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Effects of Vigong-san for the Treatment of Anorexia in Children:
A Systematic Review and Meta-Analysis

Bo-ram Lee"*, Da-jung Ha**, Tae-young Huh®, Sang-eun Park’, Sun-haeng Lee®, Gyu-tae Chang®

"KM Science Research Division, Korea Institute of Oriental Medicine
?Dept. of Internal Medicine, Dong-eui University College of Korean Medicine
*Dept. of Korean Pediatrics, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: The purpose of this study was to assess the effect of Yjgonmg-san on anorexia in children by conducting a
systematic review and meta-analysis of randomized controlled trials (RCTSs).

Methods: Eleven electronic databases were searched on May 30, 2022 to collect relevant studies. All studies published up
to the search date were considered. RCTs reporting the effect of Yigong-san on the treatment of anorexia in children were
included. The primary outcome was an improvement in clinical anorexia symptoms after treatment. In this meta-analysis,
continuous and binary outcomes were assessed, and the data were presented as the mean difference and risk ratio with their
95% confidence intervals. The risk of bias was assessed using the Cochrane Collaboration's risk of bias tool.

Results: A total of nine studies were included in this systematic review. The treatment group ( Yigong-san only or Yigong-san
plus conventional treatment) showed a statistically significant effect compared to the control group (conventional treatment
only) in total effective rate ( Vigong-san only: RR 1.26, 95% CI 1.17, 1.36, =0%: Yigong-san plus conventional treatment:
RR 1.32. 95% CI 1.18, 1.47, /*=0%), clinical symptoms, some of the anthropometric outcomes, and biological markers related
to appetite and growth in children with anorexia. No serious adverse events related to Yigong-san were reported.

Conclusions: Yigong-san showed statistically significant effects as a treatment for anorexia in children. However, the
number of studies included in the meta-analysis was insufficient, and the herbs contained in the Yigong-san used in the
included studies were not standardized. Future research should focus on the implementation of methodologically robust clinical
research.
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CRD42022338029) ) 5-=3}33t}.

EMBASE via Elsevier, Cochrane library, Allied and
Complementary Medicine Database(AMED) via
EBSCO9} %= d o|Ejs| o] 28l China National
Knowledge Infrastructure(CNKI), Wanfang data,
Chongqing VIPS} d&H d oJEfse] 28l CiNii,
g+ o]Efu] o] 2~8l Oriental Medicine Advanced
Searching Integrated System(OASIS), Koreanstudies
Information Service System(KISS), ScienceON<S
AME-sloe. Aol 2 “Anorexia”, “Yigongsan”
T AHEIE Y, FE, 424, S dolE
o2 M A7 Fhe], Yioje} hto] F Ao
£ F7}ske] 7519 o (Supplementary 1). A4 Y
202241 5€ 30¥elslem, &% dxel oo
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% &35 & (total effective rate, TER)= P

sisieh. TERS AH8 A7he) 24, AAEe
2 % 4432 349 A Aol vhel AR
(ND), "&s] A" (N2), "HAAR"(N3), =

"FaksTo 2 Hrhslgdeh TERS "TER=(NI1

B 27" AAEH 23 A

o} 22 AA A, 2) 94 v

) o] A} HFE Zo] 23 E ) A%

AR e 2 d7Ad FAeE AAAE e

=z 739l EndNote X20(Clarivate Analytics,
Philadelphia, USA)& A3t

om r

FoA e HoHE F2ase A
A7) Aql, 2RdE, Q74 Q78 B2

A7), FA7pA 4, Z7ERY] 9 dE A=
W2 FA, 5435 o] FAbel 23HE AN ok,
A%, A5 A3 vEY 98 H71 5. velH
FZol= Excel office 365 =273 (Microsoft,
Redmond, WA)& AHE&-3tsich. dlo|y &2 2
9] dF2HBL, D)l &) A= e

