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ABSTRACT

Objectives: The present study aimed to provide clinical evidence on the effect of herbal medicine on the treatment of
hepatitis C using a systematic review and meta-analysis of randomized controlled trials (RCTSs).

Methods: This study included RCTs that verified the effects of herbal medicine for the treatment of hepatitis C. A
literature search of English, Chinese, and Korean databases was performed, and the selected literature was assessed to investigate

the risk of bias.

Results: The analysis included 14 RCTs. The total effective rate was the most commonly used outcome measure. The
meta-analysis revealed that the total effective rate and total bilirubin difference were higher and that the recurrent rate was
lower in the herbal medicine group than in the western medicine group (RR: 1.20, 95% CI: 1.06-1.35, p=0.003, 12=52: MD:
0.52, 95% CI: -0.62 to 1.66, p=0.37, 12=0: RR: 0.35, 95% CI: 0.11-1.09, p=0.07, 12=0). The included RCTs had relatively

poor quality and a small sample size.

Conclusion: Treatment with herbal medicine was found to be partially effective in treating hepatitis C. The included
RCTs had relatively poor quality and a small sample size. This study can serve as a foundation for further clinical studies on
the development of treatment methods for hepatitis C based on herbal medicine.
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4) A3 Outcome) : AT+ L.

5 A3 (Study Design) : F2wiA ¥l
4218 (randomized controlled trial, RCT)
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Sharing Service, RISS), DBpia(http://www.dbpia.co.kr),
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14 CNKI(Chinese National Knowledge Infrastructure
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7L 744 WS Medicine & Public Health i
Traditional Chinese Medicine, Traditional Chinese
Medicinal Herbs$} Combination of Traditional
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Table 1. Summary of Randomized Controlled Trials

Flow chart of the trial selection process.
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Participants N
(intervention/control)

Evaluation of treatment

L
2.

Total effective rate
Serum liver function

First 1) Intervention group . ..
author o N=male/female Intervention Control Treatment Follow test difference Total incidence
(o Criteria . 5 up (1) AST (2) ALT rate of adverse
published ; age (yr) treatment treatment duration _ - i .

period  (3) Total Bilirubin reaction
year) 2) Control group 3, HOV-RNA negative rate
N=male/female 4. Recurrent rate
- age (yp) 5. Others
Herbal medicine vs Western medicine
.. 1. () 70% / (C) 56%*
The standard revision . . .
12 . 56 (31/25) Bingganling 5. Comparison of ALT
((3{1;58) Conffthe Natlo?;‘.l | 1) 21710 : 2550  (PHFERATE) 3m none recurrence time after (I) 0 / (C) 52%
Onierence on vial o) 1one TID + ST treatment (days)

Hepatitis in 1990

(D 68/ (C) 112
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Diagnostic criteria
developed by the Yizhu
Jiang" 5th National 40 (20/20) Decoction RBV ,
(1999) Conference on 1) 12/8 : 14-52 (B#sk | 9T 3m none L (I) 90% / (C) 55%* None
Infectious Diseases 2) 11/9 : 12-54 AT
of Parasitic Diseases BID
(Beijing) in 1995
1. (I) 7812% / (C) 85%
2. (1) (D) 335+29.0 /
(C) 39.9+27.75
(2) (I) 32.8+30.9 /
(C) 45.1+£37.3
(3) (I) 79457 /
(C) 82+35
Diagnostic criteria for L 3. (D 125% / (C) 60%*
chronic hepatitis ¢ 22 \32/20) Jianpi 4 (D 625%/ (C) %5%
Xiao™ in the Viral D175 Huogne 5. Serum liver fibrosis index
" . 38045.69 (19-57) Formula  IFN 6m 6m 7 None
(2005) Hepatitis Prevention 92 911 (L) difference
and Treatment 36,9483 (21-50) BID (1) PCII (ug/L) -
Program o (D) 30.7+46.0 / (C) 292
+27.2
(2) HA (ng/L) :
(I) 689288 / (C) 38.1
+]3.2%
(3) LN (ng/L) :
(I) 30.4+240 / (C) 244
+22.3
1. (1) (I) 42.08+36.87 /
(C) 52.32+31.47
(2) (1) 48.41+40.54 /
(C) 54.45+26.46
(3) (I) 0.60+255 /
Diagnostic criteria for (C) -0.14+1.44
chronic hepatitis C N 3.() 15% / (C) 5%
in the Viral 0 (20/20) Jlanpi 5. Serum liver fibrosis index
Li®®  Hepatitis Prevention D égﬁlfﬂ 5 (1960) 11‘3}11 shen IFN 6 difference N
(2006) and Control Program 5 o7+ (wé%iﬂy RO POI (ug/L) one
- . ; BH) Ton
jointly revised by 6341075 (1854) BID (I) 46.8631.99 / (C)
the Liver Diseases o 38.91£10.17
Association (2) HA (ng/L) :
() 172.6636.45 / (C)
57.25%70.37*
(3) LN (ng/L) :
(I) 23552694 / (C)
14.85+22.20
The Hepatology
Branch Association
jointly revised the 69 (36/33) . .
. i, Xiaochaihu
16 Viral Hepatitis 1) 28/8 : . p ’
o Provaton nd 25 (167D Do BN 3mo 6m (1) ) (o) (D) 0/ (0) 21%
ontrol Program 2) 23/10 : BID

