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ABSTRACT

A Review on Korean Traditional Medicine Research against Human
Papillomavirus Infection and Cervical Dysplasia
- Focused on Randomized Controlled Trial of Human Papillomavirus Infection
and Cervical Dysplasia -

Jae-Ryung Chung', Deok-Sang Hwang?, Jin-Moo Lee?,
Jun-Bock Jang?, Chang-Hoon Lee?
Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
2Dept. of Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: This review is to figure out evidence that suggests the effectiveness
of Korean Medicine treatments against Human Papilloma virus (HPV) infection
and Cervical Dysplasia.

Methods: Studies on HPV infection and cervical dysplasia were searched through
5 databases: Oriental Medicine Advanced Searching Integrated System (OASIS),
Korean Studies Information Service System (KISS), the Journal of Korean Obstetrics
& Gynecology, China Academic Journal (CAJ), Pubmed. After that, the articles
were extracted with reference point of Korean Traditional Medicine.

Results: 21 studies were included lastly according to selection criteria. In 21
studies, HPV turning - negative rate of Korean Medicine treatment group was
higher than the control treatment group.

Conclusions: 21 studies indicates that Korean Medicine treatment is effective
in HPV infection and Cervical Dysplasia.

Key Words: Korean Traditional Medicine, Human Papilloma Virus (HPV) Infection,
Cervical Dysplasia, Cervical Intraepithelial Neoplasia
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Table 2. Internal Treatments on Cervical Dysplasia and HPV Infection

Rate of HPV  Follow up

First Screening Screening .

Treatment Control clearance time
author Patients methods methods
(vear) group group for HPV for CIN Treatment Control points

group  group (months)

Modified
Dou BF o HPV ~ ~ ’ ’
(2013)® Dseglé?i%n Baofukang ‘fection HC-2 955%  83.3% 1

. Modified Recombinant

Liu M Simiao human . HPV - 64.3%  42.9% 3
(2019)% Decoction interferon infection

.. . Routine

Yiqi Huashi
He JM . western HPV
(9015)10 Jledg medical  infection HC-2 colposcope 75.51% 63.27% 6

Decoction

treatment

Xia N Modified No HPV ~ TCT, 0 0
(2018)1V  Er Miao treatment infection HC-2 colposcope 60.52% 21.43% 6
Mai LX Chinese  IFN-a2b. HPV ~ 0 0 ~
(2016)12  medicine Levamisole infection 64.71% 38.24%
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Table 3. External Treatments on Cervical Dysplasia and HPV Infection

Rate of HPV  Follow up

Screening Screening clearance Hme

Patients methods methods .
group group for HPV for CIN Treatment Control points

Treatment Control

(year) group group (months)
Bian ML No HPV _ LCT,
(2010)1 Baofukang treatment infection HC-2 colposcope 38.0%  22.1% 3
CIN I LCT
(S%l%)fg Baofukang IFN-a2b ?1g?g[1;).% HC-2 colposcope 80.22% 64.91% 24
ype biopsy,
infection
Radix
Wang
yg bophorae - Mo o HPV - 93.33% T75.72% 3. 6.9
(9013)15 Flavescentis treatment infection
Ointment
CIN 1.
ang T IMLS  IFN-a2a HPV HC2 - 88%  86% -
infection
Zhang N CIN 1. TCT,
MY Realgar treatrglent HPV HC-2 colposcope, 53.38% 16% 5
(2012)'7 infection biopsy
Ma XL High risk LCT,
(2012)1 Zibai gel treatment type HPV HC-2 colposcope.  37.5% 10.00% -
infection biopsy
] . o . . High risk
Xiao fg) Youdujing Physiological type HPV  PCR Colpascope. 96.6% 70.00% 3
(2012) saline . biopsy
infection
Youxian Erhuan No CIN.
XU q 8 treatment . APV HC-2 Colposcope 76.7% 517% 3
(2013)20 POWder  Lreatment ., .ion

Table 4. Integrated Medicine on Cervical Dysplasia and HPV Infection
Rate of HPV  Follow up