4. H|EE! & Lo}

3% =F2 Cochrane Handbook?] B1E= $13
H7el wle} w24 A& Frlalddt, 2% 70
9] =uj|¢l(random sequence generation, allocation
concealment, blinding of participants and personnel,
blinding of outcome assessors, completeness of
outcome data, selective reporting, other biases)ol|
R s R °] =2-(high), ¥-(low), 282

B3 (unclear) & F--5ked 71319tk Other biases
o s Az “Hif Abele] H A% =&
Azl 7o oar B EAA =AA ule}

hal 20

wlo|Aghelol A 1§ 7+ $AA o] o ¥ 9
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AR ZE A3 7% Review Manager software
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version 5.4: Cochrane, London, United Kingdom)
AHEste] wEl EA S Ssiolth 9453 9
3 WP rislglon, delHE 9%5% AlF T
(confidence interval, CI) ¥} ¥<*Hmean difference,
) 232 A9 3 = (risk ratio, RR)Z A A8}
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Aoz 7brste] #4283 B3 (random-effects model) 1% 5 £38E Adsta 71939 £del A
& AHgekaL 18R o2 Aede 1A Ed By EdiAte]l Hdeh A5} 25& 5 ARAAM 2
(fixed-effects model)& AH-&-3tdct. =, LA ol Aot #o] 9 TI7HHO] E I A7k AA
x3d d79 471 54 viRkl A= A7 A A e 41 Al Slete] 1499 3 o] AHEHS
ole] A7} BAHI Hor AFHER [ 3} oo F FAsA wla GAAIRl el obd 139
of BAgel TAES BYT AL SENE L RERERTS Haa g 5
A Fof 7o) winE AP 199 dFE Al
m. 2 = 33 HEHoz gATPe| A7t & A7) 23
7%l #33 e (Fig. 1).
1 4M Ay
A4 Ea s0rAs] FAE $HE 4 T
|' Identification of studies via datab and regi
Records identified from
= Medline (n = 161), EMBASE (n = 240),
= CENTRAL (n= 147), AMED {n = 25),
8 OASIS (n =2), KISS (n.= 84),
E ScienceON (n = 140). CNEI (n = 412),
g Wanfang data (n = 6644),
= CQVIP (n=38), CilNii (n =414)
Total {n =8§307)
=] Records removed before screening:
[ - Duplicate records removed
¢ = (m=1114)
Records screened
(n="7193)
| > ecords exc
v B (nism'g}‘ded
Eeports sought for retrieval
) (m=18)
F I N n
e > Reports not retrieved
g v =4
Reports assessed for eligibility
(n=14)
Reports excluded:
> -0t ECT(a=1)
10t using Yigonz-san (n = 3)
i -comparison between herbal medicines (o= 1)
= v
'3 Studies included in review
g @-9)
° Reports of included studies
E @=9)
Fig. 1. PRISMA flow chart of literature selection process.
2 matsl oi7e| S A W AR e, 19093E 20214 Aol
3 A7 BF el 208 2 o Bz X3 AT F 63TVIE o
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201 AR ChE OISLHER) A= B2 HAN 280E H HEREY

