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( Abstract )

A Review of Clinical Researches for Herbal Medicine Treatment on Vitiligo

Park Sul Gi - Park So Hyun - Lee Sun Haeng - Lee Jin Yong*
Department of Korean Pediatrics, Graduate School, Kyung Hee University

Objectives
The purpose of this study is to analyze clinical studies on the efficacy and safety of herbal medicine in vitiligo
by analyzing randomized controlled trials (RCT5).

Methods

Three electronic databases including the PubMed, EMBASE, and Cochrane library were used to search for
randomized controlled trials, by using specific key words and criteria up to January 4", 2020. Data in regards to
years of publication, nation, demographic information, disease characteristics, duration of diseases, treatment
methods, treatment period, outcome measures, results and adverse events were collected for this study.

Results

A total of 11 randomized controlled trials were selected and analyzed. The total effective rate of the treatment
group treated with herbal medicine was significantly higher than that of the control group. In the other outcome
measures, the treatment group also showed statistically significant differences in improving the outcome measures
compared to the control group, or showed similar treatment effects to the control group. The most commonly used
herbal medicines were Carthami Flos (R1AL), Angelicae Gigantis Radix (F5%), Angelica daburica Bentham et Hooker [
(F11E), Astragali Radix (F5I%), Ghoywhizae Radix et Rbizoma (W5, Salviae Miltiombizae Radix (F122), Persicae
Semen (WK1™2), Araliae Continentalis Radixc (BINE), Tribuli Fructus (FA95%2), Psoraleae Semen (15 1) etc. Hardly any

severe adverse events were reported from the trials selected.

Conclusions
Based on the results of the clinical studies, herbal medicine treatment could be an effective and safe option for
vitiligo treatment and symptom improvement.
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Table 1, Characteristics of Included Studies
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1 Author Study Sample size Age distribution Duration of disease
gea) PV degien  (Female, %) M = SD) M = SD) sease characteristic
T: 53
1.7 - «
_ 1me32 Number of spots by clinical type
Cl: 100 msy - Localized type: 144
Zhu? parallel 232 69) - Sporadic type: 426
Chi 22m~58; 6m :
(1986) "ORCT 629 2 51 m=58y 6< ;“ 51313 - Generalized type: 166
m~Jy :
(72.5) S5y - 66 - Segmental type: 32
- v - Total: 768
C3: 28
(57.1)
T 186 Number of cases by clinical type”
(NR) - Localized type: 107
- Sporadic type: 127
: - Generalized : 16
xa L panlld 270 C;‘]R% 3~65y 7d~36y e
na - Segmen :
(1995) RCT iy NN (37.3y) 759 5 e
2 31 Phase classification
(NR) - Acute phase: 157
- Stable phase: 113
T: 41 16~58y 3m~1ly
74 41.5) (32.37 + 9.18y) (4.86 = 2.75y)
Liv™® Chi parallel 4460 ¢ 33 17~57y 2m~10y
na
(2003) RCT (45.6)  (33.55 = 10.26y)  (4.15 = 3.30y)
H: 15 17~55y
(40) (33.90 = 8.9%)
Limited and slow-spreading(generally
T: 25 <ly : 7 progressive) vitiligo
(NR) (28.2 = 10.77y) 1~3y : 10 - Over the last month,
double >3y = 8 - not more than three lesions OR
Parsad™® Indi blind, 4 - not more than 10 cm’ depigmentation
(2003) 1% Dlacebo,
RCT G 2 <ly : 10 Number of cases by clinical type
(5' 45) (29.7 + 9.65y) 1-3y : 6 ~Focal: 9/10
' >3y 1 6 -Vulgaris: 9/6
-Acrofacial: 7/6
] double T: 25 22~58y 2~51y
Mddelkf;‘)n Netherlan  blind, 49 (60) (38.6y) @L7y) o ‘
p-Hup Vitiligo vulgaris
2007) ds placebo, (673) ¢ 24 28~65y 1~48y
RCT 75) (46.3y) (20.5y)
T 34 13~52y zm;gyy ; 1164
(58.8) (30.6 = 9.2y) ’
65 11~15y : 4 Vitiligo with gi-stagnation and blood-stasis
Shi® 2008) China parallel ~ (58:5) C 31 11-53 3m~5y : 13 syndrome type (V-QB)
Rt 68D (294 1?)6) 6-10y - 14
’ o 11~15y : 4
H: 21 15~50y
) (57.1) (28.6 + 11.0y) )

ot &7 1
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1" Author Study Sample size Age distribution Duration of disease . ..
Gep T g | @, B M = SD) M = SD) Discase: characteristic
Vitiligo with qi stagnation and blood stasis
T: 58 15~72y 11m~12.5y syndrome type
(58.6) (37.58 = 8.17y) (8.25 + 1.54y)
Wanglg) Chi parallel 116 Number of cases by clinical type”
015) "ORer @2 - Localized type: 13/15
C 58655 17~69y 1.1~11.92y - Sporadic type: 14/15
' 77 (3825 + 749y)  (7.86 + 137y) - Generalized type: 18/16
- Segmental type: 13/12
T: 40 21~73y 2m~12y Vitiligo vulgaris
“25) (386 = 123y) .8 + 2.6y)
lel 80
Lei® (2016) China p;racl’; 6.8 Phase classification (T/C)
’ C: 40 19~71y 3m~11ly - Acute phase: 23/17
(45) (36.7 = 10.6y) 4.1 + 2.6y) - Stable phase: 17/19
T: 60 19~59y 3m~10y
Phase classification
Ll 120  @LD (325 = 121y @47 = 23y)
Lei® (2016)  China pi:ére (39.2) - Acute phase: 34/32
' C: 60 18~55y Im~12y - Stable phase: 26/28
(36.7) (36.7 = 11.4y) (5.22 + 2.8y)
T: 80
27.8 £ 5.1 44 + 34
©0) (27 5.1y) ( 3.4y)
Zhang® _ parallel 233 ClL: 75 .
Chi 0.2 + 5.4 41 + 3.1 S | vitil
2017) na RCT  (60.9) ©0) 3 5.4y) ( 3.1y) egmental vitiligo
C2: 78
1.5 + 6. 45 + 3.1
©2.8) (315 3y) 4.5 = 3.1y)
T: 40 18~62y 3~360m
llel 80 “45) (32.61 = 1032y) (7832 + 24.25m)
L® (2019 China or® Vitiligo vulgaris in the stable phase
RCT @75 ¢ 40 16~65y 2~360m
(50) (34.05 = 1245y) (76.26 + 27.23m)

Abbreviation. T: Treatment group, C: Control group, H: Healthy group, RCT: Randomized controlled trials, NR: Not reported, m: months, y: years

*Clinical type

- Localized type: single or clustered vitiligo, confined to a certain area.

