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The Effect of Sagunja Decoction on Functional Dyspepsia
- A Systematic Review and Meta-Analysis

Kyong-lim Kim, Yu-ran Je, Kyoung-min Kim
Dept. of Korean Internal Medicine, Dong-Eui University Hospital

ABSTRACT

Objectives: This study examines the effect of Sagunja-tang on functional dyspepsia (FD) through a systematic review and
meta-analysis of a randomized controlled trial (RCT).

Methods: A search for RCTs that tested the effect of Sagunja-tang on functional dyspepsia was conducted in Medline,
Embase, PubMed, CENTRAL. CiNii, CNKI, NDSL, RISS, OASIS, and KISS databases on November 8, 2020, with no limit
on the year of publication. A meta-analysis was performed by synthesizing the findings, including total efficiency, clinical symptom
score, myosin light-chain kinase (MLCK) level (pg/mL. and gastric half-emptying time (min). RevMan 5.4.1 software was
used for data analysis. The quality of the literature was evaluated using Cochrane’s risk of bias (RoB) tool.

Results: A total of 14 RCTs met the selection criteria. As a result of the meta-analysis, the treatment group had higher
total efficacy and MLCK levels (gastric antrum, jejunum) than the control group, and the clinical symptom score and gastric
half-emptying time were lower. However, due to the low quality of the included RCT and the small sample size, the results
may be slightly biased.

Key words: Sagunja-tang, functional dyspepsia. meta-analysis
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Table 1. Summary of 14 Randomized Controlled Trials Included in This Review
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Gastric antrum)
18 1. TG : 958 )
Sun W ) 1) 45.3+3.4 . Domperidone 1. TER CG: 17
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clinical symptom integrals, MLCK : Myosin light-chain kinase * P<0.05, ** P<0.01,
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Table 2. Capacity of the Sagunja-tang Used in 14 Randomized Controlled Trials

Ginseng Radix (N%%)/  Atractylodes ovata . vy Glycyrrhizae Radix
Codonopsis pilosula (5%%) (Fptt) o cocos (o) (H#)
Jiao ZH 2018 9¢g (A%) 9g 9¢g 6 g
Zhang YY 2016 15 g (2%) 15¢g 15¢ 10 g
Li RF 2016 15 g (%) 15g 15¢g 10 g
Lan HB 2016 10 g (%) 10 g 15g bg
Zhu MT 2015 10 g (%) 12 g 15g 6 g
Sun W 2014 15 g (&%) 15g 12 ¢ 10 g
Zhang ZY 2013 15 g (%) 10 g 30 g 5¢g
Mu DC 2012 15 g (8%) 10 g 30 g 5g
Sun ZJ 2009 10 g (B%) 12 g 15¢ 6 g
Li YH 2008 15 g (%) 10 g 30 g 5¢g
Cao JG 2008 10 g (%) 12 g 15¢ 6 g
Jin XL 2007 10 g (AZ: or 8%) 15¢ 10 g 9¢g
Hu JF 2000 15 g (&%) 15 g 12 ¢ 10 g
Zhang YM 1998 15 g (B%) 15 g 30 g 6 g
Table 3. Frequency of Added Medicinal Herbs Table 4. Capacity of Frequently Used Added
Counting Medicinal herbs Medicinal Herbs
8 Clitrus reticulata B/inca () Medicinal herbs Capacjty)
6 Hordeum vulgare (253F), Saussurea (Counting
lappa (R%), Poncirus trifoliata (FVE) 15 g (1)
Bupleuri Radix (565)). Coptis chinensis (% Citrus reticulata Blanco (BRK) 12 g (3)
: ), Cltrus medica var. sarcodactylis (#F) » 10g (4)
1 Zingiberis Rhizoma (%) Hordeum vulgare (35%5) 15 g (6)
3 Arisaema amurense (KFiE) Saussurea lappa (RKEF) 180 g (9)
— . — g (1
Zingiberis Processum Ehizoma (§.%), 15 ¢ (4)
2 Pnelliae Tuber (%), Paeonia albiflora Poncirus trifoliata (F1VE) 19 g )
(FH75%8), Raphanus sativus (GRIT) 5 e ()
Citrus aurantium (W%%), Eupatorium Bupleurr’ Radlix (i) 9 gg (3)
fortunel (IWBH), Cyperus rotundus (M), Coptis chinensis (%35) 6 (5)