Ae B4 ADT ot mE oluFAS £ oholodsh olTael LR ok F Y wel A
5% PR ETE vERon, oA U5 29 ot WE %4 A, gxz 04 BE
Azt dET BE ofof BE AoluAE % EgYE 1 Bges P4 AUF 193 9
L3y, AL o]FARE FUIE B4kl op7} 247k 53, A7, ARl 183 ejApite] 247t 3
o = =317.21-2 < . - = = = .
3 AT F 690 B4 W) sl Ho| Aol 3. 2FH AF F 56U o
- 321-23.2 = >
AE37 2obET BANAT T F 40000 FelN R F4el me okl g 3z A
WS w7 (MERE). 19 wIISIOER  Skich shebel 2471208 793 PAYAA o
B, vA 192w (MAEE) o) S k3l cH(Table 1, 2).
oA AY F 7RIS gof, ple Se
Table 1. Characteristics of Included Studies
Sample size Mean age
Study  (TG:CG) or range Sex Anorexia disease Pattern TG e Formulation Treatment
D (included— ( r)g (M:F) period identification period
analyzed) v
: A spleen .
Li 101 (58'43? 1.5-10 61:40 0.5-9 yr qi deficiency Yigong-san 0.27% Zinc sulphate Granule 3 mo
1990 101 (58:43) = SyIup
Gastric enzyme
Vigong-san mixture or
Yuan 140 (78:62)— +Zinc gluconate  multi-enzyme tablets .
2008 140 (78:62) AR NR AR NR o Mutivitamin B +Zinc gluconate  Decoction LWk
tablets +Multi-vitamin B
tablets
Huang 124 (62:62)—> TG : 61 TG :34:28 TG : 65 mo NR Vieone-san Zinc Gluconate Decoction 1 wk
2011 124 (62:62)  CG :65 CG:35:27  CG:61mo i +Vitamin B complex
Sun 150 (78:72)— TG : 42£08 TG : 42:36 TG : 8513 mo A Zinc Gluconate .
012 150 (7872 CG : 41607 CG : 39:33 CG : 82:Llmo  F VieongsantCG . omperidone  Decoction 454
a0)—s 1 . 10- spleen-stomach
ggfg 6(;0(%%6?2()» gg o gg e NR ai Qi Vigong-san Zinc Gluconate  Decoction 30 d
(H+H>T¥\ﬁ)
Zinc Gluconate
. . . . - leen-stomach +Domperidone
Li 50 (25:25)> TG : 6724193 TG : 14:11 spleen s o .
2015 50 (95:25) CG : 6244313 CG : 17:8 NR q(lﬂ;igil}cjle;cy Yigong-san +Sacch?romyces Decoction 14 d
AR RE) boulardii powder
(probiotic)
. leen-stomach
Feng 60 (30:30)— TG :32 TG :17:13 TG :72mo ‘“Prows: . . 4
2018 60 (30:30) oG ;36 0a : 12:18 CG ¢ 53 mo ai ggzlgeicy Yigong-san Zinc Gluconate Decoction 30 d
(H+H%\E)
spleen failing i Bacillus licheniformis
Zhan 100 (50:50)— TG : 360<053 TG : 32:18 TG : 7.93+131 mo fra I; O;tg’t‘f‘om Vieonz-samt CG capsules e 4 wk
2019 100 (50:50) CG : 351:060 CG : 29:21 CG : 8121.23 mo (g;gg%@i])“ fgong-san +Pediatric compound o
AR lysine granules
Multi-enzyme tablets
spleen-stomach +compound preparation
Xiang 94 (47:47)— TG : 439+0.92 TG : 27:20 TG : 3.61£0.69 mo o deficiency  Vigong—san+ CG of Bifidobacterium Decoction 8 wk

2021 94 (47:47)  CG : 4512087 CG : 26:21 CG : 4390.92 mo

(BRI

longus, Lactophilus
acidophilus and
Enterococcus faecalis

CG - control group, NR : not reported, TG : treatment group
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Table 2. Preparation of Yigong-san

