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ST, Hy2?, Hedde, 83, Objectives This research aimed to investigate recent clinical treatment of herbal

EMQ1* medicine fumigation for plantar fasciitis.

1= 0|CiEHT SO|TiCHE! SiiRfEto|satmAl Methods We searched recent clinical studies regarding herbal medicine fumigation
20|tk Sto|niChat LifetmAl in traditional Chinese medical journals on plantar fasciitis through the China Academic
3=o|ryskn SHO|MHTHEE APAMK|RIO|S It Al Journal (CAJ). Clinical articles published from 2012 to July 2022 were analyzed.

This study examined the types of study, periods, herbal medicine, assessment, and
Eunglin Joen, KM.D.", SangEun Park, risk of bias and conducted a comparative evaluation of herbal medicine fumigation
K.M.D.2, SooHyung Jeon, K.M.D.3, added to other treatments.
JungHyun Song, K.M.D.', SungWoo  Results Ten studies were selected from 52 studies. Eight studies were classified as

Cho, K.M.D.** randomized controlled trial. Various assessment scales were used. Most treatments
1Department of Korean Rehabilitation were administered for approximately 20 to 30 min once daily. Most studies revealed
Medicine, College of Korean Medicine, that herbal medicine fumigation is effective for plantar fasciitis.
Dong-eui University Conclusions Most studies showed that herbal medicine fumigation is effective for

“Department of Korean internal Medicine,  plantar fasciitis. More studies are needed for Korean medicine development.
College of Korean Medicine, Dong-Eui
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Fig. 1. Flow chart of publication selection process.
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Table I Data of Clinical Studies of Herbal Medicine Fumigation for Plantar Fasciitis