—_

Phyllostachyos Caulis (T7#h), Amomi @
Fructus (W1°), Gallus gallus var. Citrus medica var. sarcodactylis (ffF) 10 g (3)
domesticus Brisson (35N4%)
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Az BF ook A olglom, 10H P
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7} Omeprazoles AHE-sH o, Jiao®e] @FolA
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Fig. 2. Assessment of risk of bias on 14 randomized controlled trial.
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MSJ,SJ WM Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% Cl M-H, Random, 95% CI
1.1.1 MSJ,S.J vs WM
CaoJG 2008 46 49 26 3B 7% 1.30[1.05, 1.61]
Hu JF 2000 38 39 19 26 B.4% 1.33[1.05, 1.69]
Jin¥L 2007 55 G0 27 45 B.1% 1.53[1.19, 1.98]
Lan HB 2016 32 33 25 33 7a% 1.28[1.058,1.57] e
Li RF 2016 il 34 27 34 7E% 1.15[0.94,1.40] T T J
LivH 2008 40 45 33 45  7.45% 1.21[0.99, 1.48] R S
Suntv 2014 23 24 18 24 B.2% 1.28[1.00,1.63]
Zhang YM 1398 a9 45 44 43 11.0% 1.04 [0.94,1.18] i £
Zhang Zv' 2013 55 G0 54 G0 10.8% 1.02[0.91,1.14] G T
Zhu MT 2015 33 35 27 I\ 7% 1.22[1.00,1.489] 1
Subtotal (95% CI) 474 387 T7.9% 1.20[1.10, 1.31] &>
Total events 442 300
Heterogeneity: Tau®= 0.01; Chi®= 2024 df= 8 (P =0.02); F= 6%
Testfor overall effect 2= 4.03 (P = 0.0001)
1.1.2 MSJ,SJ+WI vs W
Jiao ZH 2018 3 3z 25 32 7.8% 1.24 [1.02,1.50] ———
Mu DC 2012 49 63 35 62 B.0% 1.38[1.07,1.78]
Sun ZJ 2009 o] G0 40 G0 B.3% 1.48[1.25,1.79] T A
Subtotal (95% CI) 155 154 22.1% 1.37[1.22, 1.54] -
Total events 140 100
Heterogeneity: Tau®=0.00; Chi®=1.96 df=2 {P=038) F=0%
Testfor overall effect: £=5.29 (P = 0.00001)
Total (95% Cl) 629 541 100.0% 1.24[1.14, 1.35] . 4
Total events 282 400 . . . .
Heterogeneity: Tau®=0.01; Chi®=30.78, df=12 (P=0.002); F= 61% D!S D!? 175 é

Testfor overall effect: £=4.88 (P < 0.00001)

Testfor subaroun differences: Chif=330.df=1 (P=0.070. F=69.7%

Favours [experimental] Favours [control]

Fig. 3-1. Forest plot of comparison : SJ, MSJ vs WM, SJ, MSJ+WM vs WM, outcome : total effective rate.
Sd 1 Sagunja-tang, MSJ : Modified Sagunja-tang, WM - Western medicine
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MS.J.SJ Wi Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% CI M-H, Random. 95% C|
Cao JG 2008 46 49 28 36 12.8% 1.30[1.058, 1.61]
Hu JF 2000 et} 39 19 26 11.1% 1.33 [1.048, 1.69]
Lan HE 2016 32 33 25 33 13.8% 1.28[1.08,1.57] -
Li*H 2008 40 45 33 45 13.68% 1.21 [0.99, 1.49] =
Sun ¥y 2014 23 24 18 24 10.6% 1.28[1.00, 1.63] |
Zhang 2F 2013 54 B0 54 B0 24.0% 1.02[0:91,1:14] T
Zhy MT 2015 33 348 27 34 14.2% 1.22[1.00, 1.49] =
Total (95% CI) 285 250 100.0% 1.20[1.09, 1.32] -
Total events 267 202
Heterogeneity: Tau*= 0.01; Chi*=10.07, df= 6 (F = 0.12); F= 40% 055 nlr 155 2

Tostinroverallienastst = aEES TR0 Favours [experimentall Favours [control]

Fig. 3-2. Forest plot of comparison : MSJ vs WM, outcome: total effective rate; subgroup (treatment period
. 4 weeks).

Sd : Sagunja-tang, MSJ : Modified Sagunja-tang, WM @ Western medicine

ALY HEAE, WETE ot We 4= A2 s A A2 ko 4 A2E
8" vs "ok Dﬁxli“ Alget izl Bl FHago] L4 kot
2" AFE 2 (oo ke A ¢S EAA foIAe HATH(N=4, RR: 115, 9%
5 @5 AR 9 FF HEASE AP zLL CI: 098 to 1.35, P=0.09). I’%k& T7%2 3 7
T2 ofoF 5 A2 E AP e e E o] Al o] =7 ehdd
FEEo] 119 EolM FATgH =2 {9 ulﬂ @ "B TE FF S AR vs "ot BEXRT
3} ¥99H(N=6, RR:1.19, 9%5% CI: 1.04 to 1.36. % 299 RCT A7t 2@¥gen, WELFE
P=001). I’F+ 73%2 53 7} o]dAe =9t} 7 ofof W4 XEE A BT g OF
oA el A Jeht A f3ol wel 59 1F A5 AP dzTe vl& Fhago] 1.20M)
A& A3k e (Fig. 4). Lo} EAstA oz §ous AYES HATHN=2
D “WEFS FEXE" vs "o BEX R RR: 1.29, 95% CI: 1.10 to 1.50, P=0.001). I’gh=
% 499 RCT 977} 3= glem, WE 15 0%2 F8 7b o|AA o] @A epdd.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Random. 95% CI M-H, Random. 95% CI

3.1.1SJvs WM

JinFL 2007 45 60 27 45 13.3% 1.53 [1.149,1.96] T
LivH 2008 40 15 33 15 15.6% 1.21 [0.89,1.449] ——

Zhang v 1998 g9 95 44 49 211% 1.04 [0.94,1.16] G [

Zhang Zv' 2013 4] 151 54 B0 20.8% 1.02 [0.81,1.14] =

Subtotal (95% CI) 260 199  70.7% 1.15 [0.98, 1.35] e

Total events 2349 148

Heterogeneity: Tau®= 0.02; Chi®=12.89, df= 3 (P = 0.005), F=77%
Testfor overall effect Z=1.71 (P = 0.08)

3.1.2 SJ+WM vs WM

JiaoZH 2018 il 32 25 32 16.2% 1.24 [1.02,1.50] i

hu D 2012 49 63 38 B2 13.0% 1.38 [1.07,1.78] i —
Subtotal (95% CI) 95 94  29.3% 1.29 [1.10, 1.50] =
Total events a0 B0