01} - BILHE - SIEHS - HHA2 - O - Bi7el

o
Atractylodis Citri . Codonopsis . . .
Study ID  rhizoma Hoelen unshius Glycynfhlzae pilosulae  stomachichum Hordeum Cltms Amomi Pseudostellaria Other ingredients
Lo radix . . vulgare aurantium fructus heterophyla
alba pericarpium radix
Astragalus
Li membranaceus 3,
1990 3 3 2 1 Polygonatum sibiricum 3,
(proportion) Phyllostachys
bambusoides 2
Oryza sativa 8 g,
Yuan Forsythiae fructus 8 g,
6g 6g 6g 4g 6g 8g 6g Eupatorii herba 5 g,
2008 . :
Citrus medica
sarcodactylis 5 g
Huan Oryza sativa 8 g
2011g 8g 10 g 8g 4g 10 g 8g 6g 6g Gardenia jasminoides
6g
Crataegus pinnatifida
Sun 9¢ 9 g (fried),
2012 e 6e 6e 6e (fried) 6e Massa medicata
fermentata 9 g (fried)
Chen -
2015 10 g 10 g 8g 5g 10 g S5g
Li _ Atractylodis rhizoma
2015 510 15g  6Gg 6g 10g 510 g
Feng Gardenia jasminoides
2018 8g 10 g 8g 4g 10g 8g 6g 6g 6g
Atractylodis rhizoma 5 g,
Zhan Zizyphi fructus 3 g,
2019 be de o O 2e 8e Zingiberis thizoma
recens 3 g
Crataegus pinnatifida 9 g
Astragalus
membranaceus 9 g
Xiang Citrus medica
2021 6e e 3¢ Se be 3¢ sarcodactylis 9 g

Massa medicata
fermentata 6 g,
Dendrobii herba 6 g

3. Risk of Bias 7}

F2FoTul A=A A Ad (random sequence generation).
AEA 9, Fedzkel AlgA 71 (blinding
of participants and personnel), 283 ZA3} 7}t
©] %¥7}¥ (blinding of outcome assessors)2 9%

(100%) el X = Z7+e] woele] digk elgo] §lo]
v =3 918 o] E3HA (unclear) bty F7H A, &
HAg A3} x2](completeness of outcome data)

SIA1E BRIE(888%) & AZAT} glel WEY 9
g el ‘i‘%( )oz, 19(11.1%)& A&7} 5%
ool AEghel A ol 4% HalA) shol ¥

(high) .2 Frlatgiet, AdA Ax 57 (selectlve

reporting) ¢} A A el B2 v]EF $8 (other biases)

dlME 9HTB(100%) =5 AHAZE] 91HA 9

har, we| 2ekelel| A I 7He] FAA o] el ¢
S (low) 2.2 7131515k (Fig. 2).
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20k MZ8F0| thEt OIS RIhE) xR &3k MAH e I HEREA
(a) Total effective rate (Fixed-effects model)

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup __Events _ Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Chen 2015 73 78 48 72 185% 1.40[1.18,167] =
Feng 2018 72 73 48 62 271% 1.17[1.01,1.35] [
Huang 2011 59 62 46 62 226% 1.28[1.10,1.50] e
Li 1890 29 30 22 30 109% 1.32[1.05 1.69] o
Li2015 22 25 18 25 80% 1.16[0.89,151] =
fuan 2008 29 30 23 30 128% 1.26[1.02,1.59] Bl
Total (95% C1) 303 281 100.0% 1.26[1.17, 1.36] L]
Total events 284 207
Heterogeneity: Ch*= 317, df=5 (P=0.67); F=0% 0?1 D"? 0?5 é 5' 1"0

Test for overall effect Z=6.11 (P = 0.00001)

(b) Weight (Fixed-effects model)

Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference
95% CI IV, Fixed, 95% Cl
Chen 2015 1421 238 30 1382 354 30 430% 0591094,2137
Feng 2018 1413 271 30 1588 263 30 §7.0% -1.75[3.08-042) -+
Total (95% Cl) 60 60 100.0% -0.74[-1.74, 0.26]
Heterogeneity, Chi*=5.14,dr=1 (P=0.02), F=81% _1'0 55 i }; 1=El
Testfor overall eflect. Z=1.45 P = 015) Favours [experimental] Favours [control]
(c) Height (Fixed-effects model)