First Author

Study Design

Intervention

Main Outcomes

Main Results

(Year) Experimental Group Control group
Guo ZP” Single group A: Herbal washing(1%%4} none 1. Total effect rate 92.45%(49 / 3)
(2020) before and after W)
study + 30 minf/day x 45 days
(n=53)
B: Yunnan Bai Ointment
(EHHEE)
* 45 days
Liu QZ¥ RCT* A: Herbal washing(1384} B: Extracorporeal shock 1. VAST(Quartile) 1. Exp G% 6.0(2.0)—~1.0(2.0)
(2019) W) wave 2. Total effect rate (p<0.05)
* 20~30 min/day x 4 weeks < Type: Radial (n=30) Con G': 6.0(2.0~2.0(2.0)
(n=30) * Pressure: 2.5~5.0 Bar 2. RR' 2.78[1.57, 4.91] (p<0.05)
B: Extracorporeal shock wave « Frequency: 12 Hz
* 2,000 beats/week x 4 weeks
Niu YQ” RCT A: Radiofrequency ablation A: Radiofrequency ablation 1. Total effect rate RR 1.14[0.92, 1.42] (p>0.05)
(2019) surgery (n=26) surgery (n=26)
B: Herbal washing({%MiLlk  C: Warm water washing
i) * 3 days after surgery
* 3 days after surgery * 20 mins X 2 times/day
* 20 mins x 2 times/day ¢ 5 days/week x 2 weeks
* 5 days/week x 2 weeks
Liu JG'? RCT A: Herbal washing and B: Warm needle acupuncture 1. VAS 1. SMD™ 2.67[2.10, 3.23]
(2019) fumigation(PY¥IVYEE) (n=46) 2. Total effect rate (p<0.05)
(n=46) + GB40, BL60, KI2, KI3, 2. RR 1.25[1.07, 1.46] (p<0.05)
* 20~30 min/day x 20 days  Ashi
B: Warm needle acupuncture * 1 time/day x 20 days
Zhi XC' RCT A: Herbal washing('284F B: Medication (n=32) 1. VAS 1. SMD 2.22[1.64, 2.80] (p<0.05)
(2109) wEH) * Aceclofenac 100mg, bid
* 15~20 min/day x 2 weeks  p.o/day x 2 weeks
(n=32) C: Health education, Exercise
B: Medication
C: Health education, Exercise
Wen Y'? RCT A: Herbal washing and B: Warm needle acupuncture 1. VAS 1. SMD 1.66[1.07, 2.25]
(2018) fumigation( P44 V97R%) (n=30) 2. Total effect rate (p<0.05)
(n=30) + GB40, BL60, KI2, KI3, 2. RR 1.17[0.95, 1.43] (p>0.05)
* 20~30 min/day x 20 days  Ashi
B: Warm needle acupuncture * 1 time/day x 20 days
Zhang MI'"®  RCT A: Herbal washing and B: Extracorporeal shock wave 1. Total effect rate 1. RR 1.22[1.02, 1.46] (p<0.05)
(2018) fumigation(¥EHIEZ55M  » Type: unknown (n=34) 2. Plantar fascia 2. SMD 0.62[0.43, 0.81] (p<0.05)
TR TE) * Pressure: 1.5 Bar thickness(mm,
* 20 min x 2 times/day x < Frequency: unknown by ultrasound)
5 days/week x 4 weeks < 2,000 beats x 2 times/week
(n=34) x 4 weeks
Wang D' RCT A: Herbal washing and B: Ultrasound therapy (n=30) 1. VAS 1. SMD 1.90[1.08, 2.72] (p<0.05)
(2017) fumigation(-PEETEPE /)  » Intensity: 1.2 W/em® 2. Total effect rate 2. RR 1.27[1.00, 1.61] (p<0.05)
(n=29) * Frequency: 1 MH
* 30 min/day x 6 days/week < 10 mim/day x 6 days/week
x 2 weeks x 2 weeks
B: Ultrasound therapy
Wang LF"®  nRCT A: Herbal washing and B: Warm needle acupuncture 1. VAS 1. SMD 2.16[1.68, 2.63] (p<0.05)
(2016) fumigation("PEEE L )7) (n=54) 2. Total effect rate 2. RR 1.25[1.05, 1.49] (p<0.05)
(n=54) + KI2, BL63
* 30 min/day x 20 days e 1 time/day x 20 days
B: Warm needle acupuncture
Qian SH'® RCT A: Herbal washing and B: Warm needle acupuncture 1. VAS 1. SMD 1.57[0.99, 2.15] (p<0.05)
(2015) fumigation("PEEE L )7) (n=30) 2. Total effect rate 2. RR 1.03[0.94, 1.13] (p>0.05)
(n=31) + KI2, BL63

* 30 min/day x 20 days
B: Warm needle acupuncture

e 1 time/day x 20 days

T

RCT": randomized controlled trial, min®: minute, VAST: Visual Analog Scale, Exp G : Experimental group, Con G Control Group, RR": RIsk
ratio SMD" : Standard mean difference
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Fig. 2. The meta-analysis of herbal medicine fumigation therapy plus warm needle acupuncture versus warm needle acupuncture in visual
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Fumigation + Warm Acupuncture  Warm Acupuncture Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
2015 Gian §H 31 31 29 300 32.3% 1.0% [0.94,1.13] e
2016 Wang LF a0 a4 40 44 22.9% 1.25[1.05,1.49]
2018 Wen 28 30 24 300 20.2% 117 [0.95,1.43]
2018 Liu JG 45 46 36 46 24.7% 1.25[1.07,1.46] - &
Total (95% CI) 161 160 100.0% 1.16 [1.01, 1.33]  ——e R ——
Total events 154 128
Heterogeneity: Tau®= 0.01; Chi*= 9.45, df= 3 (P = 0.02}; F= 63% Dl? 0585 152 ] 5=

Testfor overall effect Z= 217 (P =0.03)

Warm Acupuncture  Fumigation + Warm Acupuncture

Fig. 3. The meta-analysis of herbal medicine fumigation therapy plus warm needle acupuncture versus warm needle acupuncture in total

efficacy rate.
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