Heterogeneity: Tau®= 0.00; Chi*= 0.51, df=1 (P = 0.47); F= 0%
Testfor overall effect 2= 3.22 (P=0.001)

Total (95% CI) 355 293 100.0% 1.19[1.04,1.36] -
Total events 318 218
Heterogeneity: Tau®= 0.0Z; Chi*= 18,75, df = 5 (P = 0.002); F= 73% i = e
Testfor overall effect Z=2.55 (P=0.01) I = i
Testfor subaroup diferences: Chi= 1.01. df=1 (P = 0.32). F= 0.7% e e L el

Fig. 4. Forest plot of comparison : SJ vs WM, SJ+WM vs WM, outcome : total effective rate.

Sd © Sagunja-tang, WM : Western medicine
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15 Lct=Eol et ARRAlEe X223t - MAA 2 1E HEREY

(3) "WEFEMESL @52, UE I
JookoF W4 287 ys “ofof hEA T
e A7 F THolo WA FHIEL 95
Az B ook wWex2S AP A2 ook
D= 222 AgE gz vE = FEgo
130 ol BAFH o= fojuit Ass nalg
(N=7, RR: 1.30,

%% CI: 1.20 to 1.40, P<0.00001).
B7He 0% 53 7+ o|"AA o] Yralth oA A o

WA ehtent 34§80 we de1g ¥

MS.J WM Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random. 95% CI

< Algstsd=(Fig. 5).

Q RGNS FEAET vs ToFeF dEAR

% 69 RCT 477} =g, WA
s &5 A2 AT AL FF 25
A2 AT dxeel wE FfHEgo] 12w
Fob BARH ez Fon|dt A3E HYAH(N=6,
RR: 1.25, %% CI: 115 to 1.37, P<0.00001). Ik
= 0%2 &8 7t o)A o] B Yo,

Risk Ratio
M-H. Random, 95% CI

5.1.1 MSJvs WM

CaoJG 2008 46 44 26 36 134% 1.30[1.05, 1.61]

Hu JF 2000 38 39 14 26 109% 1.33[1.05, 1.64] R
Lan HB 2016 32 a3 25 33 151% 1.28[1.05,1.57] - S

Li RF 2016 H 34 27 34 154% 1.15[0.94, 1.40] T o

Sun'y 2014 23 24 18 24 103% 1.28[1.00,1.63] g E =
Zhang ¥ 1998 33 35 27 35 158% 1.22[1.00, 1.44] R T
Subtetal (95% CI) 214 188 80.9% 1.25[1.15, 1.37] -

Total events 203 142

Heterogeneity: Tau®=0.00; Chi*=1.24 di=5 (P =0.94); F= 0%

Test for overall effect £=5.04 (P = 0.00001)

5.1.2 MSJ+WM vs WM

Sun ZJ 2009 B0 &0 40 60 19.1% 1.48[1.25,1.79] - S
Subtotal (95% CI) 60 60 19.1% 1.49 [1.25, 1.79] "-'"
Total events B0 40

Heterogeneity: Mot applicable

Test for overall effect 2= 4.37 (P = 0.0001)

Total (95% Cl) 274 248 100.0% 1.30 [1.20, 1.40] -

Total events 263 182

Heterogeneity: Tau== 0.00; Chi*= 4,27, df= 6 (P = 0.64); F= 0% u=5 uir ; 1=5 2

Test for overall effect £=6.44 (P = 0.00001)

Test for suboroun differences: Chi®= 2.98. df=1 (P = 0.08). F= 66.5%

Favours [experimental] Favours [cantral]

Fig. 5. Forest plot of comparison : MSJ vs WM, MSJ+WM vs WM, outcome: total effective rate.

MSJ : Modified Sagunja-tang, WM : Western medicine

2) S

AdEA 2= HPE it 47 —t— Z 59 0|9
o UEFE, WEFEMEL 95 A28 A3
st 273 ok BE XEE 1?‘%’?‘{ YzFow
TAHNS. AE2LH H2L e 4322

270

ESEINEIRLEEIEERE O ES e
G7b e AR mels BARACE fov
A3E BTG (N=5 MD: -432, 9% CI: -6.64

to -2.00, P€0.00001). T%%k2 98%= &8 7+ o] AA
= A3 =3k (Fig. 6).



Mean Difference
I, Random, 95% C1

2iZe - et - 2z

Mean Difference
IV, Random. 95% CI

MSJ,SJ WM
Study or Subgrou| Mean SD Total Mean SD Total Weight
CaoJG 2008 T.H5 2.43 49 1653 3.07 36 19.4%
Lan HEB 2016 63 04 33 99 13 33 20.3%
Li*H 2008 12 272 45 18 2.48 45 19.7%
Zhang Zv 2013 1.4 154 B0 1.36 1.48 60 20.3%
Zhu MT 2015 6.4 08 35 9.8 1.2 35 20.3%
Total (95% CI) 222 209 100.0%

Heterogeneity: Tau®= 6.83; Chi*=249.32, df=4 (P = 0.00001}); F= 98%
Testfor overall effect, £=3.65 (P = 0.0003)

Fig. 6. Forest plot of comparison :
Sd : Sagunja-tang, MSJ :