Experimental Control Mean Difference Mean Difference
Studyor Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% ClI
Chen 2015 10208 1511 30 10075 1484 30 480% 1.33[625891]
Feng 2018 100.56 14 30 10277 1478 30 52.0% -2.21[949 507 —_—
Total (85% CI) 60 60 100.0% 051576, 4.74] 4?'-
Heterogeneity: Chi*= 0.44, 6f= 1 (P = 0.51);F= 0% T 5 &  J—

Testfor overall effect Z= 019 (P = 0.85)

(d) Serum Zn (Fixed-effects model)

Favours [experimental] Favours [controf)

Experimental Control Mean Difference Mean Difference
Study or Su Mean SD Total Mean SD Total Weight Fixed, 95% CI IV, Fixed, 95% CI
Chen 2015 8323 540 30 7516 454 30 T3T% B.O7[552,1062)
Feng 2018 59322 €19 30 7326 867 30 263% -404(8.31,023) —
Total (95% CI) 60 60 100.0% 4.89[2.70,7.07] -
Heterogenaity: Chif= 22.80, df=1 (P < 0.00001); = 86% 110 5 t 1:0

Testfor overall effect; 2= 4,38 (P < 0,0001)

Fig. 2. Graph and summary of risk of bias.

4. 0|34t versus ¥of EE= AJ0|2EH|
6RTIE) AT} o) gk} EXHETE v
om, et Az TER(GHPA RR 1.26,
9% CI 1.17. 1.36, /*=0%: 23))3} serum
7n(238%% MD 4.89 umol/L, CI 2.70, 7.07, 7*=96%:
IR EI 2§)E HgFo] dxel s EAH
o7 fon|d IS Hol: Ao FFHY L,
AF(29%5, MD -0.74 g/day, CI -1.74, 0.26, I°=81%:
YAEI} 233 7](29%8, MD -051 ke/day.

IR E
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]
Favours [experimental] Favaurs [contral]

CI —5.76 474, '=0%: IAEI} 23)E XL
I} Az 7] BAHLE fFou|dt 2|7} &l
A %%‘U}. 6de] A+ F oSS BT o
T 2o om, 1HYE X FdME oAt
ol SR Az o) ahikgel At Bie ¢l
ek A 18 N Az el M) ol ke

AL, HxTdA 142 55 24 A 7=
T3 | 2gEE HAas Bok(Fig. 3).



(a) Total effective rate (Fixed-effects model)

01} - BIEHE - SIEHS - HHAH2 - OJM1EY - S

Experimental Control Risk Ratio Risk Ratio
Study or Subaroup  Events  Total Events Total Weiaht [V, Fixed, 95% CI IV, Fixed, 95% Cl
Sun 2012 56 58 343 341% 1.3401.11,162) -
Miang 2021 44 47 33 47 31.3% 1.33[1.08,163 =
Zhan 2019 46 50 36 50 345% 1.28[1.06,1.55)
Total (95% CI) 155 140 100.0% 1.32[1.18, 1.47] +
Total events 146 100

Heterogeneity. ChP?= 014, df= 2 (P=083); = 0%
Testfor overall effiect Z= 4.79 (P < 0.00001)

Fig. 3. Meta-analysis results: Ygong-san versus po-med.

5. O|2Ab+QFok tE= Al

o1

= MO|EEH|

j420,24.2594 AFM Az
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Ay

Eg4etslon, vWeked 43} TER(3H,
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23 oz

1.32, 95% CI 1.18, 147, I*=0%:
2 Az dzgol v SAHez fou|st
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IR EI} BY)o

L A
EHE Holx= Aoz FolHq 3He AF F
20 o
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Fig. 4. Meta-analysis results: Vgong-san+po-med

versus po-med.
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[Supplement 1] Search terms used in each database and results (ZJA4<: 2022 5 30¥)

