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Treated with Korean Medical Interventions
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ABSTRACT
Objectives: The aim of this paper was to aid Korean clinical practices for determining clinical and subclinical hypothyroidism
and to identify further relevant studies by summarizing the present domestic clinical studies.

Methods: The research consisted of a review of articles up to July, 2018 found by searching ‘Hypothyroidism™ and “Hashimoto’s
thyroiditis as keywords in five domestic electronic databases.

Results: Only nine studies satisfied the selection criteria and were analyzed. These included six case reports, two controlled

clinical trials, and one randomized controlled trial. Of these. Anjeonleejoong-tang was the most frequent herbal medicine used
to treat hypothyroidism.

Conclusions: Systematic and large-scale research studies are needed to standardize the guidelines for traditional Korean
treatment of hypothyroidism.
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1. ZMALOIE

73A database® 52|84 B 2 H (https://oasis.
kiom.re.kr/), vlol¥ &< ¥ (https://academic.naver.
com/), Wekghih 3|2 d (https://www.jikm.or.kr/),
st A B A E) A (www.risskr), Z7baHsbr| &4
BAE (www.ndsLkr) 57]¢] Afe]Eo|A] 73 31gict,

2.4 M
A database| A A Q3= A dxolA] 2018
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A AL 7R, AR 7% At
%', 'Hypothyroidism', 3FA Z.E’", "Hashimoto' 57}
A& ARk 0ASISlM “=8"9] “AAAA”
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HARA A7) AR AAI T "o TH}E



‘elatez 24 AAse £23 A4 238
Fagn AR EALANE 4] 7]
=2 77 Asks RISSIAE A7 A
A A7) Aoz A o ] or 2572

bt
N

BT ARFRINN FHEALE, "HEA”
£ 498 7 24592 29 9 AR 2
o] &3le] “ghu}" “skeo)s}l”. “sheF'o] 37}1#] 39
WA A se] A%t NDSLAA A7
Ao AARIS FR R HrEoz &
283 47 AR 2D or FAle] or 23
= eed AT, A W ARA” e
S 8ael Y, R, e A 319)
1

4. A7 ME J|ED Mol 7|&E
D AA7E
(1) A4 715A 38 4
(2) ¥4 &8
(3) gt FAY (R, eF & 5)7F s
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2 38 93 ZFoa] =¥ B 3 (Case report)

7} 69, g2+ 97 (Controlled Clinical Trial. CCT)
7} 2%, <kF BA-FA A-HF 2L AT
(Randomized Controlled Trial. RCT)7} 13 ¢]¢ic}
(Table 1).

2) =4 ¢

FHET 64 27 AR 19 elda CCT 2
Hell A ZHF AL 2 1293 167, RCTAA
46792 FFE A Table 1).

3) 23 37 9 dx¥ £F

139 RIME A9d g8 =FolA SAE
§3)7) WE ERE o, iR 5
H, st A3t Ao 18, fgEzes|z|d |
H, #3133l 1|4 o|H(Table 1). #3112 3
3hebs|A] = 2016W7hA] A St gHejstd A
A G om, 01798 FHHIIAZ 7 E
A o] WA=

9He] Felg wzd dx¥Ez 2RSS o,
2007l 2, 20014, 2004"3, 20054, 20064, 2011
W, 20129, 201430 4 114 o) giet £ AAA
W dEE AHA ‘1’%%_ 2520004 o] F

9] 222 YePdH(Table 1).

=

647



Table 1. The Summary of the Research : Author, Published Year, Title of Research, Name of Journal, Study