Diagnostic criteria 43.9 (18-69)
for chronic viral

hepatitis
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. 150 (75/75) gfr‘llglgfn
(2Lol11> none D gg/saoué—&) Powder IEN 9w 9w L (D) 786%/ (C) 60%* None
’ (hA5PIITRD
2) none TID
{Guidelines for the
Prevention and
Treatment of
Hepatitis C)
Diagnostic Criteria
for Hepatitis C
TCM Syndrome © 2190 Traditional 1. (D 762% / (C) 81%"*
18 Diagnosis References . Chinese 2. (2) (I) 47.65%22.75 /
(%15) {Guidelines for D+2) ég/szillg Medicine %{FBI\\I] 12m none  (C) 46.19£22.90 None
CHII\IIical Research of (71-56) (Hp &) 3.(D 762% / (C)o 8*1%
ew Drugs for BID 4.(I) 0/ (C) 95%
Traditional Chinese
Mediciney
Relevant Diagnostic
Criteria for
{Traditional Chinese
Medicine Diagnostics)
2. (1) () 152.71+38.19 /
(C) 135.75+45.28
E%)) (5 ) 115999;289'57 / 1. myelosuppression
0.81+90.22* ; p p
©) (D 1395+1050 / D 8%,/ C) 2o
. . . C) 3.92+9.03 ; " <o
<T§e Vlral Hepatitis 75 (38/37) lehen 3 (D T62% / () 6216%" D 10.5/{;/ (0 162'/0*
19 revention and . Erlian PEG c . . 3. thyroid dysfunction
Wang Control Program) 1+2) 36739 : Decoction -IFN, 48 w nome ™ CLDQ : (Fatigue) (D 79% / (O) 135%"
(2015) by the X%an 388107 (% 5@5 RBYV (D 1'Z4i0'47 /(0) 048 4, m.enial symptor;')ls
Conference in 2000 (2455) BID ol () 53% / (O) 216%°
:(Systemic symptoms) 5. gastrointestinal
(D 0.85+0.71 / (C) 0.08 gymptoms
+(0.31* " 9
- (Activity) (1) 184% / (C) 4%
(I) 1.2120.66 / (C) 0.79
+0.80*
1. (I) 80% / (C) 56.67%"
(The Research on g, (5599 Via ooy 0 s
h iqi Jiedu .00+21.
gt pse TOM Simdte ) 1119 Huayu  PEG (2) (D) 23125499 /
(2015) Classification of 4827+1151 (21-62) Decoction -IFN, 12 m  none (C) 21.9+54.40% Do/ 0
Chronic Hepatitis C 2) 13/17 (E%ﬁﬁfi\ RBV 5. HCV RNA Load
0 2012 476241018 (20-60) fEALISE) comparison :
BID (I 1.21£1.83 7 (C) 0.39
+1.26"
Herbal medicine + Western medicine vs Western medicine
Diagnostic criteria
for the revision
of the Guidelines
for the Prevention of Yiai Shenpi
Hepatitis C, Method 1. WBC reduction
e PEG
o developed by the 92 (36/56) (REmE) " o (D 44% / (O) 5%
Yé%rlli) Infectious Diseases 1) 17/19 : 235 (3-65) BID + orIIFFl\II\I 48 w  none 2 ER 927%0//0 ; ((%)) 8127130//0 2. fatigue
and Parasitic ~ 2) 326 : 215 (263) PEG-IEN “ppy™ 0% T 38.89% /
Diseases Branch : or IFN, (C) 73.21%**
“Clinical Diagnosis RBV

and Treatment
Manual for
Hepatitis C”

317



CEZidof chst steke| X253« HAHA SeITEY} HEREM
1. fever
(I) 40% / (C) 46.7%"
2. chillness
Chaishao (D) 67% / (C) 43.3%"*
PR ., 3. weakness
Liujunzi 2. (1) (I) 143+31.86 / «
N Dissnostic aiteria 0 3030 Decoction TN, (©) s0+aLopr (P A (O30
) o CHC D 191152 (236 (255K RBV 2w none  (2) (D L6480/ 1) 00 () 1679+
132033 )+ ST (C) 145120.00% o musgle pain !
0 94% V-
IFE]%DRJ];V 3.(D 76.7% / (C) 60% (D 133% / (O) 167%
’ 6. anxiety and depression
(I 133% / (C) 20%"*
7. insomnia
(I 10% / (C) 6.7%"
3. (1) 100% / (C) 98%
Diagnostic criteria for 100 (50/50) Xiaochaihu 5. Neutrophil difference :
Thao® chronic hepatitis C 1) 31/19 : decoction IFN (I) 046204 / (C) 101 (I) 48% / (C) B%*
(25107) revised at the 2006  41.5+5.4 (20-60) (/NSEEAE) RBV 24 w none  *0.35* 8. weakness
National Committee 2) 30/20 : BID + Leukocyte difference : (I) 14% / (C) 32%*
on Liver Diseases 42.145.2 (21-59) IFN, RBV (I) 0880 / (C) 1.86
+(.75*
Herbal medicine vs Placebo
u 411()) g%ZO) Placebo
Bater, none 04 oo6n  SHI0 L6 none 0. @) (0 3474/ (O 035 (D) 20% / (0) 0
2) 12/8 . TID
40.9 (16-71)
o 91 (61/30) Placebo 2.(2) (D 14/(C)6
Aol none D322 B0 S0 Rl gy gy 5 Mean Jgl0 HOV gy gy /() marg
2) 19/11 = 410 TID (D 0.0 / (C) 0.6

ST : supplement treatment (Vitamin C, magnesium or other conventional liver protection drugs), IFN : interferon,
PEG-IFN : PEG-Interferon, RBV : ribavirin, w : week, m : month, AST : aspartate transaminase, ALT : alanine
aminotransferase, CLDQ : chronic liver disease questionnaire
* . p<0.05 significantly different between two groups after treatment
#*  p<0.01 significantly different between two groups after treatment
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Table 2. Composition of the Herbal Preparations and Traditional Chinese Medicine (TCM) Pattern Used

in Treatment

Study
ID

Herbal

L Form
medicine

Pattern

Herbal formulas

Chen"
(1998)

Bingganling decoction

(P ERA)

Panax quinquefolia (VaiE%%) 10 g Astragall Radix (%
1) 30 g, Cordyceps (%#5.%) 3 g, Sophorae Tonkinensis
Radix Et RhizomélLBiR) 20 g, Patriniae Radix (W)
30 g Scutellariae Radix (¥%) 10 g, Artemisiae Capillaris
Herba (5 20 g, Lithospermi Radix (33%) 20 g, Dictamni
Radicis Cortex Bfifiz) 20 g Atractylodis Rhizoma Alba
(Ftt) 10 g Poria Sclerotium (#£%5) 10 g, Curcumae Radix
(#4%) 10 g, Alismatis Rhizoma (Z18) 10 g, Notoginseng
Radix Et Rhizom&=-t) 2 g Salviae Miltiorrhizae Radix
(J12%) 20 g, Angelicae Gigantis Radix (855 10 g Paeoniae
Radix (%%) 12 g

Jiang®
(1999)