MEDLINE via PubMed

Searches

Results

#1

AnorexialMH] OR AppetitelMH] OR “"Food Fussiness"[MH] OR “Feeding and Eating
Disorders"IMH] OR anorexi*[TIAB] OR anorectic[TIAB] OR hypophagia[TIAB] OR
oligophag*[TIAB] OR appetite*[ TIAB] OR orexia[TIAB] OR “insufficient intake [TIAB]
OR “decreased food intake [TIAB] OR “food fussiness™"[TIAB] OR “food pickiness*"[TIAB]
OR “fussy eater*"[TIAB] OR “picky eater*”"[TIAB] OR “food refusal [TIAB] OR “food
aversion*"[TIAB] OR “aversion to food"[TIAB] OR “food phobia"[TIAB] OR “food
neophobia”[TIAB] OR feeding[TIAB] OR eating[TIAB] OR “avoidant restrictive food
intake disorder”[TIAB] OR ARFID([TIAB]

364,436

#2

Child[MH] OR Pediatricsit MH] OR Infant{MH] OR Adolescent{MH] OR Minors{MH]
OR child*[TIAB] OR pediatric*[TIAB] OR infant[TIAB] OR neonate[TIAB] OR
newborn[TIAB] OR adolescent[TIAB] OR baby[TIAB]

4,404,254

#3

Yigongsan[TIAB] OR “Plants, Medicinal'[MH] OR "Drugs, Chinese Herbal'[MH] OR
“Medicine, Chinese Traditional”’[MH] OR “Medicine, Kampo"[MH] OR “Medicine, Korean
Traditional [MH] OR “Herbal Medicine"[MH] OR “traditional Korean medicine”[TIAB]
OR “traditional Chinese medicine”[TIAB] OR “traditional oriental medicine"[TIAB] OR
"Kampo medicine"[TIAB] OR herb*[TIAB] OR decoction*[TIAB] OR botanic*[TIAB]

243,760

#4

“randomized controlled trial '[PT] OR “controlled clinical trial [PT] OR randomized[ TIAB]
OR placebo[TIAB] OR “drug therapy [SH] OR randomly[TIAB] OR trial[TIAB] OR
groups[ TTAB]

5,439,648

#5

animals[MH] NOT humans[MH]

5,009,797

#6

#1 AND #2 AND #3 AND #4 NOT #5

161
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EMBASE via Elsevier

Searches Results

anorexia/exp OR appetite/exp OR food fussiness/exp OR ‘feeding disorder/exp OR
‘eating disorder'/exp OR ‘appetite disorder'/exp OR anorexi*:ab.ti OR anorectic:ab.ti OR
hypophagia:ab.ti OR oligophag*:ab,ti OR appetite®:ab.ti OR orexia:ab,ti OR ‘insufficient
#1 intake':abti OR ‘decreased food intake:abti OR ‘food fussiness*:ab,ti OR ‘food 55493
pickiness* :ab,ti OR ‘fussy eater* :ab,ti OR 'picky eater*:ab,ti OR 'food refusal :ab,ti OR '
food aversion®:ab,ti OR ‘aversion to food:ab,ti OR ‘food phobia:abti OR ‘food
neophobia:ab,ti OR feeding:ab.ti OR eating:ab.ti OR ‘avoidant restrictive food intake

disorder :ab,ti OR ARFID :ab,ti

child/exp OR pediatrics/exp OR infant/exp OR adolescent/exp OR ‘minor (person)/exp
#2 |OR child*:ab.ti OR pediatric*:ab.ti OR infant:ab.,ti OR neonate:ab.ti OR newborn:ab.ti| 4.800.290
OR adolescent:ab,ti OR baby:ab,ti

‘yigongsan':abti OR ‘medicinal plant/exp OR ‘medicinal plant:abti OR ‘herbaceous
agent'/exp OR ‘herbaceous agent:abti OR ‘chinese medicine’/exp OR ‘chinese
medicine’:ab,ti OR kampo medicine’ /exp OR ‘kampo medicine :ab,ti OR ‘kampo medicine
#3 | (drug)'/exp OR ‘kampo medicine (drug)':ab.ti OR ‘korean medicine'/exp OR ‘korean| 489,607
medicine’:ab,ti OR ‘herbal medicine/exp OR ‘herbal medicine:ab,ti OR ‘oriental
medicine/exp OR  ‘oriental medicine:ab.ti OR herb/exp OR herb*:ab.ti OR
decoction™:ab,ti OR botanic™:ab,ti