- Sporadic type: Sporadic and multiple vitiligo, the total area of vitiligo < 50% of the body surface.
- Generalized type: total white spot area > 50% of body surface.
- Segmental type: white spot area corresponds to the innervation of a certain nerve segment.
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Table 2. Intervention, Result and Adverse Event of Included Studies.
1% A Intervention Ou
uthor feome Result Adverse event
(year) Methods Period measure
[T} HM1 bid + Prednisone’ or Dexamethasone
+ Topical 30% psoralen Certain side
7h®  [C1} HM2 bid + Topical 30% psoralen 5 ) TER 1) T,C1,C25C3 (P<0.001) effect (C2)
m-~ + + .
(1986)  [C2} WM (Prednisone’ or Dexamethasone) T>Cl', T>C2', C1=C2' .
. Fewer side
+ Topical 30% psoralen effect (T)
[C3} Topical 30% psoralen
[T} HM (Baegjeonpung No.l or Baegjeo”npung i) T(86.02%)>C1(7L70%)* No AE (Cl)
No.2 20ml bid) + WM (Prednisone) T(86.029)>C267.7 4%)* Temporary
) [C1] HM (Baegjeonpung No.l or Baegjeonpung . 1) TER C1(7L70%)':.C2(67,74%)* obesity and
v No.2 20ml bid) ~ ) TER in acute menstrual
(1995) 6m « .
phase 2) T(50.4%)>C1(29.0%) disorders, but
[C2] WM (Prednisone”) T(50.49%) =C2(35.29%)" cz_ was more
C1(29.0%)=C2(35.2%)' obvious (T, C2)
1) T(95.129%)>C(78.79%)
[T} HM (Sobaeg mixture 160ml qd) 1) TER 2) T(29.279)>C(9.09%)"
2) Cured rate  3) @ TQ.00 + 0.87)>C(1.27 + 0.91)"
3) the amount @) 11793 4 250)(13.10 + 275)
of change N
Lic®  [C} WM (8-MOP 10mg tid) @ s’ ® TB.57 + 1.34)>(1.89 = 1.07) . .
2003) ™ @ Er @ T0.00 = 0.0)=C0.01 = 0.01)
® IG ® T.01 = 0.01)=C0.00 + 0.01)"
@ IgA 4) There was a significant difference before
[H} No intervention ® IgM and after . After treatment, blood vessel
4) NFM (length, diameter, width etc) became
nearly normal range.
[T} HM (Ginkgo biloba extract capsule 40mg tid) 1) Arrest of
Parsad™® p disease 1) T(80%)>C(36.4%)" 2 mild nausea
(2003) [C} Placebo (same coloured capsule containing m progression  2) T(40%)>C(9,1%)* D
sugar) 2) RR
1) RR D T=C Mild itching
[T} HM (Polypodium leucotomos extract capsule 2) PGA; - if attending more than 80% sessions of (T1:10, C:5)
250mg tid) + NB-UVB 2times/week 3) PGA; phototherapy, or skin type 2,3(light skin), .
. . . L Dryness of skin
Middelkam 25 4) QoL showed increased repigmentation in the (T, C3)
p—Hupﬂ) 5 6~ 5) Lab head-and-neck area (P<0.05) R
(2007) YO w6 2) T>C (only head-and-neck area) Mild
e . .
[C} Placebo tid + NB-UVB 2times/week © 110 3 T=C gastrointestina
® IEN-y 4) T=C 1 complaints
@ TNF-a 5) No clear trends were observed (T4, C5)
1) TER &
o ) 1) T(82.4%)>C(54.8%)
[T} CIx + HM (Jeungsaeg-hwan Spills/time tid) 2) T cell subsets 2 D T-C
(ONeN "
N ®@ T<C .
@ Dy . Slightly
5 CIWM (Cobamamide 2T tid) + Topical Psoralea ® DDy’ ® T>C* reddened skin
Shi®® tincture (self-formulated chinese herbal 3 31 3) @ T=C ith itchi
(2008) " tion) tid om g ® T=c' with itching
preparation) ti @ IgA ® T=C sensation
@ IgM @ T>é (T:6, C:5)
. . ® IgG .
[H} No intervention @ 3 ® T1>C
® 4
[T} CIx + HM (self-made Chinese medicine 1) T(89.66%)>C(68.9%)" No AE (T)
Wang  decoction bid) ; ; wasi 2) T(23.59 = 19.12c)
m * .
(2015)  [C} 0.1% topical tacrolimus for external application 3) AE <C(39.69 = 17.25cm’) 2 mild local

2times/d

3) T=C itching (C)
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1°° Author Intervention Outcome

(year) Methods Period measure

Result

Adverse event

[T} CIx + HM (self-made Chinese medicine

1 skin itching,

decoction 100ml bid) 1 e]l;ythe-ma, 1
L 1) TER 1) T(84.6%)>C(40.4%)" “ff’l“g(c)
! . sensation
2016) 3m  2) RR 2) T(59.6 + 13.5%)>C(36.7 + 12.4%)
3) AE T(7.59%) =C(5.0%)"
[C} 0.1% tacrolimus ointment 2times/d 3 T(7.5%)=C5.0%) 1 dry mouth, 1
gastrointestina
1 discomfort(T)
ot I ; g{R 1) T(90.0%)>C(73.3%)"
[T} CTx + NB- phototherapy 3 AE 2) T(87.3%)>C(65.9%)* 2 mild itching,
.21) L
Lei® 3m 4 Lab 3) T(3.3%)=C5.0%)' 1 gastrointestina
(2016) ’ O L2 4 O T>C 1 discomfort (C)
[C} HM (200 mL bid) ® 1.6 ® T‘:.C: 2 erythera ()
® TNF-a ® T=C
[T} HM (Iggigeobaeg granule 20g bid) 1) T87.5%)> .
+ 308-nm excimer laser 1) ER C1(74.79),C2(80.8%)
2) MER 2) T(51.3%)>
Zhane® 3) CR C1(42.7%),C2(47.4%)"
(201% [C1} HM (Iggigeobaeg granule 20g bid) 6m 4) PS 3) T(66.5 + 17.6%)> NR
5) QoL C1(47.2 = 16.4%),C249.9 + 24.2%)"
(Embarrassment/ 4) T(2.5 = 0.5)>
[C2} 308-nm excimer laser Dress/Social/Work) ~ C1(2.1 = 0.6),C22.1 = 0.5)
5) T<C1,C2" (except dress)
[T} CTx + HM (Compound glycyrrhizin tablets fever, headache,
50 mg tid) 1) TER 1) T(75%)>C(52.5%) nausea and
. 2) IL-17 2) T<C' vomiting rash,
Li® (201
0 ) ) . 6m 3) TGF-B 3) T>C" hepatic and
[C] fracmo@ COZ.laser + Topical triamcinolone 4) AE 4 TA7.5%)>C(7.5 %)* renal
acetonide solution (40 mg/5 mL). d .
ysfunction

Abbreviation. T: Treatment group, C: Control group, H: Healthy group, TER: Total effective rate, NR: Not reported, HM: Herbal medicine,
WM: Western medicine, AE: Adverse effect, PS: Pigment score, ET-1: Plasma endothelin-1, Ig: Immunoglobulin, NFM: Nail-fold microcirculation,
PGA:: Physician global assessment, PGAz: Patient global assessment, QoL: Quality of life, WSA: White spot area, RR: Repigmentation rate, ER:

Effective rate, MER: Markedly effective rate, CR: Color-reverse rate

*

: P<0.05, "1 P<0.01, ' P>0.05, . P value is not described

: Take 15 mg per day for 1.5 to 2 consecutive months, and decrease by 5 mg every 2 to 4 weeks after taking effect. When taking 5 mg every

other day, it will be maintained for about 3 to 6 months, with a total treatment period of 6 to 13 months. The treatment was discontinued

when the treatment was not effective for 2 months.

discontinued when the treatment was not effective for 2 months, and a total treatment period will be 1 to 6 months.

§: Pigment score: amount of change of pigment score

-0 : The skin lesion is pure white or milky, without any pigmentation
-1: the skin lesion is pale, or there is a little pigmentation

-2 the skin lesion is light brown, or there are most pigment islands
-3: Skin lesions tan, close to normal skin tone or normal skin tone

#* g CD8+, WSA, QoL: Lower values mean anorexia has improved

: Take 10~15 mg per day for 1~3 months, and decrease by 5 mg every 2 to 4 weeks until taking 5 mg every other day. The treatment was

*#TER, Cured rate, PS, ET-1, Arrest of disease progression, CD4+, CD4+/CD8+, RR, ER, MER, CR, PS, the amount of change(SPS, ET-1,

IgG, IgA, IgM): Higher values mean anorexia has improved
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Table 3. Constituent of Herbal Medicine