3) 91 AHY W e MLCK e

2 299 A7olA X2 ¥ MLOK e 37}
4 380 ek §) YR
Heloleh, WU TS

o ¥
4= X825 AP MEdd g 95 AE8E
A J2FOE o] FoH
(1) $1 AAF2 MLCK &=
273 2] 73 283.00 pg/mlE o
of u]sj 5‘]5%3] 7‘]E = 9 A% -‘::'——4 MLCK

MSJ vs WM, outcome
Modified Sagunja-tang, WM : Western medicine

-8.88 [-10.09,-7.67] b e

-3.60 [-4.14,-3.06] -
-6.00 [7.08,-4.97] =
0.04 [-0.50, 0.58]
-3.40 [-3.89,-2.97] =
-4.32 [-6.64, -2.00] ~i—
10 -5 0 5 10

Favours [experimental] Favours [control]

: the symptoms total scores comparison.

gk AxkE #goH(N=2, MD : 283.00, 9% CI:
253.33 to 312.67, P€0.00001). I’#H2 %= 23 7}
o] A2 vl ko (Fig. 7-1).

(2) 249 MLCK 3k

A2 27 HFArh 17258 pg/mli =
AgHez Gondt A4S Hed dxdo v
d A2 A F 3] MLCK whol o ¥
2 AgE ¥eoh(N=2 MD : 17258, 95% CI:
147.50 to 197.67. P<0.00001). 127,&2 0%z %3 7t
o] A2 vl vtk (Fig. 7-2).

MSJ WM Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Lan HE 2016 703.59 98.6 33 4205 B8B83 33 48.3% 283.00[240.32, 325.68] &
Zhu MT 2015 703.2 881 35 4202 8B 35 51.7% 283.00([241.72,324.28] =
Total (95% CI) 68 68 100.0% 283.00[253.33,312.67] L

Heterogeneity: Tau®= 0.00; Chi*= 0.00, df=1 (P =1.00); *= 0%
Test foroverall effect: Z=18.69 (P = 0.00001)

Fig. 7-1. Forest plot of comparison :
gastric antrum.

MSJ vs WM, outcome :

800 -20 0 240 500
Favours [experimental] Favours [control]

MLCK levels of smooth muscle cells in

MSJ : Modified Sagunja-tang, WM : Western medicine, MLCK : myosin light-chain kinase

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

MS.J W
Study or Subgrou Mean SD Total Mean SD Total Weight
Lan HB 2016 B14.8 745 33 4416 748 33 485%
Zhu MT 2015 614.5 746 35 4425 F4E 3m 51.8%
Total (95% CI) 68 68 100.0%

Heterogeneity: Tau®= 0.00; Chi*= 000, df=1 (P = 0.96); I*= 0%
Testfor overall effect: Z=13.49 (P = 0.00001)

Fig. 7-2. Forest plot of comparison :
jejunum.

MSJ vs WM, outcome :

173.20 [137.18, 209.22] ——
172.00 [137.05, 206.95] ——
>

172.58 [147.50, 197.67]

200 -100 0 100 200
Favours [experimental] Favours [control]

MLCK levels of smooth muscle cells in

MSJ : Modified Sagunja-tang, WM : Western medicine, MLCK : myosin light-chain kinase
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MSJ WM
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random, 95% CI
Hu JF 2000 2476 594 39 15068 534 26 54.3%
Sunt 2014 2516 548 24 1516 5149 24 45T7%
Total (95% CI) 63 50 100.0%

Heterogeneity, Tau®= 0.00; Chi*=0.02, df=1 {(F=089); F=0%
Test for overall effect Z=0.16 (P = 0.88)

Fig. 8. Forest plot of comparison :

Mean Difference

MSJ vs WM, outcome

T4, A2z 229 FFA7 016 min
olglort EAFACE F9I4E Slels(N=2 MD:
-0.16, 95% CI: -2.21 to 1.88. P=0.88). %< 0%
2 249 ) o) ARL )4 Wskoh(Fig 8).

Mean Difference
IV, Random, 95% Cl

-0.30 F3.07, 2.47]
0.00[-3.02,3.02]

-0.16 [-2.21, 1.88]

| | | |
-4 -2 i] 3 4
Favours [experimental] Favours [control]

: gastric half emptying time.

MSJ : Modified Sagunja-tang, WM : Western medicine

SRR, BA, ok, 108, 0 . Wi, B
. RRERSR PR, LR, S 5
F4E velt KAl MEMEEY 379 43
S 7l ashugel geld B AFES 4

ol she] A

L N5A astESZ 3t 1’4]6]] um?ﬂ, 7%
AR WFste i%—q 7€} % Ap-3he] om mpEe
R A e

15/ a8t folgt o
i+

i

—
L.

r_‘)'_,o.?‘,.'.ngl‘

o
=
>
52
32
|o
L
EX
N

=
rﬂ
ol
K
rlr
Jo
Ao,
Y

212

FHNAE 7154 25T 9 ey
o EHE ek ¥4 =R AFA2Yl
A A4 £ o) wasigen, 42

F 0% 9= AYHAH FIANE 22 14
HMI 7154 &
L.
w=REo| wxE e

54 2spare FelEdor 451,
AR, G924 5o 2R R} WAy 5
d 22| (Hpylor) A<, Azled 5 X2l 9l
oy, gAE BEA 7<LL°1] e, oFEA 29
744 RALS WA ey ARAL, 7154 LstEE
of oo SMA s F =3 A7 4o A 34

T(Korean health related Quality of Life Scale,
KQOLS)E 538 el ostd AAA 727%, o
& 55 29 59 e sle] f5A A
27} 2rasgah, oo AAe *3%94 ‘:’ﬁ"ﬁr
LS A & A AsE sl
TA azHERRe] AL AAA R Fo P:P
Zyste] & ol 93k

