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| ABSTRACT |

Jibaekjihwang-hwan and Daeboeum-hwan Combination Therapy
on Precocious Puberty: a Systematic Review and Meta-Analysis

So-Hyeon Kang, Ji-Hye Seo, Da-Hee Hur, Dong-Nyung Lee, Hyeong-Jun Kim
Dept. of Korean Obstetrics and Gynecology,
College of Korean Medicine, Se-Myung University

Objectives: The purpose of this study is to assess the efficacy of Jibaekjihwang-hwan
and Daeboeum-hwan combination therapy for the treatment of precocious puberty.

Methods: 6 databases were searched from the date of inception until April 2021
for relevant studies. We included randomized controlled trials (RCTs) and non-randomized
controlled trials (nRCTs) which focused on effects of Jibaekjihwang-hwan and
Daeboeum-hwan on precocious puberty.

Results: Total 8 literatures were included in qualitative analysis and meta analysis
on results was conducted on 4 synthesizable studies. The response rate was significantly
higher in Jibaekjihwang-hwan and Daeboeum-hwan combination group than in
conventional therapy group. Also, serum estradiol and follicle stimulating hormone
(FSH) level were significantly lower in Jibaekjihwang-hwan and Daeboeum-hwan
combination group than in conventional therapy group.

Conclusions: It seems that combination therapy of Jibaekjihwang-hwan and
Daeboeum-hwan can effectively reduce serum estradiol and FSH level while increasing
response rate significantly. Further high quality studies are needed to supplement
the efficacy and safety of combination therapy of Jibaekjihwang-hwan and Daeboeum-hwan
on precocious puberty.
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