First author

Herbal Medication

(year)
Nourishing yin, Activating Blood and Dispelling Wind Decoction (JER&TH MLEE):
Rebmanniae Radix Crudus ("EHTE) 15~20 g, Gentianae Macrophyllae Radix (ZEIU) 15 g, Anemarrbenae Rhizoma
T GNBE) 15 g, Asparagi Tuber OR11%6) 12 g, Tribuli Fructus (F1¥EEE) 12~15 g, Cynanchi Paniculati Radix (13580
Zhatd 15~20 g, Akebiae Caulis (KiH) 15~30 g, Rubiae Radix PEHE) 15 g, Euryales Semen (KE) 15 g, Pyritum
(1986) (B %4 30 g, Glycyrrhizae Radix et Rhizoma (H#) 6~10 g
(China) Regulating Qi, Activating Blood and Dispelling Wind Decoction (4RI MLtk 828
Angelicae Gigantis Radix (B 10 g, Paeoniae Radix Alba (F1725%%) 10 g, Curcumae longae Radix #4510 g, Akebiae
L codis (Al 15-30 8, Leonuri Herba GiRF5E) 12~15 g, Tribuli Fructus (F%3) 12~15 g, Xanthii Herba GFE ) 12~15
g, Poria (1R%5) (R 10~12 g, Magenetitum (K&A7) or Pyritum (EI3KER) 30 g
qi stagnation and blood stasis (5& ML #¥): Baegjeonpung No.1 (E 388, 15%)
Cnidii Rhizoma (|%5), Persicac Semen (W&AZ), Carthami Flos (KLAE), Salviae Miltiorrhizae Radix (F}2%), Eupolyphaga
1) (WESR), Zaocys (S5HEYE), Psoraleae Semen (VB NR), Angelica dahurica Bentham et Hooker f. (F11X), Araliae Continentalis
Xu Radix (J&) etc.
(1995)
(China) liver-kidney deficiency (FFE/N): Baegjeonpung No.2 (B J&JE.25%) A
Astragali Complanati Semen (I535F), Cuscutae Semen (Gt% 1), Ligustri Lucids Fructus (BT, Lycii Fructus (FCT), Polygoni
Multiflori Radix (WIS, Astragali Radix (F5EC), Rebmamiae Radix Preparata AR, Lumbricus (WHBE), Cistanchis Herba (INEZS),
Psoraleae Semen (W5 fR), Angelica daburica Bentham et Hooker f. (1L, Araliae Continentalis Radix (JEIE) etc.
Liu® Soback mixture (Xiaobai mixture (XBM), 1 E-A7)
(2003) Persicae Semen (BE1=) 30 g, Carthami Flos FTAE) 10 g, Sesami Semen Nigra (B2 30 g, Glycinis Semen Nigra (FKE)
(China) 30 g, Spirodelae Herba ((ETSITER) 10 g, Liquidambaris Fructus (FE3858) 10 g, Zizyphi Fructus (KFE) S pieces
Parsad™® Ginkgo biloba extract capsules 40 mg
(2003) (in a capsule containing dried extract of G. biloba with 9.6 mg of ginkgoflavonglycosides, available under the trade name of
(India) Ginkocer Ranbaxy, India)
ﬁiﬁlguzgg; Polypodium leucotomos extract capsules 250 mg
(Industrial Farmaceutica Cantabria, SA, Madrid, Spain)
(Netherlands)

Shi®® (2008)
(China)

Jeungsaeg-hwan (Zengse pill (ZSP), #ta3L)
Angelicae Gigantis Radix (E8%), Salviae Miltiorvhizae Radix (FY22), Cnidii Rhbizoma (N75), Spatholobi Caulis GBINKE), Carthami
Flos (KIAE) 0.5 g/pill with each pill containing 3 g of crude drug

Wang™ (2015)
(China)

Crnidii Rhizoma ON¥5) 10 g, Persicae Semen (WAZ) 10 g, Angelica daburica Bentham et Hooker f (FA11) 10 g, Carthami Flos (RLAE)
10 g, Angelicae Gigantis Radix (i) 10 g, Astragali Radix (¥10) 15 g, Salviae Miltiorrhizae Radix (JY22) 15 g, Paeoniae
Radix Rubra (352558 15 g, Poria (AR5 15 g, Sepiae Endoconcha QNS 10 g, Hominis Placenta (S0 H) 10 g, Cyperi Rbizoma
(F&EMT) 10 g, Gheyrrhizae Radix et Rhizoma (HE) 3 g

Lei® (2016)
(China)

Spatholobi Canlis (ZBIMFR) 20 g, Salviae Miltiorvhizae Radix JF£) 20 g, Araliae Continentalis Radix (J& ) 15 g,
Polygoni Multiflori Radix (¥ ) 15 g, Sesami Semen Nigra (BZ) 15 g, Angelica daburica Bentham et Hooker
f (A1E) 15 g, Carthami Flos RLAE) 15 g, Astragali Radix (38EG) 30 g, Portulacae Herba (5 ¥iL) 15 g, Angelicae
Gigantis Radix (&5%) 30 g, Rebmanniae Radix Preparata (BMFE) 15 g, Tribuli Fructus (F¥E%E) 15 g, Psoraleae
Semen (FIBNR) 15 g, Ecliptae Herba (F-38¥K) 15 g, Glycyrrhizae Radix et Rhizoma (H¥) 9 g

- qi stagnation and blood stasis (5 MLIY): add Scrophulariae Radix (F22) 20 g, Persicac Semen (BK1Z) 15 g
- liver-kidney yin deficiency (FF B BEE): add Liriopis Tuber (Z511%) 15 g, Dendrobii Herba (£F1f§}) 15 g

- thick greasy tongue and gastric discomfort FHEER, HBRAE): add Magnoliae Cortex (JEKN 9 g, Citri Unshius

Pericarpinm (BREZ) 9 g

Lei® (2016)
(China)

Araliae Continentalis Radix (J815) 15 g, Polygoni Multiflori Radix (W& ) 15 g, Sesami Semen Nigra (FZJik) 15 g,
Angelica daburica Bentham et Hooker f. (F115) 15 g, Carthami Flos (F]LAE) 15 g, Astragali Radix (%) 30 g, Angelicae
Gigantis Radix (% §%) 30 g, Rebmanniae Radix Preparata (M) 15 g, Tribuli Fructus (FPEEL) 15 g, Glebniae
Radix (ALT522) 15 g, Psoraleae Semen (Fii'B NE) 15 g, Ecliptae Herba (F-5E¥E) 15 g, Buplewri Radix (5260) (4P) 9
g, Glycyrrhizae Radix et Rhizoma () 9g

Zhang™ (2017)
(China)

Iggigeobaeg granule (Yiqgiqubai granule, %Xk E i)
Astragali Radix (F&I%), Spatholobi Caulis (%5 1MLFRK), Caraganae Radix (5 WEHAR), Akebiae Fructus (TEFNT), Leonuri
Semen (FERF 1)

Li® (2019)
(China)

Compound glycyrrhizin tablets 50 mg
(Meineng™, Minophagen Pharmaceutical Co., Ltd., Tokyo, Japan)

Abbreviation. T: Treatment group, C: Control group
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Table 4. Frequency of Herbs Used for Vitiligo Therapy

Frequency Herbal medication

6 Carthami Flos (*T.AE)

5 Angelicae Gigantis Radix (&%), Angelica daburica Bentham et Hooker f (HA15), Astragali Radix (FEIE)

4 Glycyrhizae Radix et Rbizoma (H9E), Salviae Miltiorrhizae Radix (F¥22), Persicae Semen (W17, Araliae Continentalis Radix (F815),
Tribuli Fructus (F13%%E), Psoraleae Semen (FH &)

3 Spatholobi Caulis (BB ILFE), Rebmanniae Radix Preparata (BAHITE), Cnidii Rbizoma (|55, Polygoni Multiflovi Radix A, Sesami
Semen Nigra (2522