NZ, Bl R4, HES o 7HA] = 749
WUE TS <RFERRMBIRE > N Hxz 4
29 F o]F AR <BHEM>TIN ZE

MERE, RRADE, MR, SR, R %E,

O:

O

i

= rlr

A



HJRE}E%HEI%\& -G 715H A0 WA SfE
AONEE WSk RHTCR, MMaNG, Ak,
iz“ﬁﬁlﬂfmaﬁb.. FftS Histal A A, R
AR, AR, ZHRskaL S HIRAESk L AkE
. e n%'L\;rTﬂiGh_ NZ3} Fifhs o] Rt
E5o| slon, HEe HPsta MirhmR. W
. il k%, fﬁ}’é%ﬂ:{“ RES PR, Mdee &
ol Slel, H%‘i%“’ R 2 ﬁﬂ:ﬁ‘ﬂ uéﬁ}"% A
e BE S

5 ¥ Lﬂi“-i ‘14_-7-%:3: ’%ii_“f_td, o] %1"’
B FEeol ‘H"Wl‘“ %"éi’% FA-el| A

drfﬁrl

g A 43 ot
WELHS 7154 A3tEskd A fads
H7ketz) S AAE A BF 4HoR dF

44, ZzH Azuhy 2 7|7 22
W4-< Table 1o Aelstele}. i

Ad4= &
%Eg% AHSte] B EdE Frisig e B4
Hog Xgo] Wz wd fou|st Xs8&
#}= B} Zhang”'2} Zhang‘%«l TN FHE
£ BAAH0E fo40] glglo), Aol v
& 2] ALEe l“—E}L A& AAE WE
ol 7164 AdEHd fE3E Addsiddh
Lan®3} 7Zhu”e] dAFeME A2 Ao MLCK

FE5 sk MLCKs 3382 Az +5%
715 Aojsty, Aol mam 754 4dE
Z 3z1o] 9 MAR W IAk] HIL x{]}_oﬂk]
MLCK®| 452 7173 Abstell wls) dA3] @

. ol $Ae] HETe] o]ghHH J~§}7lb°]
A AL SR o F FAAE o, 2
A A7 A2 F ¢ AR 2 A
MLCK #Z&el frelsil F7hetad < WEFH
el 7154 asEd A ozte Qe

of Foh, YREY =F5oA 7|5A AsEE

lo |

©

ZIZ2 . 2at - Z1Z0)

AWNEE AF FUE 27 19, 44E 3
2 A 497 59 240 3y gow, Wz
oﬂ -EHE od_g_g; L_\'U;.% 5152'324262/33010-) OUZ]. 23‘_:]23.24
oA B 2R A P, 1RV R AT

T UEFHETT S AN
ﬂl*lﬁﬂ‘:‘”_@# J\%i%, FUL, R4, HEe] 7187
Aol &=k 1 o9le] TatofAlel diste] AL HlE
R HJ% 7HE A o] S A2lskdth(Table
2, 3, 4). WL AFBHIRNe) A\BE EHo
2 Astg L, Jin"e A% £ E5E A
o} BRI, 'J@,%{FMH“ fEpRRhel= B WA
fiep, sk 23R, fTRUERE, mPAEsE A
%, BERIEE, MRS HEY £ E wlsH
gom FEAHOZ WHFR KT }1;].42 AHE =7}
o A= T ERES vlEe] 24, R,
R, N 59 Sl BB KR 8 et
n2¥ 7)%%d Adgefe MRES U4es e
*—;ltﬂ?él T o

Z 1499 RCT d+7F AAEN e, FHEE,
%‘*J%’M% Az A Xd U
MLCK &3, 91 ut wi & A
°ﬁl ﬂﬂEP‘%H = Al Hf‘f}":‘ﬁ} IEIE%?% == g

ml

S

A
tfe
(o2
W
> 5
o2,
2
=, ﬂllﬂl
Px
HJ
o Mo rd
E’ >
4
K
ol
a1t 02
> 1L 4 rﬂ
|=SUN. H”
Aofo @ oy b
o njt D ot

Ho
2
2
e
2
ofl o
ol
Ao
o = !
=
e
-~
ool
z ol
rlo
of
o
3
rlo ot

fo
&
é
>
N
ru
,nz
n:i
E
oH
:“
i
lo
H’«‘

et ol

*’J% FA= “6}“ 6}‘4 %= 259} °ng e
Bl F7b [1RHHEH ) ghofa) ofop wi g
3} ofoF & X g7 wlwd s} 3|50
ek A2 2 AT AR S vekakl
F, BE UERFS ke Fosislen, FAjel
upet FYAA, 2414 BIAE0E YE S gle
o, 149 AT F 11@H*BOBED) 2] Domperidone

