Health Organization,
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Hh |l o), ofds] qhefe] 54S whgdth o=
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oIS Ak A=Yl E 4 Ak 19
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( Risk management system and regulation in herbal medicine |
*regal system, human resource, infra-structure, budget
Before adverse event occur After adverse event occur
Drug utilization review (DUR) | Collection of adverse events
in herbal medicine in herbal medicine
| Statistical modeling and methodology \
\ Pharmacoepidemiologic W‘ |
\ outcome study /ﬁ
e
\"‘“‘H-\_ J_/z
Figure 1. Organization of surveillance system in herbal medicine
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Figure 2. Flow chart of study
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+ Pharmacoepidemiology and Drug Safety (N=1.019)
* Drug Safety (N=626)

+ Journal of Pharmacoepidemiology and Risk Management (N=37)

Search articles on pharmacoepidemiologic journals (N=1,682)

~

-
I

Review articles by title and abstract

I

/

Select articles about herbal medicine (N=8)

» Collection of adverse events in herbal medicine (N=2)
« Statistical modeling and methodology (N=1)

* Pharmacoepidemiologic outcome study (N=2)

» Drug utilization review (N=0)

* Risk management system and regulation (N=3)

/

Figure 3. Selection of articles

Table 2. Articles about Herbal Medicine on Pharmacoepidemiologic Journals (2013.1~2018.8)

No

Author

Title

Literature reference

Collection of adverse events in herbal medicine

1-1
1-2

Rodrigues E
Park JH

Pharmacovigilance of Herbal Medicines

Development of an adverse events reporting form for Korean
folk medicine

Drug Saf 2013;36:1-12

Pharmacoepidemiol Drug Saf
2017;26:498—-508

Statistical modeling

and methodology

2-1

Yang HC

An automated technique to identify potential inappropriate
traditional Chinese medicine (TCM) prescriptions

Pharmacoepidemiol Drug Saf
2016:25:422—-430

Pharmacoepidemiologic outcome study

3-1

3—2

Lind JN

Vega M

Maternal medication and herbal use and risk for hypospadias:
data from the National Birth Defects Prevention Study, 1997
-2007

The Incidence of Drug— and Herbal and Dietary Supplement—
Induced Liver Injury: Preliminary Findings from Gastroen—
terologist—Based Surveillance in the Population of the State
of Delaware

Pharmacoepidemiol Drug Saf
2013:;22:783—793

Drug Saf 2017:40:783-793

Drug utilization review (none)

Risk management system and regulation

5—1

o—2

5—3

Liu SH

Yuan P

Choi HJ

Safety Surveillance of Traditional Chinese Medicine: Current
and Future

Herbal medicine: abuse and risk in China

The Internal Current Status and Prospect of Reports of
Adverse Drug Reactions of Herbal Medicine: The Necessity of
Report of Adverse Drug Reactions of Herbal Medicine and
Henceforth Task

Drug Saf 2015,38:117-128

Pharmacoepidemiol Drug Saf
2016;25:606

JPERM 2018;10:1-8
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