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The Effectiveness of Bojungikgi-tang and its modifications on Chronic
Fatigue Syndrome: A Systematic Review And Meta-analysis

Donghyun Nam

Division of Horticulture & Medicinal Plant, Andong National Univ. Andong, Republic of Korea

Objectives: The aim of this review is to ascertain whether Bojungikgi-tang and its modifications is more effective
than non-specific management in chronic fatigue syndrome (CFS).

Methods: We collected clinical trials to investigate the effects of Bojungikgi-tang and non-specific management on
general symptoms, fatigue, and sleep quality in CFS patients. The databases used for data retrieval were Pubmed,
Central Cochrane, CNKI, VIP, CiNii, OASIS, RISS, and Koreamed. We performed selection/exclusion process from
the found records according to prespecified criteria, and assessed the final included trials according to the Cochrane
risk of bias tool. The included studies were classified on the basis of interventions in experimental group.
Results: Seven randomized controlled trials (476 participants) were eligible and their results were synthesized in the
meta-analysis. The synthesis showed a substantial effect of Bojungikgi-tang (relative risk 0.20 [95% CI 0.13 to 0.31],
7=7.44, P<0.00001; I’=0%) and combination of Bojungikgi-tang and Sosiho-tang (relative risk 0.15 [95% CI 0.08
to 0.28], Z=5.85, P<0.00001; I>=0%) compared with non-specific management on improvement of general symptoms.
However, we could not find sufficient clinical research records to determine their effects of improvement on fatigue
and sleep quality.

Conclusions: Bojungikgi-tang and its modifications are more effective than non-specific management for improvement
of general symptoms in CFS post-treatment.

Key Words - Bojungikgi—tang, chronic fatigue syndrome, meta-analysis, systematic review.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H dom. 95% CI Year M-H. Random, 95% CI
1.1.1 Bojungikgi-tang (#i*h & %.5) vs. control
Shu YQ 1997 6 30 19 28 30.8% 0.29[0.14, 0.63] 1997 —=
Tian H 2012 3 32 11 32 12.8% 0.27 [0.08, 0.89] 2012 I
Teng FY 2014 2 30 10 30 87% 0.20 [0.05, 0.84] 2014 -
Subtotal (95% CI) 92 90 52.3% 0.27 [0.15, 0.49] -
Total events 11 40

Heterogeneity: Tau? = 0.00; Chiz = 0.23, df = 2 (P = 0.89); I?= 0%
Test for overall effect: Z = 4.39 (P < 0.0001)

1.1.2 Bojungikgi-tang (#i#h & % %) + Sosiho-tang (‘I"%#13%) vs. control

Yang SH 2004 4 38 25 34 19.8% 0.14[0.06, 0.37] 2004 - =

Wang H 2012 4 42 28 42 195% 0.14[0.05, 0.37] 2012 - 5

Li YM 2015 1 34 5 34 41% 0.20[0.02, 1.62] 2015 - |
Subtotal (95% Cl) 114 110 43.3% 0.15[0.08, 0.28] -

Total events 9 58

Heterogeneity: Tau? = 0.00; Chi? = 0.09, df = 2 (P = 0.96); I = 0%
Test for overall effect: Z = 5.85 (P < 0.00001)

1.1.3 Bojungikgi-tang (#ish &% i%) + Gwibi-tang (%) vs. control

Jiang Q 2012 1 35 8 35 43% 0.13[0.02, 0.95] 2012 -
Subtotal (95% CI) 35 35 4.3% 0.13 [0.02, 0.95] e
Total events 1 8

Heterogeneity: Not applicable
Test for overall effect: Z=2.01 (P = 0.04)

Total (95% CI) 241 235 100.0% 0.20 [0.13, 0.31] . 4
Total events 21 106

Heterogeneity: Tau? = 0.00; Chi? = 2.49, df = 6 (P = 0.87); 2= 0%
Test for overall effect: Z = 7.44 (P < 0.00001)

Test for subgroup differences: Chi? = 2.12, df =2 (P = 0.35), I*= 5.5%

0.01 0.1 1 10 100
Favours [experimental] Favours [control]

Fig. 3. Forest plot for improvement of general symptoms.
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