2 Akebiae Canlis (ASH), Poria (TRZT), Magenetitum (§&40) or Pyritum (EV3REW), Ecliptae Herba (F-5HEE)

Compound glycyrrhizin, Euryales Semen (UCE), Polypodium lencotomos extract, Caraganae Radix (BVWESAR), Lycii Fructus (FOFET),
Liguidambaris Fructus (&MEE), Zizyphi Fructus (K3BS), Portulacae Herba (RS, Liriopis Tuber (B21'1%%), Paeoniae Radix Alba
(F125%8), Glebniae Radix (ALIVZ2), Astragali Complanati Semen (IS30F), Rebmanniae Radix Crudus ("EMOFE) Cynanchi Paniculati
Radix AR, Dendrobii Herba (A11%}), Buplewri Radix (5&4R), Ligustri Lucidi Fructus (X ET), Akebiae Fructus (FEENTF), Zaocys
1 (SSHEWE), Curcumae longae Radix (B4, Cistanchis Herba (RE%Y), Ginkgo biloba extract, Leonuri Herba GPEEE), Spirodelae Herba
CRIEEUFER), Eupolyphaga (Wiisd), Hominis Placenta (SR ), Paeoniae Radix Rubra (JR2558), Lumbricus (MIFE), Anemarrhenae Rbizoma
EIBY), Gentianae Macrophyllae Radix (&), Citri Unshins Pericarpinm (BREY), Xanthii Herba (G5B &), Asparagi Tuber (RF1%),

TS

Rubiae Radix (P5H5), Leonuri Semen (FERIT), Cuscutae Semen ($tt ), Sepiae Endoconcha GFFIENE), Cyperi Rbizoma (I, Sorophulariae
Radix (%28, Magnoliae Cortex (JEAV), Glycinis Semen Nigra (ERE)

[I. Results

£ AR Ax, AA7E FeehAl e 1299 &
o] AgjEQlon, HEHoz 113 £ £ <
T 4Gz AT (Fig. 1.

2. S A

ARE ATEL 198630 131 (9.1%), 19953l
13 (9.1%), 2003391 2319 (18.2%), 20073l 134
17) (9.1%), 2008l 138" (9.1%), 20153l 134"
9.1%), 201613l 23H*Y (18.2%), 20173 13>
9.1%), 2019'A°l 1387 (9.1%)°] LRI} (Fig. 2).

3. =7t

F7he Z3o] 9W I (81890 2 TP B
FE AAEReH, =T 170 9.1%), L=}
1387 (9.1%)°19t (Fig. 3). 28H A= F=7}

G (54.5%)0101, Fo7t sHI (45.5%)
oAt

4, A A

ARE 11009 AT T RO A
Ay gz F To8 By A" A7Ach A
TOZ o]Fof AT} 4|IIR0IP om, T F )
AL A7) FAA] e EFEIITE vAS
O= Y Fo= oFoxl A7t 1Y AT

F 113 A7 T 337 AT e Als v
FAlCl tsted Aokt A8 me FAA] s 9
ofe] A vlwslglor, o] TAR Mgt
A AR w2 FAAY vl A7 137, 9okt
Bl Ap7E 200l gle. 13Pe] A7 ek A
59} 3A 8 WEams PO A8 tr o= s
Hlastglom, yuix) 7B ao) gt 71EL
Aol AR 88 Frhe 0w NYsigle wef uhE 2
= vlasislh 71e SARE gk AT 58, doF
o8, oA A= 5 HgR As7t BEHA.

5. SRR S

QPTA = Ak 4799604 Hel 27090,
2 Tpslgon, o] 3 200% ole theR @ <
T 3R olgnk

Wk=0] |5 thido] B 93-S Mean + Standard



RSOl Blof X|=0f Ciet o

o2
0>
re
-+
kJ
L]
[}
a

c
2
] Records identified through
g.% database searching
E (n=207)
) PubMed (86), EMBASE (75), Cochrane
library (46)
w Records after duplicates removed
E n =165
£ { )
o
£
o
v
¥
— Records screened - Records excluded
J— {n=165) " (n=142)
E ¥
ng Full-text articles assessed Full-text articles excluded, with
(e for eligibility > reasons
(n=23) (n=12)
- Non-RCT: 1
— ¥ = Single-arm study: 3
Studies included in the - Mot related to oral TCM: 3
review = Duplicate literature: 2
E (n=11) = Not able to get full-text: 3
3
o
£

RCT: randomized controlled trial, TCM: traditional chinese medicine.

Fig 1. PRISMA flowchart of literature selection process

Number of study

1986 1995
1 1

o
&

o

2003 2007 2008 2015
2 il 1 1

2016 2017 2019
2 1 1

Fig 2. Annual distribution of the included studies

deviation®] FEIZ YERAN A= g 0EB0|] o
o, U x] 334I00] Aol M= Ao HS A
ABEAY HE=a3} HJHgS A S B8 ARESH

Number of study

China India
3 9 1

Fig 3. National distribution of the included studies

Netherlands
1

Gk thEe] A9 ololA] el mPH A
& thgom NYET, 2olthe thtew 3 AT
= gigion], 184 ool Hlng o & AT



66 A Review of Clinical Researches for Herbal Medicine Treatment on Vitiligo

em, 1 7 Ha
734100100k,

6. e B4, 28 U B

o A8l WukEo] £ 7]7HS Mean + Standard
deviation®] FE|Z AAS A= 6HP0)|G o,
U A] sRIBIC00] A M= F1 717ke] HSgk
I AU, BtS ANSAY 2 =529 71l w2t
T Uro] 1 BEE AASke WS ARSIt
Ha 8 7R 79 oIl o, Al f1 717 s1
do) Aok

ABE 23 T Nk 54 #3S o= Al

=
g Ag7E 78022 QP om, A WS
)

:
WO B AT} 3ETO, SAE Y WykEe
o B AT 20, BAY WS g
2 3 A7 187, L2 HAE o Ags
2o oo @ 77} 19 ek olsh W=
P FFol whet T, Ay, Ry, BAgos
TEI A7} 3, G, QIR TR
F7h 3002 gloie,

AP FH F WSHE o] (85 AAG A
T 301 o, Zhad] ATV E o718
7S EFEmMIAR) T ASZE7E Qhhh ik
J) 22 T3 Xu T AT el 718 A (R
a2k TPAFS (P AL o2 F-Esto] A7 oF
& 7 W3kE FAL Lei 59 A70AM= 71A
dolF G ), A3 (IFE R 2
FY A= (GEER, Hierie] S8l e
BFE TEsk 74 is 2 S 2R oHAE

F7keto] 278k

-

7. X2 L8 ¥ X2 72t

ghoF X 5o A AYS AR, BAE AL
AT7F R (54.5%) 02 71 BRAL, oFA 5
5 AAE AR Q771 3 (27.3%), BAE
AREEE A7 1P 9.1%), FHAE AHESE A7)
13 (9.1%)°10Th. BAl, A, 2= T2 ¥ =
A 2L v ZAEOH, o) FEE A
o] FREE LYFEFE, WEFEFEY, 1xFE

=770] 7+ 1340tk

WokE X 5ol 289 A 74 ES NE
w2 B3 A, 33} (1Lt F 63= 7 Bo)
ARBEIATE T TR o2 B (), WA (1), &
7] )7} 53], 2z (), & (12, = #k(),
=& i), WA (R, BEA ¢t 43,
A G, S8 ), A JI1H), s
ATE ), AP GRZiN7F 33 2 Tl = AREE AT
(Table 4).

