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ABSTRACT

The Effect of Herbal Medicine for Adenomyosis patients:
A Systematic Review

Jae-Woong Jung, Young-Jin Yoon
Dept. of Korean Medicine Obstetrics & Gynecology, School of Korean Medicine,
Pusan National University

Objectives: The purpose of this study is to investigate the effect of herbal
medicine during the Western medicine therapy in adenomyosis.

Methods: The author searched 5 electronic databases and search keywords were
‘Adenomyosis’ and ‘Herbal Medicine. We included randomized controlled clinical trials
(RCTs) using herbal medicine therapy combined Western medicine for adenomyosis
patients.

Results: The author selected 12 studies. The systematic review of the 12 trials
indicated that herbal medicine therapy integrated Western medicine therapy was
more effective than Western medicine therapy alone.

Conclusions: The herbal medicine therapy combined Western medicine for
adenomyosis patients seems to improve pain relief and improvement of illness
from this research. However, this result should be taken cautiously by unclear risk
of bias. More clinical research will be needed to standardize the results of this
study through herbal medicine.

Key Words: Adenomyosis, Herbal Medicine Therapy, Randomized Controlled
Clinical Trials
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Table 1. Data of Randomized Controlled Clinical Trials of Chinese Herbal Medicine
for Adenomyosis

Sample Period

Study . Intervention method Control Outcome
size (month)
Jin YW .. fenri «
(2019) 130 3 Herbal Medicine Enema Mifepristone VAS
V15
B(%lofg) 180 3 +L§Z§b2?r§§:§fc%e Levonorgestrel VAS
Liu D® 70 6 Mirena® Mirena® VRS, Endometrial
(2017) + Herbal Medicine Thickness
%) : :
%IZIOlFG) 56 1 + Pll\gll‘%:lrlls\zzr(ll?cine Mifepristone Clinical Symptoms
. D ysmenorrhea and
18)
Zzlzomlg) 124 3 + H(ei*fgnll\zggicine Gestrinone Duration, FSH, LH,
E2, PRL
Powdered Herbal Medcine Endometrial
He H® 60 3 to size 20x20 cm and Gestrinone Thickness
(2015) attached to the center D smenorrl{ea
of the lower abdomen y
: 20)
L(lgoﬁ) 100 1 Herbal Medcine Progesterone ggzgfgéﬁi
Cheng C2V . . CA125%, Menstruation
(2014) 70 3 Herbal Medcine Mirena® & Uterine Volume
o . . Ultrasound
22)
S(%O%l) 70 6 + Herbl\a/lllfli/ll)gtll?;onr;e]ﬂnema Mifepristone Observation, Uterine
Volume, CA125
Ultrasound
Ou B®»® . Danazol Observation,
(2009) 154 3 Herbal Medine capsule D ysmenorrhea,
Uterine Volume
. . Traverse H Menstruation Volume
24) g
%‘gggg‘i 38 3 Trazerger%a{nﬁé%?i?égery Incision Uterine Volume,
Surgery CA125, IL-6%
Yang X2 Hysterectomy MMP-9!/TIMP-11
2009 373 + Herbal Medicine  1YSTETECtomy “poii "CA125

*VAS : visual analog scale, "VRS : verbal rating scale, *CA125 : cancer antigen 125, SIL-6 :
interleukin6, 'MMP-9 : matrix metallopeptidase 9, TTIMP-1 : TIMP metallopeptidase inhibitor 1
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Table 2.

Composition of Herbal Medicines Used for Adenomyosis

Study

Component (g)

Jin Y¥
(2019)

Salviae Miltiorrhizae Radix (#3%%) 30, Paeoniae Radix Rubra (Fr%5%E) 5,
Sargassum (iE#) 5, Scirpi Rhizoma (=#) 5, Zedoariae Rhizoma (Fit)
5. Hirudo (7K¥E) 5, Angelicae Gigantis Radix (‘&%) 5. Myrrha (i%%%) 5,
Cinnamomi Ramulus (%) 5, Olibanum (3L%) 10

Bai Y
(2018)

Salviae Miltiorrhizae Radix (F1%¢) 10, Pulvis Aconiti Tuberis Purificatum
(M) 3, Persicae Semen (B~) 6. Linderae Radix (5%&) 3, Cinnamomi Ramulus
(H:4%) 9. Zedoariae Rhizoma (Fft) 6. Angelicae Gigantis Radix(‘&5) 10

Liu D®
(2017)

Not reported

An F17)

