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ABSTRACT

Objectives: This study aimed to analyze the effectiveness of Sogunjung-tang on neuropathic pain.

Methods: This study was conducted on 50 cases of patients with neuropathic pain who were treated in LUA clinic
from Jun 2021, to Oct 2021. All patients were treated with Sogunjung-tang, and in some cases, acupuncture or
moxibustion was also performed. We measured the efficacy of treatment with a numerical rating scale (NRS),
frequency, and duration of pain before treatment, after 1 week, and 3 weeks.

Results: Both average pain NRS and worst pain NRS significantly decreased 1 week and 3 weeks after treatment
compared to pre-treatment. The frequency and duration of pain did not differ after 1 week of treatment but
showed a significant difference after 3 weeks.

Conclusions: This study suggests that herbal medicine treatment with Sogunjung-tang reduces pain intensity, frequency,
and duration in patients with neuropathic pain.
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Table 1. The General Charateristics of Patients

N (%) or Mean+SD

Sex
Male
Female
Age
20s
30s
40s
50s
60s
70s
80s

Previous confirmed history of neuropathic pain

cluster headache
sciatic neuralgia
postherpetic neuralgia
trigeminal neuralgia
intercostal neuralgia
occipital neuralgia

none

PainDETECT questionnaire score

11 (22%)
39 (78%)

3 (6%)
6 (12%)
18 (36%)
16 (32%)
3 (6%)
2 (4%)
2 (4%)

6 (12%)
7 (14%)
5 (10%)
10 (20%)
1 2%)
2 (4%)
19 (38%)
22.9+2.29

N; Number of patients, SD; Standard deviation.

Table 2. Frequency of Neuropathic Pain at Each Follow—up Point

Follow—up Point

p—value
Pre—treatment After 1 week After 3 weeks
p>0.05
Frequency (per —
7.2+1.67 5.08+0.27 p'<0.001
week) _—
p'<0.001

p’. p-value between pre—treatment and after 1 week’s frequency.
p', p—value between pre—treatment and after 3 week’s frequency.

p', p—value between after 1 week and 3 weeks’ frequency.
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mean 101
NRS

D T T T
Pre-treatment After 1 week After 3 weeks

-~ NRS average pain - NRS worst pain

Fig. 1. NRS average pain and NRS worst pain at each follow—up point

Fig.

N of patients

2.

* Indicates a significant difference (p<0.001) compared to pre—treatment’s NRS average pain.

** Indicates a significant difference (p<0.001) compared to pre—treatment’s NRS worst pain.

T Indicates a significant difference (p<0.001) compared to after 1 week’s NRS average pain.

T Indicates a significant difference (p<0.001) compared to after 1 week’s NRS worst pain.

NRS, numerical rating scale.

NRS average pain and NRS worst pain gradually decreased after 1 week and 3 weeks compared to

pre—treatment. After 3 weeks’ NRS average pain and worst pain decreased significantly than after 1
week’s each NRS, respectively.

Pre-treatment After 1 week After 3 weeks

30 2 30 2 30
H ]
i 2 Z

20 - 20 < 20
] 5
z z /

10 10 10 /

o 0 o

consistent  8~12 3-8 1~3  less than consistent  8~12 3-8 1~3  lessthan consistent  8~12 3-8 1~3  less than
hours hours hours 1 hour hours hours hours 1 hour hours hours hours 1 hour
Duration Duration Duration

Distribution of patients according to the duration of neuropathic pain at each follow—up point

(a) Pre—treatment, (b) After 1 week, (c) After 3 weeks.

Before treatment or 1 week after treatment, most patients complained of pain that lasted all day or
lasted 8 to 12 hours. After 3 weeks of treatment, the overall distribution of patients shifted toward

shorter pain duration, most patients complained that pain lasted 8 to 12 hours or 3 to 8 hours.
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Mean 107
NRS
6
44
24
0

T T T
Pre-treatment After 1 week After 3 weeks

-~ Cluster headache -e- Sciatic neuralgia -+ Postherpetic neuralgia

-+ Trigeminal neuralgia -® Intercostal neuralgia - Occipital neuralgia -+ none

Fig. 3. NRS average pain at each follow—up point according to the previous confirmed history of neuropathic
pain
NRS, numerical rating scale.
The NRS average pain in all seven groups classified according to the previous confirmed history of

neuropathic pain gradually decreased at each follow—up point (after 1 week and 3 weeks) compared to
pre—treatment’s NRS average pain.
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