Yizhu
Decoction

(B ek decoction

Al

Formica fusca (ZEWE%) 18 g Margarita (B¥K) 20 g Artemisiae
Capillaris Herbd BpE) 15 g Bupleuri Radix (4%240)
10 g, Scutellariae Radix (%) 10 g, Ligustri Fructus (1
BE) 15 g Salviae Miltiorrhizae Radix (J1%%) 15 g, Fallopia
Japonical AR 10 g, Paeonize Radix (228 10 g, Glycyrrhizae
Radix et RhizoméH%) 3 ¢

(Add or subtract drugs by Symptoms)

Xiao™

(2005)

Jianpi

Huoxue .
decoction
Formula

(P )

Pseudostellaria heterophylla (K-132%), Cayratia japonica
(FJTEE) 15 g each, Margarita (¥%), Salviae Miltiorrhizae
Radix(#1%%), Paeoniae Radix (%%%) 20 g each, Notoginseng
Radix Et Rhizomé=-=), Poria Sclerotium (#%%5), Carthami
Flos (#14€), Rhizoma Alba (EJit), Broussonetiae Fructus
(&) 10 g each

LilS
(2006)

Jianpi

Bushen decoction
Therapy

(B )

Pseudostellaria heterophylla (K%, Poria Sclerotium
(1R%5), Notoginseng Radix Et Rhizoma (=-t), Salviae
Miltiorrhizae Radix(J}%%), Paeoniae Radix (%5%2),
Eucommiae Cortex (#:ff) 10 g each, Margarita (228,
Chrysanthemi Indici Flos (H%j)., Cuscutae Semen (%
+) 15 g each, Cayratia japonica (FJNEE), Curcumae Radix
(¥4, Polygoni Multiflori Radix (k) 20 g each

Dai'

(2008)

Xiaochaihu
Decoction decoction
(/NSRS

Liver depression
and spleen
deficiency

(HFEME)

Bupleuri Radix (4280), Scutellariae Radix (#%%), Paeoniae
Radix (%%%), Codonopsis Pilosulae Radix (¥%%) or
Pseudostellaria heterophylla (K-12%) 12 g, Pinelliae Tuber
(4£%), Aurantii Fructus Immaturus ($%%) 10 g each,
Zizyphi Fructus (R3E) 5%, Rhizoma Alba (Fift) 15 g
Salviae Miltiorrhizae Radix (%) 20 g Glycyrrhizae
Radix et Rhizom&H%) 6 ¢

(Add or subtract drugs by TCM Syndrome Differentiation)
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Schisandrae Fructus (fLbk+f) 65 g Poria Sclerotium
(8%5) 6.5 g Liriopis seu Ophiopogonis Tuber (ZE[%)

Wuling 10 g, Gentianae Scabrae Radix et Rhizoma (RE}Z) 6.5 g,
Li Binggan q Artemisiae Capillaris Herba (HBEE) 6.5 g Glycyrrhizae
(2011) Powder POWeeT Radix et Rhizom&H¥) 10 g Salviae Miltiorrhizae Radix
(RAPER (J32%) 8 g. Prunellae Spica (EA4%) 10 g Bupleuri Radix
(5540) 6.5 g, Paeoniae Radix (%%8) 12.5 g, Rhel Radix et
Rhizoma(K#) 2 g, Hedyotidis Herba (EEMEER) 15 ¢
Sophorae Radix (¥%¢), Bupleuri Radix (%21), Astragali
Traditional Radix(¥1%), Gardeniae Fructus (¥e¥), Fallopia japonica
Gu'® Chinese decoct (JRAAR) 15 g each, Rhizoma Alba (HJtt) 12 g, Codonopsis
(2015)  Medicine “6c0cUOn Pilosulae Radix#%%) 10 g, Picrorhizae Rhizoma (%A%
(g ) ) 6 g Notoginseng Radix Et Rhizoma (=) 3 ¢
(Add or subtract drugs by TCM Syndrome Differentiation)
Astragall Radix (¥1%), Artemisiae Capillaris Herba (B
B5), Taraxaci Herba G¥2A¥Y), Patriniae Radix (M)
30 g each, Panax qumquefo]]:i (P72%), Angelicae Gigantis
Qishen Radix (&5, Lobeliae Chfensjs Herba (%i%%), Scutellariae
Wang®  Erlian ‘ Barbatae Herba(4EH55E), fa]]opia ‘japQHJ'ca‘ (JRAAR),
(2015)  Decoction decoction Ranunculus ternatus (JJN¥), Salvia japonica Thunb
(58 (R R%Z), Citrus medica var. sarcodactylis (fEF) 20 g
T each, Ligustri Fructus (K BE), Ecliptae Herba (B3EH),
Schisandrae Fructus (fi%&+). Cyperi Rhizoma (FMF),
Glycyrrhizae Radix et Rhizoma (HE) 15 g each, Sophorae
Radix (#%) 25 g
Astragali Radix (¥1%) 15 g, Rhizoma Alba (H7ft) 10 g,
Self-made Cornu Bubali OK##) 15 g, Rehmanniae Radix Recens
Yiqi Jiedu Lingering (H3te) 15 g, Paeoniae Radix (%5%8) 10 g, Moutan Radicis
Hou® Huayu decocti pathogen due to Cortex (4#15) 10 g Fallopia japonica (JEAHAR) 15 g,
(2015)  Decoction CC°OCHOR Qi deficiency Scutellariae Barbatae Herba (4435#) 15 g, Salviae Miltiorrhizae
Ei%fﬁiﬁﬁ* GRIE TR Radix(#1%%) 10 g, Bupleuri Radix (4%&50) 6 g, Glycyrrhizae
S Radix et Rhizom4H%) 3 ¢
(Add or subtract drugs by TCM Syndrome Differentiation)
Dampness-heat
obstructing middle
(EEHEH) (8)
Liver depression
Yigi and spleen A
Wang? Shenpi ‘ deficiency Astragali Radix (zﬁzﬂi) 2~6 g Sch{iandrae Fructus (h
(2014) Method decoction (FF#ME) (7) BRF) 1.5~3 g, Paeoniae Radix (%%8) 1~2 ¢ .
(ARENE) Spleen-kidney ~ (Add or subtract drugs by TCM Syndrome Differentiation)
- Yang deﬁciency
(R Fo)
Liver-kidney Yln
deficiency

(FFEEE) (3)
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Ning?
(2017)

Chaishao
Liujunzi
Decoction decoction
(574

NETE)