Glycyrrhizae Radix (H®) 5, Angelicae Gigantis Radix (‘&%) 10, Rehmanniae
Radix Preparata (3313%) 10, Codonopsis Pilosulae Radix (#22) 10, Paeoniae
Radix Rubra (i25%&) 10, Corydalis Tuber (Xi#AE) 10, Cyathulae Radix

(2016) ON4B) 10, Morindae Radix (E2§°K) 10, Cuscutae Semen (#:%%+) 10,
Astragali Radix (¥ ) 10, Olibanum (3L%&) 10
Olibanum (3L%&) 3. Angelicae Gigantis Radix (‘&§%) 9, Cnidii Rhizoma
JII®) 9, Paeoniae Radix Rubra (#7%%&) 9, Eucommiae Cortex (#Lff) 9,
Zuo D® Linderae Radix (&%) 10, Cyperi Rhizoma (&FMt) 10, Lycopi Herba (i
(2015) BH) 10, Sappan Lignum (#A) 10, Toosendan Fructus (JII¥i+)10, Dipsaci
Radix ({&#r) 10, Epimedii Herba (BZ3*¥%) 10, Cibotii Rhizoma (Jn%&) 10,
Corydalis Tuber (ZHAZR) 12, Spatholobi Caulis (Z5MLiE) 15
Cinnamomi Ramulus (##4%) 20, Evodiae Fructus (%ZE#9%) 20, Angelicae
He HY QGigantis Radix (‘&%) 20, Salviae Miltiorrhizae Radix (J}28) 20, Artemisiae
(2015) Vulgaridis Folium (X3) 20, Linderae Radix (}%%&) 20, Scirpi Rhizoma
(Z#8) 15, Zedoariae Rhizoma (F&ilt) 15
Liu X200 Rhei Rhizoma (X#) 6, Angelicae Gigantis Radix (‘&5%) 12, Rehmanniae Radix
(2014) Preparata (i) 9, Eckloniae Thallus (BA5) 6, Sinapis Semen (H7++) 8
Hominis Placenta (%%i7E) 10, Cuscutae Semen (##%F) 10, Angelicae
Cheng C?V Gigantis Radix (‘85%) 10, Cnidii Rhizoma (JII=) 10, Corydalis Tuber (%
(2014) #A%&) 10, Citrii Unshiu Immaturi Pericarpium (F ) 6, Paeoniae Radix
Rubra (#75%8) 10, Fuonymi Caulis Suberatum (MEFiA) 10
Salviae Miltiorrhizae Radix (F32%) 30, Angelicae Gigantis Radix (‘&%) 10,
Su L%  Scirpi Rhizoma (=#) 15, Zedoariae Rhizoma (FJtt) 15, Hirudo (ZK#E) 10,
(2011)  Paeoniae Radix Rubra (#75%8) 15, Olibanum (%L%&) 10, Myrrha (1%%%) 10,
Sargassum ({B#) 15, Cinnamomi Ramulus (B:t%) 10
(21210(%;) Not reported
Yang J2% Draconis Sanguis (Ifi3%), Notoginseng Radix (=), Coicis Semen (ZEL1),
(2009)  Fritillariae Thunbergii Bulbus (i H+B}F) etc. (Quantity is unknown)
Persicae Semen (Bkf1=) 10, Carthami Flos (KI{E) 8, Scrophulariae Radix
(X#%¢) 15, Angelicae Gigantis Radix (‘&%) 10, Cnidii Rhizoma (JI[%) 10,
Yang X% Salviae Miltiorrhizae Radix (J}2%) 15, Bombycis Corpus cum Batryticatus
(2009) (M%&) 10. Cyperi Rhizoma (M) 10, Morindae Radix (EE#R) 10,

Epimedii Herba (E%) 15, Cuscutae Semen (##+) 10, Dipsaci Radix
({8Br) 15, Astragali Radix (F1&) 20
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Fig. 3. Risk of bias graph.
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Table 3. The Main Analysis on Endometrial Thickness or Uterine Size in Studies

Author’s conclusion

Study Before treatment After treatment
. X 0OG* 16.3£3.5 mm 5.911.7 mm
16)
Liw DI 2017) s 14.6+2.8 mm 8.2+2.5 mm
He H (2015) Not reported
. 0G 1660.55+301.80 mm3 1363.35+249.20 mm3
21)
Cheng C (2014 0 1668.40+495.80 mm® 1311.204281.00 mm®
o oG 74.14+£8.11 mm? 57.1242.101 mm?
22)
Su L2 (2011) CG 27.00+7.23 mms3 59.01+2.62 mm3
Ou B2 (2009) Not reported
. oG 643.5+34.2 cm?3 452.6+38.2 cm3
24)
Yang 0 (2009 o 628.4+28.3 cm? 4741244 cm?