Type and Sample Size

(A uthi)r Title of research Name of journal Study Sample
year™) type  size
Park’ . . The Journal of Oriental Case
(2001) The One Case of Hypothyroidism Patient Medical Surgery report 1
Kang® A Case Report of Hashimoto's Thyroiditis The Journal of Internal Case 1
(2005) Treated with Anjeonleejoong-tang Korean Medicine report
Kim® A Ca§e Repprt abo'ut.a Central Hypothyroidism The Journal of Internal Case
Patient with a Pituitary Macroadenoma and . 1
(2007) L Korean Medicine report
Pituitary Apoplexy
Wool? A Case Report of Cerebral Infarction in an The Journal of Internal Case 1
(2007) Elderly Patient with Subclinical Hypothyroidism Korean Medicine report
Lee!! A Clinical Report of Herbal Treatment Effect on P g Case
(2012) a Subclinical Hypothyroidism Patient REREH AT Wk report 1
Koo' - . . e The Korea Journal of Case
(2014) A Clinical Study on a Patient with Hypothyroidism Herbology report 1
Kim® The Effect of Anjeonlejoong-tang on Hypothyroidism  The Journal of Internal ceT 19
(2004) . The Prospective Controlled Clinical Study Korean Medicine
Kang®* The Clinical Guideline of Anjeonleejoong-tang on The Journal of Internal CoT' 16
(2006) Hashimoto™ Thyroiditis Korean Medicine
- The Clinical Effect of Bojunglkaitang on Subclinical
15
(/;gﬁ) Hypothyroidism and Mild Hypothyroidism patients - &% ;;‘j;;ﬁlyorfoopem“o“ RCT* 46
- Randomized Placebo Controlled Clinical Trial
Year* =published year, CCT'=case controlled trial, RCT* =randomized controlled trial
3 EHMXM OlAb EA T o] 43.00+15.344 G5k Ahn(2011)9] %=7] |9+
3 P G0oz BEFA| 2o 7 bl

) ARl 9w
1 3

7\}*&*& 7% Zol| 3 ZH R T (HAM =
HAAZE 25 194 0%ie 1 3l A EAS
Abs] B »}olt &W 184, Fa M2 7 407

Alel 3, 307} 2%, v A 109, 209, 40+, 80+H

48.80+10.514, $19F 27> 4891469 ZE F <
7 Fefud Aole ¢lvt dwdtdld BEe
+7-2 Y ARl 13:17, 2Tl A 12:180]%iH
AL 609 F 1492 T dEste] 2E A4

AT 1A o|gek o5 M A 2, oAzt = wEes|EE 24m. 9o dze wYew %

oz oiape] ulgel A tehgeh Ad 9 465l HsitHTable 2).

2319 QF ARt S4¢ AR Kim(2004)2) 2) A%

AT PAAES BE 2902 B A2 36455 A 7% Aehze) 519 wE Qe 7|3kl
e

>
=

gom TE ofxigicl. Kang(2006)2] oA
AL & 16" o2 Zh2F TSHA0 pU/mlgl +
129, TSH>10 pU/mle] ¥ 4% e]siel. TSHC0 pU/ml
2 P9y Au)E= 2:10, 7 93 35.33£9.33A4)
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1“ Aetge] YAl EAe] =yubA] oA 6delsich 247 15 29, oF 25 29, oF 14 117H
An) g Ahn( 2011)% Eoldel A 7% A 19, o 6 1902 vehdoh(Table 2).
‘}%94 Z4 glo] TFTAAL TSH A4 Al B34 Kim(2004)9] A+ S42=9 A4 715 A
AR 7% Asloleta silen, 43 $4 2 717k 7 14.73+15.9370 9 (1-48714) o]
3 A T3AAL T4A, TSHASS 4SS A% R, YA og Al Aol M= ofo] gk o
A l% A shetar 6}%415 At & Lo ol sieh
WA EAH ] AHEFHA B =RAE I 4) H3Ake] Fuk A3
ol A S IHE ot Eel 7|8t 699 FHAA YA 75 A3 o 3 A
I A3 649 FHAM T2 A 715 A HE Fukst A 3E A 85M F 3t v
S5 19, AA4L 59 olden, 1 3 R A R TEAA AR Flakl T 184 ool
= e 1%01 Jok. Kim(2004) % Koo(2006) rEYAZ AT J)BA NS Ahte
o A4 & 08 2R SARE Aol Hol Adsh Kim(00D8 Fd RAE HsieA)
IAMQIDS HAAES 28 S A5 F ANEES Haed 25 Sl ke
AR 7% Askzeldnt ol A 7% AsHEe i Aoz o
3) daAkel $4712 NABARIEE: 71h A5z sl
WaRe] $9717¢ A8e setale A

o)
o u
Ap ZAo] vl Eo]F ol A 7)% A sl AW der, Yuzx = °a
3t ook} (Table 2).