Liver spleen
deficiency

(HFEER )

Bupleuri Radix (%) 5 g, Paeoniae Radix (%) 30 g,
Codonopsis Pllosulae Radix (¥%¢) 20 g, Poria Sclertum
Cum Pini Radixt&i) 30 g, Rhizoma Alba (B 20 g,
Citri Unshius Pericarpium (BfE) 15 g, Pinelliae Tuber
(%) 6 g Glycyrrhizae Radix et Rhizoma (H¥) 5 g

(Add or subtract drugs by Symptoms)

7hao™
(2017)

Xiaochaihu
decoction  decoction
(NSRS

Hedyotidis Herba (H1EM¢E®), Bupleuri Radix (%H7),
Codonopsis Pllosulae Radix (¥%%), Pinelliae Tuber (4
5. Scutellariae Radix (¥7%°), Epimedii Herba (IE¥7%E),
Curculiginis Rhizoma (i) 10 g each, Agrimonia pilosa
Ledebour{li£BE:) 30 g, Zizyphi Fructus (KRZ), Glycyrrhizae
Radix et Rhizom&H¥), Zingiberis Rhizoma Recens (£
) 6 g each

Batey*
(1998)

CH-100  tablet

(each tablet weighted 360 mg) Polyporus (J&%5) 9%,
Salviae Miltiorrhizae Radix (J3%¢), Artemisiae Capillaris
Herba (F55) 8% each, Poria Sclerotium (1%25). Taraxaci
Herba GE23%) 7% each, Paeoniae Radix (%5%8), Astragali
Radix (¥1%), Loranthi Ramulus Et Folium (F%4)
6% each, Glechomae Herba GE#E%), Gentianae Scabrae
Radix et Rhizom4#ENE), Polygoni Cuspidati Rhizoma
et Radix(JEMAR), Codonopsis pilosula (%) 5% each,
Lycii Radicis Cortex (MiE ), Zizyphi Semen (H2ZA~),
Bupleuri Radix (%2#R), Crataegi Fructus (1Ui) 4% each,
Curcumae Longae Rhizoma (E3), Glycyrrhizae Radix
et Rhizoma(H¥) 3% each, Ginseng Radix (N%) 2%

Mollison”

(2006)

CH-100  tablet

(each tablet weighted 360 mg) Polyporus (J&%5) 9%,
Salviae Miltiorrhizae Radix (J}%¢), Artemisiae Capillaris
Herba (F55) 8% each, Poria Sclerotium (1%25). Taraxaci
Herba GE2A%) 7% each, Paeoniae Radix (%5%), Astragali
Radix (¥1%), Loranthi Ramulus Et Folium (F%4)
6% each, Glechomae Herba GE#E%), Gentianae Scabrae
Radix et Rhizom4#ENE), Polygoni Cuspidati Rhizoma
et Radix(JEMAR), Codonopsis pilosula (%) 5% each,
Lycii Radicis Cortex (MiE ), Zizyphi Semen (H2ZA~),
Bupleuri Radix (%2#R), Crataegi Fructus (1Ui) 4% each,
Curcumae Longae Rhizoma (E3¥), Glycyrrhizae Radix
et Rhizoma(H¥%) 3% each, Ginseng Radix (N%) 2%
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Table 3. Frequency of Herbs in Prescription

Frequency Herbal medicine
11 Paeoniae Radix (%5%5)
9 Glycyrrhizae Radix et Rhizoma (H¥E), Salviae Miltiorrhizae Radix (J}2%), Bupleuri Radix (454)
6 Rhizoma Alba (FJIt). Poria Sclerotium (#£%). Artemisiae Capillaris Herba (HBRE), Fallopia
Japonica (JEMAR), Astragali Radix (¥1%)
A Codonopsis Pilosulae Radix (#%¢), Notoginseng Radix Et Rhizoma (=4), Scutellariae Radix
(EE)
3 Pinelliae Tuber (4°8.), Schisandrae Fructus (fL%¥), Gentianae Scabrae Radix et Rhizoma (#g
W), Margarita (2¥k), Pseudostellaria heterophylla (K+2), Taraxaci Herba (TH7A3)
Curcumae Longae Rhizoma (#%), Sophorae Radix (%), Angelicae Gigantis Radix (&%),
Zizyphi Fructus (K2, Codonopsis pilosula (%%%), Scutellariae Barbatae Herba (4HGH#),
2 Hedyotidis Herba (F{EMEEE), Crataegi Fructus (k). Zizyphi Semen (BE%A~)., Loranthi
Ramulus Et Foliumh%%4), Panax quinquefolia (F8¥¥2%), Ligustri Fructus (BE), Glechomae
Herba (GH$¥5), Cayratia japonica (FLI\EE), Curcumae Radix (#4%), Ginseng Radix (A%¥),
Polyporus (J%5), Lycii Radicis Cortex (M), Patriniae Radix (Hri%)
Chrysanthemi Indici Flos (§7%j), Rhei Radix et Rhizoma (K¥), Cordyceps (%#E.%),
FEucommiae Cortex (KA%), Liriopis seu Ophiopogonis Tuber (M%), Moutan Radicis Cortex
(HF1&), Ranunculus ternatus (JEJN¥E), Lobeliae Chinensis Herba (423%3#), Dictamni Radicis
Cortex (Ffi52), Poria Sclertum Cum Pini Radix (ikiW), Citrus medica var. sarcodactylis (fii
F), Sophorae Tonkinensis Radix Et Rhizoma (ILGAR), Zingiberis Rhizoma Recens (£E),
1 Rehmanniae Radix Recens (4EM%%), Salvia japonica Thunb (A R%2E), Curculiginis Rhizoma (il
%), Agrimonia pilosa Ledebour (fl#8%), Cornu Bubali (7K’Ff4). Epimedii Herba (E3EFE),
Lithospermi Radix (%2%.), Broussonetiae Fructus (¥¢&+), Aurantii Fructus Immaturus (f3is%),
Citri Unshius Pericarpium (BEX), Gardeniae Fructus (KVe), Alismatis Rhizoma GE8), Cuscutae
Semen (4:%4+F), Prunellae Spica (B¥5%), Polygoni Multiflori Radix (&), Ecliptae Herba
(REE), Cyperi Rhizoma (&), Picrorhizae Rhizoma (#3%3E), Carthami Flos (RIAE).
Formica fusca (EuEig)
4) d= difference: AST, ALT, total bilirubin), HCV-RNA
22 ook xgo] 1297, placeboo] 2 245 (HCV-RNA negative rate), #]*%5(Recurrent
HA4Bo)ole}, ekeFA 2= interferon =X E(n=5), rate), 75312 (Serum liver fibrosis index difference:
peginterferon®} ribavirin M2 2(n=3), interferon PCIN, HA, LN), HCV-RNA A= 2Z(HCV RNA
3} ribavirin #&A2(n=3), ribavirin &= (n=1) Load comparison), HCV-RNAS] 277k z}o](Mean
o2 AHLE logl0 HCV difference), ALT 3]E-A17ZHALT recurrence
5) 277 9 FA7)17) time), CLDQ(Chronic Liver Disease Questionnaire)
FEEo] 7|7k 9FBE 4832, I 190.5Y 9| A4 2}e], 32 (Neutrophil) @ & (Leukocyte)
ot 9571 19, 1257} 39, 2457} 69, 4857} 4 2 Bl 5 AHEET o] F FHEE 84,
Holglth FA7|7HE dgd =7 £ 4302 9 7= WEel HCV-RNA A& 24 74, At
74 19, 245F7) 3" o] sl ES 499 AFolA HIIARE AL
6) H7HA % 7) o] AubS By
A" T8N HrA R FH5EE&(Total o] A2 14319 =F F 939 =FoM o
effective rate), 7H=2] ¥3H(Serum liver function test Tt ek X g oft N adE vug o
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gteFa) placebod] ¥lw AT 29 B F g
B7oA o]Abibgo] o we] WAEGHY By