A 571 B oA dgstal e, 171
LA 26F7HA] thdsiAl BE3IT 371€e] sH
P gy ggkom) grde] 3P 27l
oY, 1~671E", 2526577} ZF 102 TR A
At e B N &% .33 2 BrEglon,
S 23]7F e o2 Jh Bgkal, SR 337}
43716185 S 13)7F 1|V o E g AR

8. Il X|& 2 X|2 At
AARE 11310 AT F 32 AFE A5

o =

1 ZFE8 (Total effective rate, TER)S H7} X BZ
ARESIR O, T F GRS 4 points scale (K
& BT IR /BT AR B ) sy o83t
Far, 238 3 points scale FAZL / AR 1 ER)ES
o] g3tk 4TAIR FEG Afoll= oFAo] A}
o7 95% olde IEI Afdde BR R,
50~60% ©1d2 BEIL 73-Folls Bk, 10% olde=
3835k Aol A4, 10% PINE B2 AAS 7)4lo]
= BFolles = ol SHass Ao,
STAIR RS APollE 70%9) 308 AAR & A
T}, 509%%F 1025 AR T A7 A}k F
FEESS FHA FEHE A S FE=E ke
5 1002 &t ARSIt THEE flddx A8,
AEE, FEE, TPl £ MAF ET-1, 9
225, 3Z T TY YA, 24T
BAET A, ahe] d 7] 5] WUt Ade 8
ATk

%_ﬂ_ﬁ%% Xﬂ}\]@' 8%13715,18—21,23)‘04 %:,L E_‘_:['; i]JE,_
o] Ffraso] e FRasRy Fols =
Utk L F Lei Y A7 A dxTe AR
2, A5as A s BA T HEOR sto] Hlu
Fa=t o] 749 MEX 5ol O Fof3 A 84345
t}.

FHESS W e 382 dTele

ol

oF
3,‘1(2'



A A TR, A2AE, del W £, S A
Bk A%, B AN BL A, W A E =
o) H & [©)

e ARz mzw m—
oA tjzzol w3 A} A\ 71woﬂ FAzoE
Felg AjolE ngTko,

9.

2

24 T

—_

o

%]% olj_‘?_ %_ 23415,22)9‘ xﬂg]é—]_ 9ﬁ:‘13,14,16—21,23)
(81.8%)%] ATolA F28-& AFstaith f1ekt vl
Wk 2AH] AT T Parsad 52 ATHONME TF
AFTolAe] ARk o4l FAES Hsiela,
Middelkamp-Hup 2] 77X &= &z X8
of 3xpgo] Ale] fABISIT

RotAEo} YOI WET, BHIRT, YOI
T2 WTe 2o AT BF Heb RRelA
kol UERIA elsky, el A ok azol
Wla) Al ¥ wnsiech

Ui sEs9e) ol Fleh FAlo] Bk
58 37140 Adsiglon), AT tarel 3
S L ECE R
o] WAF A7} 17V QeI FAge) BAe F
2 7, 3 aEx, xS Bkt
solen, i Argk #2882 Basiit

IV. Discussion

H e
o= 3t} T ARRYAAEIY A2l uh=m),
= aukg #6471 20108 5‘404 ”“W 2018

Qe el Mg 58 F 1960 17 %uﬂ
e A9s de U

AA R AA A G FX
S F& Qlste] A7) olmlxe] 417}

AN

)
[-'El
r
p:
i, rlo
v g H
&
Oﬁz OR rb‘ &1?_,

g3} HAH 2EHAE ek 5 gl W] 2
G2 FE vRadelth, =ERI0] Wit U

HHH|-§O|
[

rol

°F X|=0il et et S+ E 67

$olls AT FAEE A B3 Elel Fegt
2 FE 5 ASAEe) YPL W HE HFQ)
AsE Waw B,

doh W] 79 Azto] ME flo] W] ol
A 797} B, §30) PAR RRES WA
2ok 797} Bok UEel 240l 488 5 o57]
B e Al BT Jeln 3 2ol Bas

A A5EHA ¥a A7Izre] A)de] 2 X85
82 3, 27| ASSFE o7t o 4HA
A0 Aoyl 7] W P X 57} FQ3it

WukEo] Aof Stolof] gk Fuff ghofet =E2 &
ANBHA] AT, WiHkol] g ghej3t =IO R Lee
o] MukE ARgokEol] tist wH o= nEdt A
09} WA o5t kefehA] X5 gl X5 & ol H]
A= ofg] 8%ldl Az A7 Ao, g AT
5 &F BaFHPP?. A@HAs ef 54 3
2AF, ] AT, BEA] FE2E EX 55 AdsI9
), 72 1d ool X5 E3E Bk
2 AT WhkE g X 5o tigk s A7) F
S dBollA, =29 £ ZAE Fol WnkE g4
o2 & e X 59 AT Fas Ao
Z 1A 729 bz vlal Y dF
ATt
Az BxE aund AgdE A7ELS 1980
thell 13 1990 dthell 139, 20001 d ol 479,
2010 el sHYP o2 Al7F Sgo) whet A7t
Z7Fhe %S By 29 w7k A=09 vide
T 7 1HE 793} 9B RIF FHFBIEB)o) A Z3t
HoH, I F 3|HPo] olg, ymA ¢A
FI2ho] Fo) R E | RIT

AT AA disted F 11\ £ S 6
1017192129 0] = ﬁZF o2 A 5a) 2T
9] ero g FAE HeY A A7H, YA sH
I8 2 o2 oo RIS FUHE ¥
ATFATE Yz 212 A FOZ o] Fo|A] ek
B8y 7} FAIT, 283 F X529 ¥EaWS
Hlwalg o, thE 1319 4479} FARE FHl Al
FAT] AR 980ks FUlsle] A8d o 8oF T
A7 F 4709 & Blasksith

SAll AAA FHeF g Qi 9 FRE vl
g A7 317 (27.3%)°10 3, o] F R T
SAR floko] AHEE ArF 2O, kS AT &
&3 7397 110Ut} 7[E FAll FUHH o & g

oo



68 A Review of Clinical Researches for Herbal Medicine Treatment on Vitiligo

ATHE 7RPIEA0222) (72 795)0] %)
Z70| FEE FAR FF ATE
£} 98- ao] ¥EE A7) 2B, ok A &
85 A3E A7) 131, okef 918 @Ho] ALed
ATF7F 230, oA X s7F AR AT 137
#o]x e} ejg-aro] HEH A97F 13|k Y
w2 138 A gef A5} A8 HEAHEE
ok X 8E TR st Blwslch

ogg oz wWhkge] Xse FEFTE (R
By, F9 @&y, 7188 Gk, 1714 (FRE
fit), THAIS] (), Del343 (i), 714180
CRIRIIE) 5o W3ste] &Fd (i), ALels oF
BRI, A71709] Ga R, AzelEdd Gririg
ez, B @ITE), FEAZ GEmikR), &
7] (hIMATR) T2 AHE S8y, B = =
el ATENA gE WE G Z1AIEe] G
i, ZHRS (FE AL, 8 (TR o7
EAF ARG MER), AT LT ik
JHysh= AHE ARgShs TFolA AT VAE &7
Fa Qlom, =2 QRIHTH= RIS R QIg A5
AHEBIGATE o thEEe T ddto] §497)
b Fg71e] WikE-S th o & skl Q7] Wi

ol

oL
o fo

o
g
i
o

=+ om

! HAo] FHbE | ofjuj
42 B 7|EF A5 &4 ol S S 9l A
E3Aolu e Fe Aog HAgEdo] JAY
g ayo] VR, Mo 3
QAR LA SFATE 1 9] Al AF
23 wke] EXof tjsle] <ghiao}
o> g AW EH, WAY7|7te] Ay Ry
Jw]o] 9o, 7I5Eol e 797t B, 4o
o, WRRRS] EAlo] FEsty 9L HAS
(), o9 (H), 759 (Tiem), 44
# o] EXo] vehdtt.