Table 2. The Clinical Characteristics of the Patients : Diagnosis, Sex, Age, Other Disease and Disease

Period

Autuor N Sex/age Diagnosis Disease period  Other disease
(year™) (cause/severity)

Park Primary, Unspecific

(2001) 1 F/dl Hypothyroidism About 6 years

(}gggf) 1 F/27  Hashimoto's Thyroiditis  About 2 weeks

Kim . Within

(2007) 1 M/37 Central Hypothyroidism 93 months

. e Cerebral infarction

Woo Primary, Unspecific/

2007 ! M85 Subelinical Hypothyroidism ~ © "eek musculoskeletal

system disorder
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Lee Primary, Unspecific/ Functional
(2012) 1 B/18 Subclinical Hypothyroidism 2 weeks dyspepsia
Koo Primary, Unspecific
(2014) 1 F/46 Hypothyroidism 1 week
Group 1
(Single Tx) None
Kim (N"=7) F . , e 14.73+15.93
@0 2 Growp2  3lees5  Hashimotos Thyroidits T
(Com Tx%) Not written
(N"=5)
Group 1 ) .
(rsuao 102 ED
Kang (N*=12) e . . e :
16 Hashimoto's Thyroiditis Not written
(2006) Group 2 ) )
(TSH=>10) 4:0 (F:MD
o 43.00+15.34
(N"=4) .
Group 1 . ‘ Not written
(BJIQT 1) 17:13 (F:M)
60 ¥ 48.80+10.51 w )
Ahn ! (N"=30—24) Subclinical or Mild Not. written
(2011) Group 2 ) . Hypothyroidism
46 18:12 (F:M)
(Placebo) 18,9414 69
(N"=30—22) T

Year* =published year, N =number of subject, Single Tx* =herb only treatment, Com Tx*=herb and hormone treatment,
BJIQT "= Bojungikqi-tang

4, MM 7S MotS At HE A 274A] o)A} Aute] QdFE AS EF HAE 7
A 7% Aetzel #s 639 FHuTE £33, 59 8 WolA 3} A el w2
WEH g BRaleled, 3 =EA 271A] o4t Auke] ZpzkebARt WA E A Y AWez 7t
M-S dFe Aol 25 HAZ 7&sisd A F3le] Mxg FHEESA ookel I A3} gkl o]
7] ZH BN P, %M»ﬁr‘ Wik B %E&(%é\f%iﬁ% 5 7o o) M HnkF ) o] 3
B, ME R 7‘7% 1314 dF=o] el & 5 "ol AMEEH G, 7] R ekrn) (RIS N
3], 1 F g 2 fﬁkw} 33 HAE, I %), 254 "°‘715l DN MR RES), 7
o] B HEGRE) 244 1314 dF=%d o ekl ks k), 253 =GEEET
Kim(2004)& Qa8 oz 7 7% X838 K ), 2 x| SekUkiEE), A 7HALAGEHT
&, EEEY 93 A 4 sldx 7eskd o HER), AN S (EERME) o] 27t 134
Z+ kAt gt WS gk $tH(Table 3). ArE oz vepdah A7) SAE s 71E
S92 Ao} AAG oz Fd =F W A )

= Nele 25 WEE QA St 8 5 71|

D e A o1Feel 317, BEel /el 249 1 9] o7 n
0E WM BEePIR 289 BEeIE, Ay
#ol Sl uAgE, 29



Zin|eko] 27k 1ol Al A Hb= 9k Table 3).

2) % A5

69 F8 F AL A ZEEAE E83
2] ke Ao gl on gl 22 A [evothyroxine
& B4yl Age FAle S A9k 19,
2] 28l A= ool sl &3 7]€ﬂ°% A sk
o} Kim(2004)¢] 97 5 E3FFed= 78> Levothyroxine
B4 ot 5T 5% Levothyroxine &%
A &ste] X2 &32 v wakdch. Kang(2006) <)
A+ JAAES Levothyroxine E-&3}ch7} 34|
g9} FAlo sk Ahnel AT e okt