23 A3 (Publication bias)& H7}317] $l4)
7w 7] % (Funnel plot)E AH-ste]x shglon)
Wt EAo] 2 d7F 1070 wlntelgby 3
Hefo] H7HE A ZH

3. Z32 H|EZ &(Cochrane’s Risk of Bias,
RoB)2 0|88t &7
B dtelM AAE 1499 BE

—_

Aol s

RoBE o|$-3te] H7lstdct(Fig. 2). F
-,‘/q AE/H z'% 2o Yime °]%:} 49 8?02223_4 e
¥3} block randomizations o]-&3 19Pe] =R
low risk® H7}stel 3, Ymx Od o
unclear risk® 7}slglie}. v
3 Eo] dajr= 53 random coded AHE-
g 1949 =83} AT Foatol A wr1HE A3
Fopw AFe 1959 =& Jow riskE F7lekel
o, 5 el wiAeA 2 3w S
o Wt dgol gl nclear risk2 %7}stgioh
Azt 2 2T 399 e
ale] odFe] Y 7§J+o]] ogf%kg o)z 1916
= o8ty AZA7F g A&7} 9
tﬂﬁ}E AH7E HAIE S AR e G3E v]X]7]
dot7lel low risk® 7}epsieh, ARAH T gHE
= 211 unclear
risk® F7istsich 1 9] wER gEelrE G}
& ARt A 43, 27 de A o
BRo)7)el unclear risk® 3 7}s}siTt.
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0_!_4
A
=
rlo
-5
s
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= ._iﬂ Eiqu 7(1.%

or‘l

Random sequence generation (selection bias} _:l

Allocation concealment ({selection bias)

Blinding of participants and personnel (performance bias) _

Blinding of outcome assessment (detection bias)

| Batey 1998

Chen 1998
Incormplete cutcome dats (strition bins)

Selective reporting (reporting bias)

| Dai 2008

Other bias

| Gu 2015

Hou 2015

, t
0% 25%

t i
75%  100%

| . Low risk of bias D Unclear risk of bias

I High risk of bias

Jiang 1939

Li 2006

Fig. 2. Risk of bias graph and summary.

Liz201

Mollison 2006

Ning 2017

Wang 2014

Wang 2015

Xiao 2005

S| (@~ 8|~ | =] N~ @ |Alcation concealment (selection bias)

Q00 00D OO O @ ® @ @ @ sidingof participants and personnel (performance bias)

S| |w ||| % || ®|® ||~ ]|® | ® |Bidngof outcome assessment (detection bias)

DSOS D DD S D D D O D @ ncomplet= outcome data (atirtion bias)

S| m ||| w || ==& ||~ | @ | selectve reporting (reporting bias)

D 3|52 @@ ~ |~ |~ | @®|@®|~ |~ |~ |Randomsequence generation (selection bias)
S @ 6 0 s e e s e & @ @ @ @ oterbas

Zhao 2017
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Cedzidol chet &tete| X251 « MAY 2HIHY HELRR
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4. HIEFEM A1t

2428 X2 A F AST. ALT. total bilirubin
4243, HCV-RNA SA &, Atgo] A" &
g 355 Azpyigolng, grepx|gs) ook g
o] 2IE w3 AFE AR ve RS Al
A3kl

Oi- o
o
F°l'

4 (Total effective rate)
FHagd AE ¥ 3AHEE AH FE F

1z

52 o] 57

£ Wbk WHe Ak

gropx| s el AR FHEEE Wwd 699
AFE9 2AXZ A3 A risk ratiogh> 1.20
¥l (95% CI: 1.06 to 1.35, p=0.003)% gHeFxE:
FrAsHe CYe Fold a3t sle AL
2 YelehFig. 3). ' 52%Lo2 F71gos
X 27|17kl 93 subgroup analysisE A3 stg] e
ZHaskA] okol A AIEHA] it

15kl

Intervention Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% CI
Dai 2002 28 36 24 33 18.3% 1.07 [0.81,1.40] %
Gu 2015 16 21 17 21 158% 0.94 [0.69, 1.29] &
Hou 2015 24 30 17 o 13T7% 1.41[0.98, 2.02]
Jiang 1599 18 20 11 200 11.3% 1.64 [1.07, 2.50]
Liz011 e 75 a5 A NT% 1.21 [1.04, 1.63] - .
¥jao 20048 25 32 17 20 191% 092 [0.71,1.19] = =
Total {95% CI) 214 199 100.0% 1.16 [0.97, 1.38] g
Total events 170 1
Heterogeneity: Tau?= 0.02; Chi*=10.45, df= 5 (P = 0.06); = 52% o = T 5

Testfor overall effect: Z=1 66 (F=0.10)

effective rate.