I3

273



15 Lst=gl tiet Ak AtEe] X2ed - HAA FOE o

DA A B ZAbe| wel Omeprazoles E573}
AHgstgit) 1499 A3 = 4;1932930320“4 o]
A 8 Bk diste] dFsiglen, 1 &
Jiao?] ATl M e Aag tzel gle] oA
uhS 9 BAbgo] BEAEA zlo)r} MolA] 42
B sy, ymA 3AP 0 e A2 g o
HhS 9 Rabgo] gl g M yselh
HebtA A F 2HE&E ¥y, UETE,
WE &I, =5 X8s Alfd AL F
o &5 X85 AP 2 vwdt 23 A
E%M EHEgo| 1200 ¥A et FAEA
o2 Fou)d 4745 ngo, %ol 56%2 +
8 7F o]AA o] A veRgeh ofe w4
2AE Atk X877kl 452 AAE TH
ATE WA A3 A2l FHEd
< 1202 S vhsken, Tgkel 40%= A
stEle] F3 zb o] A o] A velytet. WAL,
WEFHIA 2 ke AsE ¥4 AsLH
Fof &5 A28 A& dx27E vy v
E A2FAN EHEE] 13 B4 Yt &
Aoz fopeiet AshS wgor I3k 0%
oA VA A=A WA THMES <
9 ockoF W8 A2E A XELd o o
T MY S ol A=
300 EA et EAgAH
T AR 1;}_@4 I3 0%% o184
Fe WEFE 95 A

}\cl_

l"

lo ou
g

m}‘. o

A=

Al

O:

2 PN kru
lo M4 ju

ol W) L1oW} ol EAH o7 Apo)7}
o e 77%2 o AA =3 27 24 Hglen
WEF&H FoF W& A5 A et &

| Bl FHagol

o &5 A8E AAT dx
1209} szo} BARA R it
o PR 0%2 23 7 oA ] WA vehde.
°ol2 F3te WELH 5 Asra WASE %
oF W& Azet WAFHMES @5 2 % W
4 A7 o 2HdE & 4 sl

274

BT, IR TR 25 A
ARGz} et B% AT AN

3

ol

3 A P dlolMe Amet g2
79 Al Aper Mg Az F Y4
TSI S A Bel AR o
ng ARe Hefgov I 8%z #d 79
oAl A dehde. sh11F A AR
oA ghol s spobA] AAEHA] wsk
z

19 =E 3 @ Wl 9424 )
ANFo] A gktor], e v BHILI
3

>
o

é
Py
SO
o
=

L 715A AsEEg] A E AE 2wt 2
7] ERE AR B2 AuR 97 58 %3}
3 19 EY FE AR F2H 59 F
= 1

I AtE

MLCK @3 #Hste] 7 He] =gelA ZF
A PAE AAEH A ot AT}
vl e EBUbsRsl o, dzel wE A5 A
25 9 AAR 4 %XM MLCK g 727
283.00 pg/ml, 172.58 pg/ml ¥ 73S Hylow
EAgAHoRE £ l'& AE Heon [
0%% 3 2F o|AAZ @A ZA=N. A7t
A 7154 A3E5 MLCK &3 7He] Ads
At 71" e] &3] HHAAE 4oy Lin &

o] Ay dFelr MLCK Zde] 7hastd

2% 7ol £4310 92

S e

A A g,

g1 wF iz A7kl SleiMe AgTd dEd

(DT = I S i o
flo fu

4o o ox Jo Wy o x2
o

L

fho °1>‘N N

of
fot
i

A &

>~ =K

Wi N ,
;gl;’“ﬂ“;‘.:i
RUBAY

A A oﬁh“’ﬂ &) frejw] s
Z Fenled EeE

o
O%M
X
o
JN
|o

zi

/\01]/\1 o] AAlL. =7 ZA T o}
AZA MLCK el gleA] 2% o

0



2o vld AggelM BAGHoR fog 2
A2 2 AL AP on, 99wk wE Azl
Qo] X223 Y2z EASA o= B
o]z okgror} X ]E. R B9 2ol S-olu]stel o
ng FyEgnust At AzEd.

ATl E et 2> HAE 2o A
A, v -r]‘ﬂ"ﬂ 3t Frbe] 9l AL 9}

WAy o), e st 3o £

AN EGS ﬂﬁh‘s}l A% el AN

A gt MEFL B oA B
)|

ie =3, A wEYel el Bepel A
% fepzsle Sels) 8

F4) oJeigol Jor AT FelAe) w7
odeie Zwlel sk FF Fa9)

F9¢ 23] A% W
Haa 7% Bes

o4

S, % 979 ¥4 A4 BES F Lgos
% F

AR, R FEASE A FA delE
H“"J)r ZAol weh o2 ohiEel ARG en
2% oW AA () = b QA W8
%}71] Agar] olsivhs el gl
o) BAIE & AFolHE AAH 72
et 24 A% WETHe 714 A
el 492 £} e Ak 3

oa%wg— =42 754 S8 Ao

2iZe - et - 2z

Aol 2348 stebsis] slal 20204 1198971
BEE LEE BAT A9 989 RS AR
91,

NS
RNE-Y
b Lo
—d

_LY

o

=

Px

4

>

2

-

N

N

r.)~

ol

R

2

o

B

I A L
o
o
L

Do
il 5 ofN rR e o ofu
wt (o 2
N
N
L
< o
g1 £ 32 ok

rlo HLI Fo\.
SR
_l}‘_, oZ‘L
e~

)
12

rif

. [Hd

K3
=
re

4

3. UEFHAM AZ

e A9k Bknn=12), A% ehile)

L ek #4223 BepaE oo Arus 3
A=A, MLCKSA oM A 2&s}7}
$A40z 98 Aoz vehde WA
S5 Asuc UEFE FoF WE Az WET
SR &= 9 ofek w8 2wy} v &4A

1. Brainward E, Fauci A, Kaiser D, Hauser S,
Lingo D, Jameson J. Harrison's Principles of
Internal Medicine(19th edition). Seoul: MIP:
2017, p. 372, 2736-8.