22 o B f3] HER 7|&EHe] glA e

TSH7]' 10 pyU/mL migkel B34 9 A2 244 4

5 E BT dAes B draE A
&t A2 A Aol wel BL3x Aok Aoz =
3] F5& 4 UK (Table 3).

3) A A=

9H9] #3 F A ARE V)& A 499 F
drygon 1 F AR 9 T AR
AF3 e ZH v 3"elgle Park(2001) =
f&7g (SP6) - /EE (ST36) « HlE(CV12) - Rilg

(CV6) « BIL(CV4) « AS(STY) - $:28(LI18) - K
Z(CV2)& 4336}04 0.30x40 mm 3, B¥E& A}
S3}od Sxpe] Aol uhe} 1-3Uel| 3 HA, 10-15
7+ 3skAEk Woo(2007)= AA(LI4) - #ME(TES)

- g (LI11) « AB(ex-UE) - £ =H(ST36) - ﬁ
£(GV20) - =F2%(SP6) - K (LR3) & #HPsld=

d, 35§52 Aoy sl AA8E &473
/\noﬂ z;{-]O 1:7-7-01 ‘o‘} 740§_ 7-@_} S 9‘11;].
Lee(2012)= MEI(PCO) - 2AFR(SP4) - e (CV12)

o} - 2B - AN - FZE - TFS - A=

- BA7T(CV4) - K (LR3) - AR (LID= F¥ste
0.25%30 mm & o]4-3k4 20—r7¥ R o e U
stodeh. A7) 3He] FeellA 23] o)A} AHSE ¥
‘v’]t A4 (LI4) - KE(LR3) - 2=2(ST36) - =f=

Z(SP6) - HiliE(CV12) - BIL(CVH) o2 vebgt.
., AR 9 ok Fof Vet A AE o4
A7 A Table 3).

4) & A=

999 3 F & AEv) odgd AL 39 &
grygo 7 F 3 #HE & X8 34 g4
6}‘%11 = g9 %% TAH e dFd FHRTE

(CV12) - ®i#(CV6)
- BI7T(CV4)ell %*% 1% 1-23] Alegslodet. Lee
(2012) & BI(CV8)ell FEFATLE 244 Alg s}
‘33‘4 Table 3).
718t A&

7]E‘r7<]#i Park(2001) 2 3tz-e] Qufj ol 714

238} Sand bed, TENS, micro wave, 38S 19 1
'] /‘]5“3}"“’"} o)A A 7% Ast S 4
Akl digt Ag2 AgEHAS Koo(2014)
& At ea dgdod, I A8 54
3t 712 A (Table 3).
6) 212717t

6He] FH R TANM A 7% A ]”Zé‘ of gt
g7tz o 409, HA 184, HF 80.7Y
(F 11.55) & vetwte. vm=| 4 ‘r°ﬂ"11” Kim®]
AT A= 125, AhndlME 834 Kangoll A=

T AF oAelgl o HAAmY vEga dg)
}(Table 3).
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Table 3. The Summary of Treatments : Byeon-Jeung, Korean Medicine Treatment, Western Medicine
Treatment and Treatment Period

Autwor  Byeon Herb prescriptions OPD' or
(o) T Hormone treatment Acupuncture Moxibustion Adm*/
Pre Tx  — Post Tx Tx" period
1 ﬁ"f\*ﬁmﬂ% sk =kzg (SP6), =1 (ST36).
2. DA il (CV12), Rl (CV6),
B MRS BIE (CV4). A (8T9), il (CV12).,
Park . L 3. MBRHES itk $:28 (LI18), RZE (CV22) HilE (CV6), Adm?/
(2001) ey 0340 mm B (CVH) 40 days
ke i 1-2 times/d
No No i imes/day

Once/1-3 days
for 10-15 min

Kang - KA . . OPD"/
(2005) L B No No Not written Not written 57 days
. L REHES +
Kim NOt 2. DRI A Not written Not written OPD/
(2007)  written Ves No 85 days