‘crossover procedure:de OR ‘double-blind procedure’:de OR ‘randomized controlled
#4 trial :de OR ’single-blind procedure :de OR (random™ OR factorial* OR crossover® OR 2 630,655
cross NEXT/1 over* OR placebo® OR doubl* NEAR/1 blind* OR singl* NEAR/1 blind*| =

OR assign® OR allocat® OR volunteer®) :de,ab.ti

#5 | #1 AND #2 AND #3 AND #4 240
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CENTRAL
Searches Results
#1 | MeSH descriptor: [Anorexial explode all trees 424
#2 | MeSH descriptor: [Appetite] explode all trees 1,596
#3 | MeSH descriptor: [Food Fussiness] explode all trees 7
#4 | MeSH descriptor: [Feeding and Eating Disorders] explode all trees 1,840
(anorexi® OR anorectic OR hypophagia OR oligophag® OR appetite® OR orexia OR
“insufficient intake” OR “decreased food intake” OR “food fussiness®” OR “food
£5 |pickiness*” OR “fussy eater*” OR “picky eater*” OR "food refusal” OR “food aversion®"| 50,304
OR “aversion to food” OR “food phobia” OR “food neophobia”™ OR feeding OR eating OR
“avoidant restrictive food intake disorder” OR ARFID) :ti,abkw
£6 | #1 OR #2 OR #3 OR #4 OR #5 50,352
#7 | MeSH descriptor: [Child] explode all trees 61,040
#8 | MeSH descriptor: [Pediatrics] explode all trees 724
#9 | MeSH descriptor: [Infant] explode all trees 34,717
#10 | MeSH descriptor: [Adolescent] explode all trees 110,030
#11 | MeSH descriptor: [Minors] explode all trees 11
419 (child* .OR pediatric* OR infant OR neonate OR newborn OR adolescent OR 208,448
baby) :ti,ab.kw
£#13 | #7 OR #8 OR #9 OR #10 OR #11 OR #12 298,458
#14 | MeSH descriptor: [Plants, Medicinal] explode all trees 951
#15 | MeSH descriptor: [Drugs, Chinese Herbal] explode all trees 3777
#16 | MeSH descriptor: [Medicine, Chinese Traditional] explode all trees 1,260
#17 | MeSH descriptor: [Medicine, Kampo] explode all trees 48
#18 | MeSH descriptor: [Medicine, Korean Traditional] explode all trees 33
#19 | MeSH descriptor: [Herbal Medicine] explode all trees 66
(Yigongsan OR “traditional Korean medicine” OR “traditional Chinese medicine” OR
#20 | “traditional oriental medicine” OR “Kampo medicine” OR herb* OR decoction® OR| 19,911
botanic*) :ti,ab.kw
#21 | #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 21,085
#22 | (£6 AND #13 AND #21) in Trials 147
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AMED via EBSCO
Searches Results
Anorexia[SU] OR Appetite[SU] OR “Food Fussiness"[SU] OR “Feeding and Eating
Disorders"[SU] OR anorexi*[TX] OR anorectic[TX] OR hypophagia[TX] OR
oligophag®[TX] OR appetite*[TX] OR orexia[TX] OR “insufficient intake’[TX] OR
#1 “decreased food intake’[TX] OR “food fussiness™ [TX] OR “food pickiness*"[TX] OR 853
“fussy eater®"[TX] OR “picky eater*”[TX] OR “food refusal [TX] OR “food aversion®"[TX] '
OR “aversion to food”[TX] OR “food phobia”[TX] OR “food neophobia”[TX] OR
feeding[TX] OR eating[TX] OR “avoidant restrictive food intake disorder"[TX] OR
ARFID[TX]
Child[SU] OR Pediatrics[SU] OR Infant[SU] OR Adolescent[SU] OR Minors[SU] OR
#2 [child*[TX] OR pediatric*[TX] OR infant[TX] OR neonate[TX] OR newborn[TX] OR| 32.704
adolescent[TX] OR baby[TX]
Yigongsan[TX] OR “Plants, Medicinal’[SU] OR “Drugs, Chinese Herbal’[SU] OR
“Medicine, Chinese Traditional’[SU] OR “Medicine, Kampo [SUJ OR “Medicine, Korean
#3 | Traditional "[SU] OR “Herbal Medicine"[SU] OR “traditional Korean medicine"[TX] OR| 36.440
“traditional Chinese medicine"[TX] OR “traditional oriental medicine”[TX] OR "Kampo
medicine”[TX] OR herb*[TX] OR decoction*[TX] OR botanic*[TX]
#4 | #1 AND #2 AND #3 25
0ASIS
Searches Results
£1 | (AEHASAFAAA AN HA o] [ F) (AeoHobs) (o] FAHS o oF 2|22 eH3HAY) 2
KISS
Searches Results
g |15 = (SRS AR) AND 25 = (2eHebg) AND 25F=(]|
SAHgEOF of 2|2 % e} 3HAY)
ScienceON
Searches Results
£1 | (AEHASAFAAA AR AHA o] [ ) (AxoHobg) (o] F-AHSHH k|22 EH3HAY) 140
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Searches