275



15 Let=dol et AkRAlEe X223 - MAA e 1Ey

2. Baek SY, Ha NY, Ko SJ, Park JW, Kim JS.
Development of a Phlegm Pattern Questionnaire
for Functional Dyspepsia and Analysis of Its
Reliability and Validity. / [n¢ Korean Med 2020:
41(4) :563-82.

3. Oh JH, Kwon JG. Functional dyspepsia. Aorean
J Gastroenterol 2019:73(2) :77-83.

4. J Int Korean Med. Standard Clinical Practice
Guidelines of Oriental Medicine with Functional
Digestion. Guideline center for Korean Medicine
/The society of Internal Korean Medicine: 2017,
p. 2.

5. The Korean society of gastrointestinal motility.
Functional dyspepsia revised edition. Seoul: JIN:
2006, p. 43.

6. Acupuncture classroom of national oriental medical
college. Acupuncture. Seoul: Jipmoon Dang: 1991,
p. 1315-6.

7. Committee of Digestive Diesease, National Korean
Medicine College. Gastroenterology. Seoul: Koonja:
2008, p. 348.

8. Ko WH, Ha NY, Ko SJ, Park JW, Kim JS. A
Clinical Study on the Relationship between
Pattern and Ryodoraku Test Identifications for
Patients with Functional Dyspepsia. o/ /n¢ Korean
Med 2019:40(3) :369-89.

9. Chen SW, Pei ZY. The third prescription of
Taiping Huimin Heji Bureau. Beijing: Haenam:
2001, p. 126.

10. College of Oriental Medicine Professor of The
Herbal Formula Science. The Herbal Formula
Science. Paju: Gunja Publishing House: 2020,
p. H4l.

11. Lee SJ. Research Trends on the Effect of
Sagunzatang and Samultang. Dagjeon University
Journal of Oriental Medicine Research Institute
2011:20(1) :175-82.

276

12.

13.

14.

15.

16.

17.

18.

19.

20.

b HEREY

Kang RY, Kim HJ, Han HJ, Park EY, Jang
JA, Kim JW, et al. Two cases of the Gastric
Dysmotility-like Dyspepsia in functional dyspepsia
that were improved by Bojungiki-Tang. Herbal
formula science 2009:17(2) :203-13.

Oh JH, Kim BS, Lim HY, Kim DW, Choi BH,
Hur JI, et al. Three Cases Report of Functional
Dyspepsia Patients Who were Administered by
LJTG(Ljintang-Gamibang). J/ Int Korean Med
2005:26(3) :641-51.

Park SK, Kim JS, Hong JH, Hong SS, Lim
JH, Han SY, et al. An Evaluation & Clinical
Report on Three cases of Functional Dyspepsia.
J Int Korean Med 2002:23(2) :244-52.

Jeon SH, Kim JW. Effects of a Herbal Medicine,
Yukgunja-Tang Extract Granule, on Functional
Dyspepsia Patients by Sasang Constitution:
Placebo-Controlled, Double-Blind, Randomized
Trial. o/ Sasang Constitut Med 2018:30(2) :42-54.
Kim SJ, Lee JH, Ko SJ, Pack JW. Clinical
Case Report of Functional Dyspepsia with
Gyejibanhasaenggangtang, Acupuncture, and
Moxibustion. o/ /nt Korean Med 2016:37(2)
:406-11.

Lee SH, Jung M, Lim KS, Yun YG. Effect of
Sagunja-tang on Immune Function of Mouse
Immune Cells. J Korean Med Ophthalmol
Otolaryngol Dermatol 2015:28(3) :14-29.

Hong SS, Ryu BH., Yoon SW, Kim JS. The
effect of Sagunja-tang on TNBS-induced
Inflammatory Bowel Disease in Mouse. J /nt
Korean Med 2010:31(4) :731-51.

Lee JA, Ha HK, Jung DY, Lee HY, Lee NH,
Lee JK, et al. Anti-inflammatory activities of
Sagunja-tang(Sijunzi-tang). 7he Korean J of
Ortental Medical prescription 2010:18(1) :87-94.
Kim SY, Park JE, Seo HJ, Lee Yd, Jang BH,



2L

22.

23.

24.

20.

26.

21.

28.

Son HJ, et al. NECA's Guidance for Undertaking
Systematic Reviews and Meta-analyses for
Intervention. Seoul: National Evidence-based
Health care Collaborating Agency: 2011, p. 1-28, 64.
Wiggins JPT, Altman DG, Sterne JAC, ChapterS:
assising risk of bias in included studies. In:
Higgines JPT, Green S. Chochrane hand book
for systematic rivies of interventions versiond.1.0
[updated March 2011]. The cochrane collaboration.
2011. Available from: http://handbook.cochrane.org/
Lee JY. Meta-analysis. / Korean Endocrinology
2008:23(6) :361-78.

Jiao ZH. Therapeutic effect of Sijunzi Decoction
on functional dyspepsia of spleen stomach qi
deficiency type. Contemporary Medical Symposium
2018:16(21) :125-6.

Zhang YY. Effect analysis of modified Sijunzi
Decoction in the treatment of functional
dyspepsia with spleen and stomach weakness.
Cardiovascular Disease Journal of Integrated
Traditional Chinese and Western Medicine 2016:
4(33) :145.

Li RF. 68 cases of functional dyspepsia treated
with modified Sijunzi Decoction. Guide of China
Medicine 2016:14(23) :187-8.

Lan HB, Yuan HP. Effect of modified Sijunzi
Decoction on functional dyspepsia of spleen
deficiency type. Chinese Journal of Urban and
Rural Enterprise Hygiene 2016:7(7):84-5.