First Screening Screening

author Tre%ument CigErOI Patients methods methods T clearané:e ] tcﬁ?lis
(year) group group for HPV for CIN rge%gl;nt g?"ggg (r%onths)
Chi Y Ezhuyou Ezhuyou-N- High risk LCT.
(2009)20 -N-CWS CWS type HPV ~ PCR MTT 76.67% 80.00% 3
suppository  Liniment infection assay
CO2 laser and CIN and
CO2 laser . . TCT,
(g ¥ and Polfiresol  MiEh 1% HR-2 colposcope. 8375% 58.33% 35,
Baofukang aldehyde infection biopsy
Microwave
Fu C,B) therapy and Baofukang CINI’ HPV TCT 89.7%  T4.2% 4
(2012) Baofukang infection
Cervical . . .
X Cervical High risk
Yu J  fulguration fulguration type HPV ~ HC-2 Colposcope 82.98% 71.43%

(2016)2  and 3.6

Baofukang

/Baofukang  infection /67.44%
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Xu J% Baoiﬁléang Baofukang .HP\.f HC-2 Colposcope, 92.8% 59.10% 3
(2014) interferon /interferon infection biopsy /61%
Recombinant . .
. High risk
(Iébllg/f)ﬁi, [prlman  Baofukang type HPV  PCR Coéﬁ?gg‘;(;pe* 7% 2% -
Baofukang infection
Jiawei Jianpi
Tang QJ Decoction . . HPV ~ B B
(2016)2" and XinFuNing i reetion  HC2 80% 40%
XinFuNing
Xu X Xunxi No. 1 ca(rzligl(\:zsllth
(2014) and Radiotherapy high risk ISH - 62.5% 35% 3
radiotherapy type HPV
Table 5. Articles Classified by Intervention
Treatment group Control group Number
HM HM 1
HM WM 5
HM placebo or no treatment 7
HM + WM HM or WM 8

* HM : herbal medicine, WM : Western medicine

Table 6. Composition of Herbal Medicine Therapy

Composition

Modified
Simiao

Radix Astragali (¥#1%) 20 g, Rhizoma Atractylodis (Bft) 15 g, Cortex
Phellodendri (¥#48) 15 g, Semen Coicis (Z1~) 30 g, Radix Angelicae
Sinensis (&%) 15 g, Poria (#8%5) 15 g, Faeces Trogopterpri 10 g, Flos Lonicerae
(44R1E) 15 g, Herba Hedyotidis Diffusae (FTEMeER.) 30 g, Herba Scutellariae
Barbatae (F5c) 10 g, Herba Lobeliae Chinensis (45%5%) 10 g Radix Glycyrrhizae
(H#) 10 g

Yiqi Huashi

Radix Astragali (31%) 15 g, Poria ($%5) 20 g, Rhizoma Atractylodis Macrocephalae
(AJIt) 15 g, Cortex Phellodendri (¥#4A) 1 10g. Rhizoma Cyrtomil (*5%85H)
10 g, Fructus Amomi (#1=) 10 g, Radix Angelicae Sinensis (‘&%) 10 g, Rhizoma

Jiedu Chuanxiong (JII%) 10 g, Radix Gentianae (BEMEE) 6 g, Radix Glycyrrhizae
(H%) 6 g
Baofukang Rhizoma Curcumae (E%%), Borneolum (HEf§)
sf;l)]:)zlsli‘lcgfy Cortex Phellodendri (Etﬁl) Radix Sophorae Flavescentis (£%%), Catechu
(7MLS) (FE#S), Borneolum (HENS)
Modified  Atractylodes japonica (3&7t), Cortex Phellodendri (¥#1), Zingiber officinale
Er Miao (/EE)
Zibai Radix Arnebiae (53%), Rhizoma Curcumae (E#), Cortex Phellodendri (F#1).,
Flos Lonicerae (4:8R4%), Radix Sophorae Flavescentis (F2%)
Youdujing Fructus Bruceae (3EE+), Rhizoma Curcumae (E¥%), Raidix Arnebiae ($3£¥E)
Erhuang Rheum palmatum (X#), Scutellaria baicalensis (¥%°), Ledebouriella seseloides
powder WOLFF (B5J&), Mentha piperascens (i#fi)
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