Results

%1

(SU=TRAE + TRARHE + T + TR +TEE + PR + AP + R0+ R+ R+ &
BRGAZ + T + XV + T RVPIARAE + e A% + BRI AE) AND (SU=
UL LR+ LN+ B AND (SU="Seoblic +FhEEES + TR + chiEEst ey + b +
LB R+ R+ B AND (SU=BBHU+ R + B + AR + )

412

Wanfang data

Searches

Results

#1

(ER: KR OR - JERdE OR R & OR I8 A& OR i OR LA Hke
OR TR -EAARE OR T fs OR 8 &A OR Tl ARk OR - &rfitz OR +
A EO OR 8- APPMIE OR 1R FraPrE OR 1R yhAlEhS OR LR iR
il es) AND (/L OR i J)LE OR @)L OR F#/IM%Z OR 8 #%1)
AND (F#:#IJHL OR @ HEZy OR 1 OR 1M HiEssES OR 1w
OR T OR AL OR F::#¢ OR F#:{k OR T8 Hiki OR - [idE OR £/
E#) AND (E#:BEHL OR 8 i OR F¥:fE OR F&:1d% OR 1l &R

6,644

VIP.

Searches

Results

%1

(M= (K& OR [K&JE OR & OR A& OR #&t OR #k& OR #ALE OR &I OR
B OR ARk OR &AKERZ OR HI OR AVRSIEE OR #HraPiiiE OR Ul OR
REGPRAIESAERFERF) AND M=CIL OR JLE OR JL OR /M% OR %) AND M=(#
Yigt OR HiEZy OR HIEE OR HiPiEsES OR Hi2 OR ¥ OR AL OR &I OR ©X OR ik
OR % OR B AND M=(l#bl OR % OR k& OR % OR %))

38

CiNii

Searches

Results

%1

(57 OR #fk OR 2% OR fEafk OR &6k OR &26k{X ~ OR #t OR #ifx OR #
fbi®) AND (M OR 47 OR 'y OR 1 OR ' OR & OR %% OR #L% OR ¥
it OR f4&llo OR w4) AND (#J7% OR »»—7 OR # OR ¥ OR 1) AND (7
v & oL OR RIS OR 744 OR #fFA OR M OR A% OR b

414
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