2ol gkolshz] At A 7|3
a2 749 B casihim oy 3-8
oFo g 2% (Fi), ARk o 5E5), =91 kD), S8t
(HIAE), 3 JIH), T J128), &5 @), NS &

B
L

oo koo 32 U 8 oo buofU oot R RO
Qb o o
2
2
iz
$
=
2
juin
= —

& H
r U
ot

ol
/[:r
B
—
i
ol
o

i
r]I.

i)
o
Hl
=

i), WRYeE (1754), A (S, ofF dlul), WF
FHR), =2 dih) 59 FA7F ARE DL S-S
ez IRIRS (PSS 745 AR T
(B R Holu deeko g ARIAL (s, A
(LT, 3FrL (W ), W8 H (Fdl), 7712k (i
o), SAS G, BEA @ lg iR, SAF GEIE
Jiif), AR GRS, ST (WHR), A (1%
o), WIS (M%), - ek, R LR 5
o] efA7} EgH 1 Qlte7). B Aol gk dhoF
ANES A% A, WHF 18 (U 15%), 93
T 25 (PRI 25%), AR CBAGH), S8 0f
B, A7VARZA G FiErTE) 5ol E8EAL
o, ¥ AHolu 4 epAlEells ATtmitt Aol
7F EAYA R RS AFrollA F-E A (i
45T BoJok (fifagio]) ot AE &3 Zle
2 eyt

g, 85 Ae] 74 eSS WEEE &
St Ay}, 3} (b7 632 HTHE S8E 30
s} (Lib)e AN (hiikEdg ol &ata, &8
B (hIMmE), 2FIAF (@it ks &5l 9l
o, AR &), B4 (K, LZ2EY (EEAT),
A7 dEEE), FERY (TG, BESE
GRS ST, HT AolME H =
obM|Z, AlZE| ol th3 BE FIpEatk opg} &+,
g4, I e AWt sl BRI
5 S0 WnkE-S E3sle] 24 gk
A B, Ry A, FEYY), A, &
&S, ATE T TFe IFAsel ARREJATPY.
o] o= AFHH AFE Bl T3} F=Eo| "t
S AISt TR A 5 A Aol &8
T e A SR EIS.

T o029 G, WA (1), B71 @R 7T
53], Z& (H), St 1), B dhD), =2 i),
WA (), BEA @E iRt 43), ARS @i
), A @A), A JI15), s (TE ), 5
Auk GEZNiN7F 332 OHIE ARSEIATE =20 bk
12, @2 12, g JIIE), AT GG, 495
(FIA8) -2 Z8 Ak (hiMmikidh o2 FR=m,
S (), F71 (), A (), BEA @),
SARF GRZ, SA% ), Sk (i 5),
W (i) & BOoF (ffimdhH o= EFHE] 7]
5 GbzP) S Bake 98-S dth Tga WA
(Ao =8 ih)S i (1), AZAY ERIL

O}olr _]3:

—_

)
("

i)



Foshe Jso] Ja, MAY () e B (F
HFERS), AFAAS (Hkbikin s, 5% (ki) ol4
k), 4] dhiMune), 5% (K452 ol (ol
K), 8IS G E)Y] E3E Zh=tP®. o] 99
= BEA (@lig i), WA (Hin), 52 $ih), 3 F
f o2 A2 (psoralen)©|ZHALE Bl Z2F01E]
(furanocoumarins) @ U (coumarins) 5 E3sl=
SHIZ UVE §58 7 o] old tig FHAAES
7]_;(]:]1 9}]\];]}3,34)‘

371 SRS tiF-E &8 A (i), B
=35 (FilFEEZR Y] 58 2te FEEE BT
S o] 71 G, 7188 G, Tt
=3 (IFEka 52 ¥ele zhe ddd ggd &
Atk ol g A WukE ARg-oFE| tiste] £
Ao 2 FHF Lee?] ATO0NAM 14 (), REIA|
(R, B (i), TAF (1), MStAME & (F1ElE
Wi, BAReF (F17454), SFre (W ), AR (o
), LEAF (EIE), AHAE (RGN, ARz EH), B
AR G T, SRR CRIRIG, B7] (FHiK), 378 %
i) o] WEFER 485, 53] AR A5 oF
EollA &5 =9 ARERIET} 718 vk Heol
A olu AR IudEgitia Azt Eg npxd
(G5, AR CEE), AR Gk 59 3Lk diy
BT 52 W), X787 GREIED) , QAL ()
5o AZEF M EE ] AHE =S =4 YERY
BRI =

2ol A} Agest X5t AMEE FEES
prednisone, dexamethasone 52| ZHZ0]=, methoxsa-
len 52 438} HA| cobamamide 52| HIEFTICI
O FAZHOZ tacrolimus, psoralen 52 WA A
o} Flet QA7 AREEQ(TE 919k 2 EXEE
Al8Ygk tiztol] Bigl XS E TEOE A

}=7
Lo

]}
&l

Yoz

A WEH BE AmTolN B WMuE Awev
AR FolF W X NS Be] YYHOE §3
P& BT ol Wk Sl WA W
W] S0l B 4 gl AEHUYS AR

E Lei 59 TN BF B izl vl
dokt Arje] AH9IAB (NB-UVE) B BT
B ROl Ee FHESES HYoM, ArHet
RSPl AR HE PAZ TLH BHIES A
W) glof BokS WEhel Bgahe Zo] AEEe
ol o] =] FE AAT 5 Uk

dexamethasone 52 steroide= 3730l FA42Q1 F&

SRSl Stof X|=0f Cfet e G+ 11E 69

d

14 4 Q3% methoxsalen 59| 33}8FQ WA=
AF Al 7HEE, e, AT 5o AR
B vh 9lo] aofellA B Fefsforst ol
& 735 ek F8o) ts axpzoln sttt
I} B3] ek FAlol FUHE o= jeF as
A= oF T SRl Bl foldk &t
T7F QB FHY A8E I Al
128395 derl7le H 7198 Zes

T

ok

+
;O

oo
o

i
il o
re

R A TR
St
o

ol
FIF
Sl
9

Wi

N
)
(i

=4
T3 QHAA HIHE Alde de) 2Ae-S g
9P B o] Ao A] GHeF T X 5ol EA)
o 43PII6200) AL = oo M= Atgo] Bl
=2 ekgkom =] 232 Vel| A Aw|gk oA 27,
et Aozt 24, 1 Bz 17d0] RaE itk
ok FATY HEA ST U] ¢ Bakgo)
HusQlon Rakgo] SA4L 2 7, SR I
BAZ 7740x 48 B 502 giE 7n)
gk FA1-gollan, WEX sollA] GFeF X mate] Hls|
ZAu)sAL B3 B2RE-S B aslGIT) o) Tk
T7F A A5 28-S /WAAZ 4 glom,
WikE-S Jdshs dl geRx|s7) B okdsta &
Holgte ZAAEIL 2 F dS Aotk

g, B A 3T 4 djolEjuo) ke A}
o BA51907] mlie] =58 A9E dukslslr] ol
fom, Ao =7} HA| Fro] 71 ol Hao]
Ak E=I T2 2T A7 o g sl F
A, B A, FElRT, AY AT SollA AREE 3
oF @ tisiAE ERIE 5 §ldlen, 4 tido]
H 759 47 A AokE tiFe R g A7 Yl
Th= 4 59 317} Utk WiukEe 2olo)| A Thits
© Alo|n], 27 5202 txsljoF sh= g
1 THE ojol] tigk S&ATvL Fasith

O = B3t 11389 F2H9] gz vl 94
NEE& Bago 2 Wukzol M doF B85 3l
SAZF 284 &2 SAl vlsl fofst &7 Apolzk
WS B, TAol tigk B4 Ans nigoz 4
A WA aoks tFoR g X5 vt 2
T e Zoltk FF B AolM A3 AHS

1z

Folu} 729) iz . Q4

el

¢

1

'S

)

Aol F71A 0= olfolATin Mkze] Flot o
o the %A 2AE Pl 4 9 Al AR
A,

AR ATE SRR, B =R ukzo



70 A Review of Clinical Researches for Herbal Medicine Treatment on Vitiligo

of
oL
£

rok

£

[

o

Y

(2

i

o

e

L

off

oot

tio

e orr
o M b £ X Lo

2
=
2l
(i
riot
t
rlr
o>
>
i
r (
H
1=
m
I,
o|N
ﬁ © =z 2
Ol'}\] 194

i)
FTT
5
i
=
52
S
o
1ot
% !
ﬁ-‘
:
o
_VJ_
2 d
L g ¥ 2 0

ok

o
iw
£y
>

O
B
%
2
)
o

V. Conclusion

=A| 4] dloErlo]2 A Alo]EQ] PubMed-
MEDLINE, EMBASE, Cochrane library©ll4] 7148 E3j
A W) Shokx]| Rof| thdk F2thEAT 11
HE et v & ZES A3tk

e

T HEARe] A7 AT 2271l A 7341714

&tk

o] WFoR2E VA" o] 7P Wol

= At

3ok X 5o A Ao BAlE Ta3 23
°] 6 (54.5%)°19 0™, Al FZE AA|7} 39
(27.3%), A7F 19 9.1%), FAA7F 18 9.1%)
o]t