Zhu MT, Liu XD. Effect of modified Sijunzi
Decoction on functional dyspepsia of spleen
deficiency type. Contemporary Medicine Forum
2015:13(17) :42-3.

Sun W. Observation on 48 cases of functional
dyspepsia treated with modified Sijunzi Decoction.
The Medical Journal of Industrial Entervrise
2014:27(5) :1053-4.

29.

30.

3L

32.

33

34.

30.

36.

3.

2iZe - et - 2z

Zhang ZY. Clinical observation of Xiaopi Sanjie
method in the treatment of functional dyspepsia.
Chinese Journal of Medicinal Guide 2013:15(S)
:161-2.

Mu DC. Effect of Sijunzi Decoction in the
treatment of functional dyspepsia. Modern
Medicine Journal of China 2012:14(5) :68-9.
Sun Zd. 60 cases of dysmotility functional dyspepsia
treated with modified Sijunzi Decoction. Shanxi
Journal of Traditional Chinese Medicine 2009;
25(1) :16.

Li YH. Clinical observation of Sijunzi Decoction
in the treatment of functional dyspepsia with
spleen and stomach weakness. Beiing Journal
of Traditional Chinese Medicine 2008:27(10)
:806-7.

Cao JG. 49 cases of functional dyspepsia of
spleen deficiency and liver depression treated
with modified Sijunzi Decoction. Chinese Journal
of Integrated Tradlitional and Western Medicine
on Digestion 2008:16(2) :126, 128.

Jin XL. Sixty cases of functional dyspepsia
treated with modified Sijunzi Decoction. Journal
of Changchun University of Traditional Chinese
Medicine 2007:23(6) :33.

Hu JF, Tan HH, Tong CZ. Observation on
Functional Dyspepsia (39 case) Treated by
Modified Decoction of Four Noble Drugs. Journal
of Practical Traditional Chinese Medicine 2000;
16(11) :3-4.

Zhang YM, Lang DM. Treatment of 95 cases
of functional dyspepsia with Sijunzi Decoction.
Chinese Journal of digestion 1998:6(7) :306-7.
Tack J, Talley NJ, Camilleri M, Holtmann G,
Hu P. Malagelada JR.
gastroduodenal disorders. Gastroenterology 2006:
30(5) :466-79.

et al. Functional

217



Jl5d st et ARZAIE L] RZe )t - MAY E81E

38.

39.

40.

41.

42.

43.

278

Park JW, Ko SJ, Han GJ, Yeo IK, Ryu BH,
Kim JS. The Effects of Banha-sasim-tang on
Dyspeptic Symptoms and Gastric Motility in
Cases of Functional Dyspepsia: A Randomized,
Double-Blind, Placebo-Controlled, and Two-Center
Trial. eCAM 2013:2013:265035.

Heo I, Shin BC, Hwang EH, Hwang MS, Kim
BJ, Kim SY, et al. Chuna Manual Therapy
for Functional Dyspepsia : A Systematic Review
and Meta-analysis. 7he Journal of Korea CHUNA
Manual Medicine for Spine & Nerves 2015:10(1)
‘1-14.

Kim BY, Seo BN, Park JE. Yang CS., Kim
IT, Im JW, et al. A Systematic Review of
Acupuncture-Moxibution Treatment for Functional
Dyspepsia. Aorean Journal of Acupuncture 2017
34(1) :8-36.

Kim JB, Kim JH, Son GS, Kang WC, Cho
JH. Development of Instrument of Pattern
Identification for Functional Dyspepsia. Aorean
J. Oriental Physiology & Pathology 2010:24(6)
:1094-8.

Qian Shule. A Meta-analysis and experimental
sequential analysis of treating functional dyspepsia
with Chaihu Shugan San. Clinical Journal of
Chinese Medicine 2021:(8) :142-8.

Hu X, Xiao K. Dong MC, Cui RH. Gan AP,
Huang H. Banxia Xiexin decoction in the
treatment of functional dyspepsia: A Meta-analysis

44.

45.

46.

47.

48.

49.

b HEREY

of randomized controlled trials. Chinese Journal
of Integrated Traditional and Western Medicine
on Digestion 2020:(12):923-31.

Cheng X, Zhang Y, Tang XY, Liu K. Meta
Analysis of Treating Functional Dyspepsia with
Modified Four Milled Ingredients Decoction.
Henan Traditional Chinese Medicine 2020:(05)
:770-5.

Talley NJ, Ford AC. Fuctional Dyspepsia. NV
Engl J Med 2015:373(19) :1853-63.

Jeon WH, Park JW, Kim JS, Hong JH, Hong
SS. Oriental Medical Treatment Can Improve
Quality of Life in Patients with Functional
Dyspepsia. Aorean J Orient Int Med 2001:22(3)
:361-6.

Wang J. The medical prescription gathers the
solution. Taipei: Dafang Publishing House:
1978, p. 22.

Kim HC. Herbal Pharmacology. Paju: Jipmoondang:
2008, p. 134-7, 222, 266-7, 270, 273-6, 286-7,
422, 429, 434.

Professors of Herbal Formula Science. Herbal
Formula Science. Seoul: Daesung: 1993, p. 275-6.

. Lin YQ, Luo MY, Zhang W. Effects of total

ginsenoside on gastric antrum smooth muscle
tissues in rats with functional dyspepsia. 7he
Chinese Journal of Clinical Pharmacology 2020;
(20) :3313-6.