(2) AST 4=*]"13}(AST Difference)
490 TS0 2hA2 A3 Az AgE MD

FAFke] -1491U(%% CI: -9.01 to 6.03, p=0.70)%

Favours [experimental] Favours [control]

Fig. 3. Forest plot comparison: herbal medicine (HM) vs Western medicine (WM), outcome: total

EEERCEE RIS

rE-
ol
£
0
ftt
N
)
o
£
X

g2¥o As8AdF AST ﬂi% | o 2 73%s 12
Aok %k 36%2 Jebteh(Fig. 4).

Mean Difference
IV, Fixed. 95% Cl

Experimental Control Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI
Hou 2015 31 NI7 30 B 21.31 37 491% -2.89[13.62, 7.84]
Li 2006 4208 36.87 30 5232 HNA47 20 125% -10.24 [-31.48,11.00]
‘Wang 2015 152.71 3819 38 13575 4528 37 157% 16.96 [-2.02, 35.94]
Xian 20048 334 29 33 389 2775 20 227% -6.40[-22.18,9.38]
Total (95% CI) 120 109 100.0% -1.49[-9.01, 6.03]

Heterogeneity: Chi#=4.72, di= 3 (P =0.19); = 36%
Testfor overall effect: Z=0.39 (F = 0.70)

s —

R U —

e i

; ,
=200 -0 i] 10 20
Favours [experimentall  Favours [control]

Fig. 4. Forest plot comparison: HM vs WM, outcome: AST difference.

(3) ALT 4™ 32}(ALT Difference)

5He d7Ee ZHAZ §AF Az Agw
MD FAZE -L771U(%H% CI: -1090 to 7.37,
p=070)2 EAA=Z Fosir = dA|ul ofekA
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827} e A2 A3 ALT #agke) o 2
A Bk P (%2 A7 o] AL v
U Jebdeh(Fig. 5).



Experimental Control

Study or Subgrou Mean SD Total Mean SD Total Weight
Gu 2015 47.65 2275 21 4619 229 21 437%
Hou 2015 2312 5499 30 219 544 300 10.8%
Li 2008 48.41 4054 20 54.45 26.46 20 18.5%
Wang 2015 11698 89457 38 90.81 90.22 37 5.0%
¥jao 20048 328 308 32 451 313 20 21.8%
Total (95% CI) 141 128 100.0%

Heterogeneity: Chi®=3.21, df= 4 (F=052), F=0%
Testfor overall effect Z=0.38 (F=0.70)

Mean Difference

oy
o
(<]
N}
0y

u
oy
0y
a

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

1.46 [12.35,15.27]

e

1.22[-26.46, 28.90] S
-B.04 [27.26,15.18] S LR
2518 [15.52, 65.88]
12303184, 7.29] g
.77 [10.90,7.37] -
-50 .25 0 25 2

Favours [experimental] Favours [control]

Fig. 5. Forest plot comparison: HM vs WM, outcome: ALT difference.

(4) Total Bilirubin <**13}(Total Bilirubin
Difference)

39e] A7E9 EAXE A A= A MD
FAZEE 1.121U(9%5% CI: 0.01 to 2.22, p=0.05) %
ghepx| 271 oFeFx X X84 F total bilirubin
Hagpel B slog e ouk(Fig 6), 1%kl
88%%. o]AA o] A kel subgroup analysiss

Al stgiet. 22 7)7ke] 7hdel F i) w)
RN A3 Agte MD FA 0.5210(95% CI:
-0.62 to 1.66, p=037)% EAHCZ FY3A=
oka|ml ghopx|g s} ckekAz Y X 2AHZE total
bilirubin 74 8Fe] AR oz Z Aoz ey
o 2 0%2 A77 o AAL wl$ v et
woH(Fig. 7).

Fig. 6.

Fig. 1.

Experimental Control Mean Difference Mean Difference

Study o Subgroup __ Mean _SD_Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Li 2006 06 255 20 -0414 144 20 F42% 0.74[-054,2.02

Wang 2015 1398 106 38 392 803 37 62% 10.06[553,14.49

Hian 2005 79 57 32 82 35 20 186% -0.30[280,2.20] =

Total (95% CI) 90 77 100.0%  1.12[0.01,2.22] >
Heterogeneity: Chi*= 17.23, df= 2 (P = 0.0002); F= 88% -1’0 5 . 5 110

ESETCOVEIEIEE A= R RS 0] Favours [experimental] Favours [control]

Forest plot comparison: HM vs WM, outcome: total bilirubin difference.

Mean Difference
IV, Fixed, 95% C|

:‘:._7

Experimental Control Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed. 95% CI

Li 2006 06 255 20 -014 144 20 791% 0.74[0.54,2.07
¥ian 2004 F@9 57 32 82 34 20 209% -0.30[2.80,2.20
Total (95% CI) 52 40 100.0% 0.52[-0.62, 1.66] —,—

Heterogeneity Chi*= 053, df= 1 (P= 0.47); F= 0% 4 4 | f f

Testfor overall effect: 2= 0.80 (P = 0.37) Favours [experimental] Favours [control]

Forest plot comparison: HM vs WM, outcome: total bilirubin difference; subgroup (treatment
period : 6 months).

(5) HCV-RNA 24E(HCV-RNA Negative Rate)
499 d7-E52 A5 A3 2 Risk Ratio
22 0.7790(95% CI: 0.61 to 0.96, p=0.02)Z <Fof
287} e g Rt 3yt A b ovk(Fig. 8),
Igko] 85%2 o] dA o] wl$- %A YeR} subgroup
analaysisE A8l 2 87|7ke] 679l F o

F4Be] el A A3} Risk Ratio 7+ 0.244H(95%
CI: 0.11 to 049, p=0.0001) & ckefx] 27} ghefx)
2R g M2aIr} ole Aoz Y.
F3e 0%2 477 o] AL ) $ A Yepdo
(Fig. 9).
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Experimental Control Risk Ratio Risk Ratio
Gu 2015 16 A 17 21 257% 0.94 [0.68,1.249]
Li 2006 3 20 1 20 166% 0.27 [0.08, 0.83]
Wang 2015 29 38 23 37 3\3%  1.23[0.90,1.87]
Hiao 2005 4 3z 1220 224%  021[0.08, 088 —  ®*
Total (95% CI) 111 93 100.0%  0.77 [0.61, 0.96] S 4
Total events 52 63

Heterogenelty Chi*= 20.62, df = 3 (P = 0.0001); F= §5% f f ! ; f

|
1

. v 0102 05 1 2 510
Testior overall effect 7= 227 (F = 1.02) Favours [experimental] Favours [control]

Fig. 8. Forest plot comparison: HM vs WM, outcome: HCV-RNA negative rate.

Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Li 2006 3 20 " 200 427% 0.27 [0.08, 0.83] E E—
¥iao 20048 4 3z 12 20 67.3% 0.21 [0.08, 0.56] —a—
Total (95% CI) 52 40 100.0% 0.24 [0.11, 0.49] =B
Total events i 23

Heterogeneity Chi*=0.13,df=1 (F=072); F=0%

Testfor overall effect: Z=3.84 (F=0.0001} o bz 8 ! 2 o 10

Favours [experimental] Favours [control]

Fig. 9. Forest plot comparison: HM vs WM, outcome: HCV-RNA negative rate; subgroup (treatment
period : 6 months).

(6) A& (Recurrent rate) o7 foslAE gA|ut g gl ofokXgn
399 A5 ZAAE A3 A3 Risk Ratio o ApEo] v et I3 0% o] A

e 0.3590(95% CI: 0.11 to 1.09, p=0.07)% &4 v A Jepdoh(Fig. 10).

Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% C|
Dai 2008 1 36 1 56 8.3% 1.496[010, 24.09
Gu 2015 1} 21 2 21 2645% 0.20[0.01,3.93] g
Hiao 2005 2z 32 5 20 65.2% 0.25[0.05,1.17] ——
Total (95% CI) 89 97 100.0%  0.35[0.11, 1.09] —=csEgiEEe
Tatal events 3 8
Heterogeneity. Chi* =146, df= 2 (P = 0.48); F= 0% D' 0 D‘1 1'D WD'D

Tastiorovarall.efact-Ze1 =004 Favours [experimental] Favours [control]

Fig. 10. Forest plot comparison: HM vs WM, outcome: recurrent rate.
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Z7-9] A2 % interferon HE5FE(n=5),
peginterferon¥} ribavirin ® & 8(n=3), interferons}
ribavirin WX 2.(n=3), ribavirin 45X &(n=1)
£o2 AHEEH interferon T52H-E 199047
o Hx AMHEEH o, AEge] 0% B8l
o] & peginterferon 23} ribavirin®] g2 o]
E2F Ao AMEHAHE, AR A2 &> 50%
AEHA, Foko] BHA, oFF BAHE, FAA
o2 X Eukee] Aol Fo EAAE o T
F2 AHEE HOVY #8292 direct antiviral agent
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H5 vlwe A7t FIHH R o] Fe]Hofd A
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A AAE ﬁ7}5}7] A =7ES ARy
&g 89, 7h4A wistel HCV-RNA SA4F
74, e 444‘”]‘”3 I 9o = 7 H3k4
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o, ALT 3]%Azk CLDQ &%F7< WadT 44
H Fo] AHFE AT FfHEge] 7MY Wl A
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o 1490 =E F 999 w=RelA o
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it shopd) ofoke] WA 8L FFABLE
Nl @ Q7 39AE B8 ofok fEX e o4
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143919] Aol A Z#-&8, AST. ALT. total bilirubin
S23}, HCV-RNA <4 E, ALES J7l=T
2 3lo] W RS AYsisieh serA e oF
e & vlwst A FFA LN FHEE
o 1L20WiE gt &} sy AR Jehde
1%k 52%2 Jrebde) Total bilirubin 4232}
o] 74 o]AA o] 88%E Eo} X E7]7FC R subgroup
analysiss A3t Az gHeFx g7} ofefxgnd
A oG od AR FoAE et A
WE2 FHORX| g ol A FeFA|E e Bl (.35
2 Azad} A Jdehded SAA0E #9
3hA1= okokeh, AST9F ALT $xwidls ofefxs
oA gt g TR Al o FA veht
AgzH7t A Jepdovt SAMCR fofskA=
ootet HCV-RNA $4&< o|&Ad o] =9} subgroup
analysis Alst A3 fepx|grt dhefx|g R
gt 237t gl Aoz vehgeh oA 7
A7 A HALTE 08 3EE THyger FHow,
Age] AHEE Auk 2 A87)7ke] v2y 7+ A
3 ke W Fo| v g mobA MAE AoE %
o

328

g3}t

o|g]gt Al = &3l AA- &I A
e} B4 Az 2§28, total bilirubin 43 3},
Akgol gepx|art Al 1oz SlE g
I3 ghef @EA v ﬂqﬁjr °k°iF w487

7 BF AAA 94 cﬂ %oﬂ 1z s

= AZE Aoy, 3 (3749 A2l d
sto] A AAH b2 RCT 9771 228 7o
2 Atz g,

V.4 E

s
=
&,
Ao,
—
&
Ho
=
BN
e
ox
rO
-+
L
r)~
o,
44
2
o |o
g

ghopx} ofof WF A S L3} oFoF A 579 ¥
A7} 34, geF HETH Y] vy o
7} 2" oSl

2. A &l AT 7t =7EE FHEE 8
HOFE 7} we] HuEglon, ot &
9 9] =l A AFEH A

3. 4R =F F 1299 =EelA <of FAE
FA o2 AR}l om, AR oFok- interferon
@522 (n=5), peginterferond} ribavirin g
2] 2(n=3). interferon®} ribavirin H&* 2(n=3),
ribavirin 53 E(n=1) £olglen =% C3
7kl A 2A] o

4. ve} EAst A3} shepx g ofof As¥e &
$-2&, total bilirubin x| HEle}l A HtEol A

AZEN) o £ Ao ek,
5. ¥4 EES A7 Aol wmA deron, %

Foxen, o
b 5o g3t njEge gFe] gry B

N
o



shta AehE oo

rae

Sk

. Assosiation of Korean Medicine professors for
Internal medicine of Liver system. Korean internal
medicine of Liver system. Seoul: Nado publishing:
2016, p. 270-98.

. Dan LL. Anthony SF. Dennis LK. Stephen LH, J
Larry J, Joseph L. Harrison's principles of internal
medicine. 18th edition. New york: McGraw-Hill
medical: 2012, p. 2537-88.