4. PoF A BE 7P Hol AR oA HIEE &
37} 63|12 7P ol AREAA, T TS o R
2, WA, 77} s3], ghx, W 291, 55,
WA HEA|7} 43, ALS, A%, 7, 5t
T2, SAWL 33] AHEEA e eSS
45 Ay} gyslojel Kook sgeh= o
AEo] FgTr}t E9ht)

5. A& AR 370o] 71 Beke™ 45.5%), &
oF B& WIS 315 237} tHI== AREITH
(54.5%).

6. T8 W7} AF= THES (TER), A&, F&
&, 88, Ol 1389 A" ET-1, ¥
AIFEEY, Yz, JIHFZ 5] A, =

]

ael A 5, Ay 2

ol

o

N

==

|

2.1

1]1“_[
32 o

oY)
of

References

Ezzedine K, Eleftheriadou V, Whitton M, van Geel
N. Vitiligo. Lancet. 2015;386(9988):74-84.

Sehgal VN, Srivastava G. Vitiligo: compendium of clin-
ico-epidemiological features. Indian J Dermatol Venereol
Leprol. 2007;73:149-56.

Ezzedine K, Silverberg N. A practical approach to the
diagnosis and treatment of vitiligo in children. Pediatr.
2016;138(1).1-14.

Mohammed GF, Gomaa AH, Al-Dhubaibi MS.
Highlights in pathogenesis of vitiligo. World J Clin
Cases. 2015;3(3):221-30.

Lee SD. Study on the effect of various factors on oriental
medical treatment and therapeutic effect for vitiligo,
incurable skin disease with diagnosis and treatment based
on overall analysis of symptoms and signs. J Korean
Oriental Med. 1996;4(10):191-214.

Alikhan A, Felsten LM, Daly M, Petronic-Rosic V.
Vitiligo: a comprehensive overview Part I. Introduction,
epidemiology, quality of life, diagnosis, differential diag-
nosis, associations, histopathology, etiology, and
work-up. J Am Acad Dermatol. 2011;65(3):473-91.
Faria AR, Tarle RG, Dellatorre G, Mira MT, Castro
CC. Vitiligo-Part 2-classification, histopathology and
treatment. An Bras Dermatol. 2014;89(5):784-90.
Oiso N, Suzuki T, Wataya-Kaneda M, Tanemura A,
Tanioka M, Fujimoto T, Fukai K, Kawakami T,
Tsukamoto K, Yamaguchi Y, Sano S, Mitsuhashi Y,
Nishigori C, Morita A, Nakagawa H, Mizoguchi M,
Katayama I. Guidelines for the diagnosis and treatment

of vitiligo in Japan. J Dermatol. 2013;40(5):344-54.

. Jung JH, Seo HS. One case report of vitiligo. J Korean

Med Ophthalmol Otolaryngol Dermatol. 2005;18(3):
121-6.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Lee JH, Kim SY. Four cases of vitiligo patients treated
by Oriental medical treatment who have experienced
Excimer Laser treatment. J Korean Med Ophthalmol
Otolaryngol Dermatol. 2014;27(3):205-12.

Kim KB, Kim TW. Clinical report of 4 vitiligo cases
treated as korean medicine. J Korean Med Ophthalmol
Otolaryngol Dermatol. 2015;28(1):143-51.

Hong YH, Kim SW, Cho YC. Four cases of soyangins
vitiligo patients gotten better by Oriental medical treat-
ment who have the symptoms in the hands. J Korean
Med Ophthalmol Otolaryngol Dermatol. 2015;28(1):
152-9.

Zhu GD. Clinical observations on the therapeutic results
in 232 cases of vitiligo. Chin J Integr Trad West Med.
1986;6(11):669-71,645.

Xu AE, Zhong XM. Traditional Chinese herbs combined
with corticosteroids in the treatment of 186 cases of
vitiligo. Chin J Dermatol. 1995;28(4):252-3.

Liu ZJ, Xiang YP. Clinical observation on treatment
of vitiligo with xiaobai mixture. Chin J Integr Trad
West Med. 2003;8:596-8.

Parsad D, Pandhi R, Juneja A. Effectiveness of oral
Ginkgo biloba in treating limited, slowly spreading
vitiligo. Clin Exp Dermatol. 2003;28:285-7.
Middelkamp-Hup MA, Bos JD, Rius-Diaz F, Gonzalez
S, Westerhof W. Treatment of vitiligo vulgaris with
narrow-band UVB and oral Polypodium leucotomos ex-
tract: a randomized double-blind placebo-controlled
study. J Eur Acad Dermatol Venereol. 2007;21(7):
942-50.

Shi N, Chen Y]J, Wang J, Ni H. Clinical observation
on the effect of Zengse Pill in treating patients with
vitiligo of gi-stagnancy and blood-stasis syndrome type.
Chin J Integr Med. 2008;14(4):303-6.

Wang YH. The clinical research on vitiligo due to Qi
Stagnation and Blood Stasis treated with integrative
therapy of Chinese and western medicine. Henan Tradit
Chin Med. 2015;35(1):137-9.

Lei Y, Wan JJ, Zhang SG. Efficacy analysis of traditional
Chinese medicine combined with tacrolimus ointment
in the treatment of vitiligo. World Chin Med. 2016;
11(7):1218-20.

Lei Y, Zhang SG, Wang JJ. Observation of curative

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

SRS Stof X|=of it et A+ 1 71

effect of Chinese medicine combined with NB-UVB
in treatment of vitiligo. World Chin Med. 2016;11(8):
1451-3.

Zhang C, Zhou L, Huang J, Shi W. A combination
of Yigiqubai granule and 308-nm excimer laser in treat-
ment of segmental vitiligo: a prospective study of 233
patients. J Dermatolog Treat. 2017;28(7):668-71.
Li L, Ma Q, Li H. Effect of vitiligo treatment using
compound glycyrrhizin combined with fractional carbon
dioxide laser and topical triamcinolone acetonide on
serum interleukin-17 and tissue growth factor-£3 levels.
J Int Med Res. 2019;47(11):5623-31.

Health
Healthcare bigdata hub [Internet}. Available from:

insurance review and assessment service.
http://opendata.hira.or.kr/op/opc/olap3thDsInfo.do
Masher DB, Fitzpatrick TB, Ortonne JP. Abnormalities
of pigmentation. In: Fitzpatrick TB, Eisen AZ, Wolff
K, et al, editors. Dermatology in General Medicine.
2nd ed. New York:McGraw-Hill Book. 1979:582-90.
Lee SD. A documentary study on herb, drugs used
for vitiligo -with an emphasis on classifying kinds, excess
and weakness syndrome, the changes of medical methods
and factors by each epoch mentioned in the relative
documentary records. ] Korean Med. 1995;16(2):44-61.
Kim KB, Kim DG, Kim YH, Kim JH, Min SY, Park
EJ, Baek JH, Sung HK, Yu SA, Lee SY, Lee JY, Chang
GT, Jeong M]J, Chai JW, Cheon JH, Han YJ, Han
JK. Hanbangsoacheongsonyeonuihak (ha). Seoul: Ui
Sung Dang Publishing Co. 2015:392-5.

Kim IR, Kim HC, Kuk YB, Park SJ, Park YG, Park
JH, Seo BI, Seo YB, Song HJ, Shin MK, Lee Y]J, Lee
YC, Lee JH, Lim GH, Jo SI, Jung JG, Joo YS, Choi
HY. Bonchohak. Seoul: Young Lim Sa Publishing Co.
2010:194.