BRI A% (LI4). 58 (TES),
Wos it (L1, AT (ex-UR), Ade/
(2007) B N N E=H (ST36), e (GV20), Not written 61 davs
0 0 =% (SP6). K (LR3) y
R
1. JEITEER AE (PC6), 28 (SP4),
Lee e oo 2 BRI Mk e (CVID. BUE (CEY- iy (ove)  Not witte
(2012) e RE Kff (LR3). &4 (LI4), 2 times/once 57 days
Not written 0.25%30 mm
for 20 mins
Koo " B RR o 2-3 times OPD"/
(2014) s Not written 23 times/ Iweek /1 week 184 days
Group 1 RN
Kim Not  (Herb Tx") Yes No ) . OPD"/
(004)  written  Group 2 e RTN Not written Not written 10" eeks
(Com Tx")  Yes Yes
Group 1 Ereac b 0PD"/
Kang Not  (TSH**10) Yes No Not. writt Not. writt i
(006  written  Group 2 AT e o ek
(TSH**>10)  Yes No
Group 1 FiilEmeat ]
Ahn Not  (BJIQT™  No No ) . Not written/
(1) written  Group 2 Placebo Not written Not written 8 weeks
(Placebo)  No No

Year* =published year. OPD'=out-patient department. Adm®=admission. Tx*=treatment. Herb Tx'=only herb
treatment group. Com Tx'=herb+Western medicine treatment group. TSH** =thyroid stimulating hormone, BJIQT"
= Bojungikqi-tang
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3 2+ E3lo A @*c}"d
test, TFT), 9AF ZA

9o} (Table 4, 5). Steps to Internal Medlcme 9.

Endocrinologyell @2 TFT AAF

S| T3 100-200

ng/dL, FT4 0.8-1.8 ng/dL. TSH 0.5-5 pg IU/mL

o] Table 44stell Z7|8] ¥k
ARE-gE Al‘?% AE 9 A 71716 wel A
4= 9)o], Table 404 ‘=4’

el A
A W)=

z N o
oX Md o off
tlo 10 o> an

Jt ol

Table 4. The Effects of Korean Medical Treatments :

g} =2

-

A %

Folx 43 7154 gl

mw

tol& 4 olA EAIYH. 7
Ao 2717 2 A4S b
%‘3}‘34 17]5}31"“4 Park
THe A %

olda} . ZIZkT . BIXIA - HAE - RES - AT

o8

7 F8elAM 7P w83k QA S U A=
= VAS(Visual analog scale) 2 919
ol M ARSE I I 9 Ak FRA Aot
AAe AR Jepigich Ahn(2011) 9] A+
ol A= VAS®|ol| = Brief Fatigue Inventory (BFI),
Thyroid Symptom Questionnaire(TSQ), Chronic
Thyroid Questionnaire(CTQ), Underactive Thyroid-
Dependent Quality of Life Questionnaire(ThyD QoL),
Short Form 36(SF-36) Health Survey 5]
A3 H
T34 A
g5 A 25 FH
TFT7} A4

cIlE
=T =

3] oL 949
o el 9 A 479 A Esfel BAAE olF
EEERRE NP

Thyroid Function Test and Antibodies of Thyroids

TPO AD'
+ AR
- T3 FT4 TSH TG-Ab (=TMS!)
(year™) 100-200 ng/dL 0.8-1.8 ng/dL. 055 pglU/mL 0-60 IU/mL 0-60 IU/mL
(Pre-treatment — Post-treatment)
Park (T4 normal :
142 — 87 45-12.5 pg/dD) 738 — 21 Not written Not written
(2001)
2.36 — 5.2
Kang  at Week 0 115 0.57 801 88 97
(2000) — 8 —20 — 145 — 163 - 115—>111 —-311—-15 -5 —>501! — 64 — 28
(E{()I(I)I;) 136 — 140 1.13 — 0.59 0.13 — 7.89 Not written Not written
Woo
(2007) 57.12 — 120.53 1.259 — 1.421 10.61 — 1.57 0.1 45
(%‘i‘;) 113 — none 106 — 146 29.99 — 4.18 Not written Not written
Koo  at Week 0 70.4 0.45 58.64 . .
(N14) —>14—>2% —907 1005 —08) >no —97 >33 ot witten  Not witten
(ngﬁ% 170.71£21.94 1254030 264230
at Week 0 — 137.86+9.44 — 0.94£0.15 — 2.77£1.15 Not written Not written
Kim 7 T S 154.0£16.56 — 1.12+0.24 — 2.12+0.76
(2004 Group 2 150.00+20.83 1.08£0.16 4.26+2.66
(Herb+ — 156.75+10.63 — 1.23+0.19 — 4.14+0.82 Not written Not written
Hormone Tx)  — 164.5%17.82 — 1.41+0.44 — 3.3442.35
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Grow 1 193:2274 1302028 1772166 318.72606.6 50,0000
Kang (TSH(10)  — 1453¢1488  — L07+033  — 14182417  — 37647744  — 136041911
(2006)  Growp 2 119.3+681 0.78+0.49 51.91:3404 1523+1848 12742219
(TSH=10)  — 1335+3074  — 077036 — 44.27+4151  — 286.8+4735  — 1752:2286
Group 1  Change § . B B
oty G g3aals 0812046 2434194 79743756 18897:728.33
(201 Growp 2 Base 005 16403 2484170 133062049 52776336.36
(Placebo)  lines