. Kim YS. Updated Treatment of Chronic Hepatitis
C. The Korean Journal of Medicine 2017:92(1):
24-35.

. Kim BK, Jang ES, Kim JH. Park SY, Ahn SV,
Kim JH, et al. Current status of and strategies
for hepatitis C control in South Korea. Clinical
and Molecular Hepatolog017:23(3) :212-8.

. Jeong SH. Epidemiology of Hepatitis C Virus
Infection in Korea. The Korean Journal of Medicine
2015:88(6) :630-4.

. The Korean Association for the Study of the
Liver(KASL). Guidelines for viral hepatitis C
prevention and control 2017. Seoul: Jin publishing:
2017, p. 5-24.

. Kim YS. Updated treatment of chronic hepatitis
C. The Korean Journal of Medicine 2017:92(1)
124-35.

. Choi SH, Chang MW, Park SA, Lim SM, An JJ,
Jo HK, et al. Two case report of Chunggan puls
for Hepatitic C patient and Alcoholic Hepatitis
patient with Cerebral-infarction. The Journal of
Herbal Formula Scien@808:16(2) :243-54.

. Kim SH, Hong SH, Park DI. A case of adverse
effects during Interferon plus ribavirin treatments
for chronic hepatitis C. The Jouranl of Korean

10.

11.

12.

13.

14.

15.

16.

17.

18.

oy
o
(<]
N}
0y

u
oy
0y
a

Acupuncture and Moxibustion Medicine Society

2003:20(1) : 244-53.

Kim SM, Lee JH, Woo HJ. The effect of injinchunggan
-tang on Hepatitis C virus infection. J Korean
Oriental Med001:22(1):53-62.

Kim SY, Park JE, Seo HJ, Lee YJ, Jang BH,
Son HJ, et al. NECA’s guidance for undertaking
systemic reviews and meta-analyses for intervention.
Seoul: National Evedence-based Healthcare
Collaboration Agency: 2011, p. 159-65.

Chen J, Li YC, Han XY, Miao YX. Liu ZM,
Du ZH, et al. Clinical Study on Treatment of
Hepatitis C with Bingganling. Hebel Journal of
Traditional Chinese Medicit#98;20(3) :137-8.
Jiang YH. Treatment of 20 Cases of Hepatitis
C with Yizhu Decoction. Journal of Nanjing
University of Traditional Chinese Medid3%9:
15(4) :256.

Xiao HQ, Luo RY, Wu YF, Deng TT. Clinical
Observation on 32 Cases of Chronic Hepatitis
B Treated by Jianpi Huoxue Formula. New
Journal of Traditional Chinese Mediciteb:
38(11):33-5.

Li XX, Xiao HQ, Luo RY. Treatment of Chronic
Hepatitis C by Jianpi Bushen Therapy: A
Clinical Observation of 20 Cases. New Journal
of Traditional Chinese Mediciaf)6;38(11) :33-5.
Dai XP, Gu WH. Treatment of 36 Cases of
Chronic Hepatitis C with Liver Depression and
Spleen Deficiency by Xiaochaihu Decoction.
Zhejiang Journal of Traditional Chinese Medicine
2008:43(5) :272.

Li DH, Li YG, Li DY. Clinical Study on
Wuling Binggan Powder in Treating Hepatitis C.
Information on Traditional Chinese Medicine
2011:28(1) :70-1.

Gu LP. Twenty-One Cases with Hepatitis C

329



19.

20.

2L

22.

23.

330

Treated Based on Syndrome Differentiation of
Traditional Chinese Medicine. Henan Traditional
Chinese Medicing015:35(11) :2655-6.

Wang BY, Yuan XX, Zhang YL, Clinical
Observation on Treatment of Chronic Hepatitis
C with Gene Type I High Viral Load by
Qishen Erlian Decoction. Chinese Journal of
Integrated Traditional and Western Medicine
on Liver Diseased015:25(4) :222-4.

Hou XL. Clinical Study on Self-made Yiai
Jiedu Huayu Decoction for Treatment of
Refractory Hepatitis C. Chinese Journal of
Information on TCNXD15:22(9) :33-6.

Wang HM, Yang L, Cao CY, Sun YQ, Gao P,
Wang ZG, et al. Effect of Yiqi Shenpi Method on
Clinical Efficacy and TCM Syndromes of Chronic
Hepatitis C. Clinical Journal of Traditional
Chinese Medicing@014:26(6) :578-81.

Ning BQ, Mao DW, Zhang RZ, Wang TS.
Observation of Chaishao Liujunzi Decoction
on Treating Spleen Deficiency Syndrome of
Chronic Hepatitis C Liver. Journal of Liaoning
University of TCM017:19(7):84-6.

Zhao HJ. Observation on the effect of compound
Xiaochaihu decoction in the treatment of chronic
hepatitis C. Henan Medical Research 2017:26(20)

24.

20.

26.

21.

28.

:3725-6.

Batey RG, Bensoussan A, Yang YF, Bollipo S,
Hossain MA. Preliminary Report of a Randomized,
Double-blind Placebo-controlled Trial of a
Chinese Herbal Medicine Preparation CH-100
in the Treatment of Chronic Hepatitis C. Journal
of Gastroenterology and Hepatoldé$8:13(1)
1244-T7.

Mollison L. Totten L, Flexman J, Beaman M,
Batey R. Randomized Double Blind Placebo-controlled
Trial of a Chinese Herbal Therapy(CH-100)
in Chronic Hepatitis C. Journal of Gastroenterology
and Hepatolog2006:21(1) :1184-8.

Seo SH. Oh SY. Lee JS. Cho WK, Kim TS,
Ma JY. Effects of Soshiho-tang on Hydrogen
Peroxide-induced Oxidative Damage in Hepatocytes.
Korean J Orient Int Med 2011:32(4) :487-96.
Batey R, Cao Q, Pang G, Clancy RL. Effects
of CH-100, a chinese herbal medicine, on acute
concanavalin A-mediated hepatitis in control
and alcohol-fed rats. Alcohol Clin Exp Res
2000:24(6) :852-8.

Lee SH, Jung JY, Park SM, Jegal KH, Byun
SH, Cho IJ, et al. Hepatoprotective effect of
Paeoniae radix via Nrf2 activation. Kor J
Herbol2016:31(1) :33-40.