*OG : observation group, 'CG

2) 944 4 (Table 4)

A FAE e 55 AUlETE
A o] EZ=SF (VRS-verbal rating scale)
I A AEZSF(VAS-visual analog scale)
& Agetgd e, VRS, VAS 2% 2}
=0 FRHQA FF AEE FUbse W
Hoez 55 A=Y dhveld. 94 F
AelM e kst fd X2 5 Wy #
279 74§ VAS, VRS7F o X &4t

: control group
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Table 4. The Main Analysis on Clinical Symptoms (VAS, VRS, Menstruation

Volume) in Studies

Author’s conclusion

Study Outcome

Before treatment

After treatment

Jin Y5 (2019)  VAS* 88; Egt §§§§§§§§ §Si8§
Bai Y9 (2018)  VAS 8g §g§j§§ ;2?388
n +
Liu D' (017 VRS' O oy S0t
Zuo D9 (2015)  VAS gg 583322 SSEE?E
Cheng 0 G0 MY' (6 1o UmD 959455 Usm
Yang O (GM9  MV ol sl ml o610340 Ul
Yang XU 2009 MY G0 yrmioh yymp - Not rported

*VAS : visual analog scale, YOG : observation group, *CG : control group, VRS : verbal

rating scale, "M.V : menstruation volume

AL 4] (Table 5)

oA gzt <kl A8 E W
3 kvt Asn IG5 Xkt Tﬂ
=] CA125(Cancer Antigen 125), I
(Interleukin 6), MMP-9( MetalloProteinase-Q),
TIMP-1(Tissue Inhibitor of MetalloProteinase),
FSH(Follicle Stimulating Hormone), LH
(Luteinizing Hormone), E2(Estradiol), PRL
(Prolactin) A5 &glstsct. Az
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Table 5. The Main Analysis
TIMP-1 in Studies

2 AAG A =7 A dirEzAL
FAHlYY AsATFe] fEd

B 3707 9lgleh. PRLE f-58H]
2 AF A Diethylstilbesterol &

A3 PRL #2417} A53ta 25
I 22 Wi e HAHNA =
ByWzE Qe 4 £XEE B )
BokE o fEFA A PRLE Al 93 v
WA 32 o] X7 2o vl

A
A=}

ru > | rlr 4}>

r*-{NH—Eé

X o
 —
ALk
=z 3
(<)

s A2 AL HAT 5 glon
= AFALE Asel EHL QS B
AF 4 9k

on CA125, IL-6, FSH, LH, E2, PRL. MMP-9,

Author's conclusion

Study Outcome Before treatment After treatment
Cheng C2V CA125* 0G* 127.90+85.70 U/mL 72.22+49.22 U/mL
(2014) CG* 125.30+43.63 U/mL 95.12+45.92 U/mL
Yang J? CA1%5 oG 38.36£1.68 U/mL 12.64+1.91 U/mL
(2009) CG 37.95+3.14 U/mL 26.10+3.40 U/mL
Yang X% CA1%5 0G 38.01+26.35 U/mL 22.34+13.78 U/mL
(2009) CG 37.71+25.21 U/mL Not reported
Yang J? IL-6° oG 3.88%0.19 pg/mL 2.57+0.17 pg/mL
(2009) CG 3.81+0.18 pg/mL 3.31£0.42 pg/mL
MMP-9 Not reported 2.092+1.305
0G TIMP-1 Not reported 5.871+3.623
Yang X® MMP-9', Ratio MMP-9/TIMP-1 : 0.083~1.511
(2009) TIMP-11 MMP-9 Not reported 2.213+1.058
CG TIMP-1 Not reported 1.312+0.916
Ratio MMP-9/TIMP-1 : 0.518 ~8.260
FSH 5.50+1.39 U/L 2.47+1.02 U/L
0G LH 6.86+1.70 U/L 2.60+0.87 U/L
E2 193.80+39.90 ng/L 95.85+23.65 ng/L
Zuo D® FSH, LH. PRL 363.58+49.92 ng/L 350.05+43.68 pg/L
(2015)  E2, PRL FSH 5.43+1.46 U/L 3.90+1.28 U/L
oG LH 6.71+1.52 U/L 3.98+1.12 U/L
E2 188.82+46.20 ng/L 157.30+30.63 ng/L
PRL 358.83+£56.32 p g /L 346.00+45.96 n g /L
*CA125 : cancer antigen 125, TOG : observation group, *CG : control group, SIL-6 : interleukin®,
"MMP-9 : matrix metallopeptidase 9, TTIMP-1 : TIMP metallopeptidase inhibitor 1
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