Tu YH, Xue YR, Guo DD, Sun IN, Guo ML. Carthami
flos: a review of its ethnopharmacology, pharmacology
and clinical applications. Rev Bras Farmacogn. 2015;
25(5):553-66.

Dajue L, Mundel HH. Safflower, Carthamus Tinctorius
L. Roma: IPGRI(International Plant Genetic Resources
Institute). 1996:29-30.

Delshad E, Yousefi M, Sasannezhad P, Rakhshandeh

H, Ayati Z. Medical uses of Carthamus tinctorius L.



72 A Review of Clinical Researches for Herbal Medicine Treatment on Vitiligo

(Safflower): a comprehensive review from traditional Photosensitizer screening from chinese medicinal herbs
medicine to modern medicine. Electron Physician. 2018; and photodynamic anticancer studies. Chin J Integr Med.
10(4):6672-81. 1999;5(3):185-9.

32. Roh JS, Han JY, Kim JH, Hwang JK. Inhibitory effects 34. Huang KC. The pharmacology of Chinese herbs. Boca
of active compounds isolated from safflower (Carthamus Raton, FL: CRC Press. 1999:
tinctorius L.) seeds for melanogenesis. Biol Pharm Bull. 35. Yoon MH. Clinical use of steroid. Korean ] Pain.
2004;27(12):1976-8. 2004;17:45-53.

33.Liao J, Li PP, Wu CJ, E Z Wang SZ, Li SL.



SRSl Slof X|=0f Cet ot G+ 1E 73

Appendix 1. Searching equation for evaluating herbal medicine treatment on vitiligo (Pubmed—MEDLINE)

No Searches

1 Vitiligo[Mesh} 5143

5 vitiligf)[’HAB}'OR leukoderma TTAB} OR leucodermal TIAB} OR depigmentation TTAB} OR 10739
hypopigmentation[ TIAB}

3 1 OR 2 11241

4 (("Complementary Therapies"{Mesh}) OR “Medicine, Traditional”[Meshl)) OR "Drugs, Chinese Herbal"[Mesh} 254867

herb*[TIAB} OR “Traditional Chinese Medicine”[TIAB} OR “Chinese Traditional Medicine”[TIAB} OR
“Traditional Oriental Medicine”{TIAB} OR “Traditional Oriental Medicines”[TIAB} OR “Traditional East Asian
Medicine”[TIAB} OR “Traditional Far Eastern Medicine”[TIAB} OR “East Asian Traditional Medicine [ TIAB}
OR “Oriental Traditional Medicine”[TIAB} OR “East Asian Medicine’{TIAB} OR “East Asian Medicines [TIAB}
OR “Oriental Medicine”[TIAB} OR “Far East Medicine” TIAB} OR “Far East Medicines’[TIAB} OR “East Asia

5 Medicine”[TIAB} OR “East Asia Medicines”[TIAB} OR “Traditional Medicine”[TIAB} OR “Home 160099
Remedies”{TIAB} OR “Home Remedy”{TIAB} OR “Primitive Medicine”[TIAB} OR “Folk Medicine”[TIAB} OR
“Indigenous Medicine”[ TIAB} OR “Folk Remedies”{TIAB} OR “Folk Remedy”{TIAB} OR
“Ethnomedicine”{TIAB} OR “Complementary Medicine”[TIAB} OR “Alternative Medicine”{TIAB} OR
“Alternative Therapy”[TIAB} OR “Alternative Therapies”[TIAB} OR “Chinese Medicine’{TIAB} OR “Plant
Extract”[TIAB} OR “Plant Extracts”[TIAB}

6 4 OR 5 367713

7 3 AND 6 237

7 AND (groupsftiabl OR trial[TIAB} OR randomly{TIAB} OR "drug therapy"[SH} OR placebo{TIAB} OR
8 randomized{ TTAB} OR "controlled clinical trial'[PT} OR "randomized controlled trial'[PT}) NOT (animals{MH} 86
NOT (humansfMH} AND animalsfMH}))

Appendix 2. Searching equation for evaluating herbal medicine treatment on vitiligo (EMBASE)

No Searches

1 'vitiligo'/exp OR 'leukoderma'/exp OR 'depigmentation'/exp OR 'hypopigmentation'/exp 33165
2 vitiligo:ab,ti OR leukoderma:ab,ti OR leucoderma:ab,ti OR depigmentation:ab,ti OR hypopigmentation:ab,ti 14995
3 1 OR 2 35774
4 'alternative medicine'/exp OR 'traditional medicine'/exp 146797

herb*:ab,ti OR 'traditional chinese medicine':ab,ti OR 'chinese traditional medicine":ab,ti OR 'traditional oriental
medicine":ab,ti OR 'traditional oriental medicines':ab,ti OR 'traditional east asian medicine':ab,ti OR 'traditional
far eastern medicine':ab,ti OR 'east asian traditional medicine':ab,ti OR 'oriental traditional medicine':ab,ti OR
'east asian medicine:ab,ti OR 'east asian medicines':ab,ti OR 'oriental medicine:ab,ti OR 'far east medicine":ab,ti
5 OR 'far east medicines:ab,ti OR 'east asia medicine':ab,ti OR 'east asia medicines"ab,ti OR 'traditional 216710
medicine":ab,ti OR 'home remedies":ab,ti OR 'home remedy':ab,ti OR 'primitive medicine':ab,ti OR 'folk
medicine":ab,ti OR 'indigenous medicine':ab,ti OR 'folk remedies":ab,ti OR 'folk remedy':ab,ti OR
'ethnomedicine':ab,ti OR 'complementary medicine':ab,ti OR 'alternative medicine':ab,ti OR 'alternative
therapy':ab,ti OR 'alternative therapies':ab,ti OR 'chinese medicine":ab,ti OR 'plant extract':ab,ti OR 'plant
extracts':ab,ti

6 4 OR 5 289876

7 3 AND 6 688

7 AND ('crossover procedure'/exp OR 'double blind procedure'/exp OR 'randomized controlled trial'/exp OR
8 'single blind procedure'/exp OR random* OR factorial* OR crossover®* OR 'cross over' OR 'cross-over' OR placebo™ 75
OR (doubl* AND blind*) OR (singl* AND blind*) OR assign* OR allocat* OR volunteer* )
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Appendix 3. Searching equation for evaluating herbal medicine treatment on vitiligo (Cochrane library)

No Searches

#1 MeSH descriptor: {Vitiligo} explode all trees 287
#2 MeSH descriptor: [Hypopigmentation} explode all trees 329
#3 (vitiligo OR leukoderma OR leucoderma OR depigmentation OR hypopigmentation):ti,ab,kw 1298
#4 #1 OR #2 OR #3 1308
#5 MeSH descriptor: {Complementary Therapies} explode all trees 19087
#6 MeSH descriptor: [Medicine, Traditionall explode all trees 1416

herb* OR “Traditional Chinese Medicine” OR “Chinese Traditional Medicine” OR “Traditional Oriental Medicine”
OR “Traditional Oriental Medicines” OR “Traditional East Asian Medicine” OR “Traditional Far Eastern Medicine”
OR “East Asian Traditional Medicine” OR “Oriental Traditional Medicine” OR “East Asian Medicine” OR “East
Asian Medicines” OR “Oriental Medicine” OR “Far East Medicine” OR “Far East Medicines” OR “East Asia

#7 2344
Medicine” OR “East Asia Medicines” OR “Traditional Medicine” OR “Home Remedies” OR “Home Remedy” ?
OR “Primitive Medicine” OR “Folk Medicine” OR “Indigenous Medicine” OR “Folk Remedies” OR “Folk Remedy”
OR “Ethnomedicine” OR “Complementary Medicine” OR “Alternative Medicine” OR “Alternative Therapy” OR
“Alternative Therapies” OR “Chinese Medicine” OR “Plant Extract” OR “Plant Extracts”):ti,ab,kw
#3 #5 OR #6 OR #7 38082
#9 #4 AND #8 47

#10  #9/Trials 46