- The bold characters mean the value is not within normal range in Table 4.
- The underlines mean the value is statistically significant in Table 4.

Year* =published year, TSH' =thyroid stimulating hormone, TG-Ab* =anti-thyroglobulin antibody, TPO Ab® =anti-thyroperoxidase
antibody, TMS" = anti-thyromicrosomal antibody, BJIQT"= Bojungikqi-tang

Table 5. The Effects of Korean Medical Treatments : The Changes of the Clinical Symptoms

Autuor Assessment tools Improvement degree
(year®) (Pre — Post treatment)
@ Fatigue : 100% — 10%
Park As relative @ Edema of face, hands and feet : 100% — 0%
(2001) percentage @ Goiter : 100% — 0%
@ Cold sense of limbs : Almost disappeared
(at Week 0 — 8 — 20)
Kang VAS' @ Cold-Intolerance : 8§ = 3 — 3
(2005) @ Depression : 72— 1
@ Fatigue : 7 — 2 — 2
Kim L . (D Headache - Hemianopsia « Hematuria « Dysspermia : Not written
(2007) Subjective described @ Condition : Improved
Woo . @ Cold-Intolerance : 9 — 1
(2007) VAS @ Hoarseness : 9 — 2
@ Dry skin : 8 > 2
(21(‘)(;%) Subjective described @ Low back pain, Anorexia, Dyspepsia : Improved

Weight measured,
Koo .
As relative

(at Week 0 — 14 — 26)
@® Weight @ 72.7 Kg — 66 Kg — 64 Kg

(2014) @ Fatigue : Much improved
percentage (® Edema : Much improved
Group 1 @ Fatigue : 7.71+2.36 — 4.86+2.34'
(Herb Tx) @ Cold-Intolerance : 5.863.29 — 2.86+1.35'
Kim VAS' ® Dyspepsia : 5.29+2.29 — 3.00+2.16'
(2004) Group 2 @ Fatigue : 7.40+2.61 — 5.00+2.55'
(Herb+ @ Cold-Intolerance : 6.40£2.79 — 4.00+3.16'

Hormone Tx) @ Dyspepsia :

4.40+2.70 — 2.80£2.39"
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Group 1

(TSH¥10)
Kang VAS'

Group 2

@ Fatigue :
@ Cold-Intolerance : 7.33t1.61 — 2.92+1.08'
® Dyspepsia :
(2006) @ Fatigue :
@ Cold-Intolerance : 8.00+0.82 — 7.00+0.82

6.83+1.12 — 3.67+0.89'

6.08+1.31 — 3.42+1.38'
7.75£0.50 — 6.75+2.06

%

(TSH*=10) @ Dyspepsia : 6.75£0.96 — 5.75£0.96

Group 1 @ Cold-Intolerance : -1.62£2.53

(BJIQTY) @ Fatigue : -1.20£2.75
Ahn VvAS @ Anorexia : 0.37+2.12' Changes from
(2011) Group 2 @ Cold-Intolerance : -1.04+2.71 base lines

(Placebo) @ TFatigue : -1.45+2.24

(® Anorexia : -1.18£2.19!

Year* =published year, VAS' =visual analog scale. TSH* =thyroid stimulating hormone BJIQT® = Bojungikqi-tang,

significant
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