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A Review of Domestic Research on Traditional Korean Medicine for Chronic Prostatitis
in Clinical Research Papers
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ABSTRACT

Objectives: This study was conducted to examine the current status of traditional Korean medicine studies on chronic
prostatitis in Korea, identify deficiencies, and suggest future medicine research methods to lay the foundation for traditional Korean

medicine treatment.

Methods: All domestic clinical research papers on the traditional Korean treatment of chronic prostatitis were selected from
the literature published until October 2023 in three domestic databases. A total of 13 selected research data were classified into

clinical research papers.

Results: In clinical research papers. the basis for the diagnosis of cases was clinical symptoms through medical history
listening and diagnosis through past visits to hospitals. The average treatment period was 7 weeks, and the duration of treatment
was not significantly affected by the duration of the disease. The most widely used Korean medicine treatment intervention was

herbal medicine.

Conclusions: This study included all domestic clinical research papers on chronic prostatitis to identify research trends in
the Korean oriental medicine community. Based on this, it is meaningful to confirm areas that need to be supplemented in

future research plans.

Key words: chronic prostatitis. chronic non-bacterial prostatitis, chronic pelvic pain syndrome. traditional Korean medicine,

herb medicine, acupuncture
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Records identified
through database
searching

KISS (n=30)

Additional records
identified through
other sources
QASIS (n=32)

Records excluded after
screening title and abstract
; i (n=15)

Records screened (n=38) i ) )
—Not  targeted for chronic
prostatitis (n=1)

—Not a clinical research paper
(n=14)

FalES ey hea e Full-text articles excluded with

. I G reasons (n=258)

for eligibility (n=23)

—Not related to Ttraditional
Korean medicine treatment
(n=2)

e — . 1 K >

Studies included n —Can't find the original text

qualitative synthesis (n=15) (n=6)

Fig. 1. The flow chart for data preparation.

Table 1. The List of Clinical Researches

Author  Year Title

Journal

Case report
A Case Report of Chronic Prostatitis/Chronic Pelvic

Park DY? 2023  Pain Syndrome Treated with Hoeeum Bee-venom
Therapy and Balio Acupuncture Treatment
Lee SH* 2020 A Case Report of Chronic Prostatitis/Chronic Pelvic
Pain Syndrome(CP/CPPS) treated with Gyejibokryeong-hwan
Kim SJO 2015 C.h.ronic Non-Bacterial Prostatitis Treated with
Additional Immune Pharmacopuncture: A Case Report
A case report for subject symptom and WBC
Cho CJY 2004 numerical index change of non-bacterial chronic

prostatis disease by Bojungiki-Tang

J. Int. Korean Med

J. Int. Korean Med

J. Int. Korean Med

J. Int. Korean Med
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Case series

Yu BK’ 2016

Youn SS'™ 2010

Cho CS® 2006

Shin KH™ 2005

Sim KJ'® 2004

Son KJ® 2003 Effect of Kamipaejangjihwang-tang on Chronic Prostatitis

A Clinical Study on the Treatment of Chronic
Prostate with Imtak jeonje

Chae SS¥ 1995

Chronic Prostatitis/Chronic Pelvic Pain Syndrome
6 Case Series
A Retrospective Study on 15 Patients of Chronic
Prostatitis/Chronic Pelvic Pain Syndrome
Lee SH 2007 A Clinical Study of Medical Care on Chronic Prostatitis

The clinical study on chronic bacterial prostatitis

The case clinical report for chronic proststis by
hominis placenta herbal-acupunture
Sim KJ® 2004 Clinical Report of Two Patients with Chronic Prostatitis
The Clinical Effects of Oriental Medical Therapy on
Chronic Prostatitis

J Physiol & Pathol Korean Med

J. Int. Korean Med

J. Int. Korean Med
Oriental Medicine Research
Institute of Daejeon University
The Journal of the Korea Institute
of Oriental Medical Informatics
J. Int. Korean Med

J. Int. Korean Med

Korean Journal of Oriental
Physiology & Pathology
Oriental Medicine Research
Institute of Daejeon University

Randomized Controlled Trials

Cho S

o2 9002 The Clinical Study on Chronic Prostatitis and Sexual Korean J. Oriental Physiology &
Dysfunction

Pathology

The Clinical Effect of Bosingunyang-tang on Chronic

Song MK* 2008

Non-bacterial Prostatitis/Chronic Pelvic Pain
Syndrome : Randomized Double-blind,

J. Int. Korean Med

Placebo-controlled Clinical Trial
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Research Institute of Daejeon University, 1¥(7%)
o] The Journal of the Korea Institute of Oriental
Medical Informaticsell &%= 1t}
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43l ZAsl o, X8 HFE TF A
25 158 AT F THe] AFelA A
4 72 NIH-CPSI®| Al b 2l
e AR Fhel v E e
3191 o™ (Table 2, Fig. 2). Song”®& NIH-CPSI
o 34 % EPSY AF wiste}, A 7HA] dE
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A d2LE vt Z1Askd e v A 5
He| Aol e w3 4 i 753
= 7k A 3 ARE FAHeR gotd
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<) ]— HH—“—O O

NIH-CPSI®] ‘ﬂ 7] EE o] 7t 0
A5 W3 E vasdfgE 9 Youn'e) o
& ¥ WBC 44, IPSS 4 #4 ¥ NIH-CPSI
A4 AN = Bty W34 107 wlgkel &
(Category MMb)olMe] vl uZ:Ate =A% o2 3
ol uls) ZA 43=A ggren, Sim e AT 1

Park?)
Park7)+
LecB)
LesB)«
Youn11)
Youn11)+
Leel2)
Leel2)~
Chol3)D
Chol3)D»
Chol3)®
Chol3)@«
Sim15)
Sim15)~
Son18)
SonlB)+

o= e 243 g2 s 24
3 ZA) v2A ke oArE Belr) Sim'fe
dHE AR 348 BF
A 93% elAkel 50% o)Akl Zrag
o A REME FA W3} guy s A
= 19 9gieh =3 Sone AFNE 353 g
ER 5 53 ﬂra}o:l ci:_]‘l‘ AL AA 7L ¢
st gl o, Ml wFA-E 29 (4%), 4k B M
g (2%)°] A& Az bﬁﬁv} goy Sl
Youn''®] oFellAl= NIH-CPSI e]¢lell IPSS
iﬂgl 32 3 1A Ed, WBCH 10 V
& 215748071 M 14.007.210.2 74t T
WBC7} 10 ©]3FQl < 10.62+7.34l| A 837+808°
2 gtrsiglen A3 ARk AAZeA A2
A 15.7349.328 614 X2 & 11.00+7.968 .2 W3}
atgie}, =3 Cho™e) delM 2 7Y 249 A
A2 248 Fa79 A7)% s F 685%)
MNAE Boon, 433 AStas 948 &
A= AY 90% o9 3A4E Bysld w3
oo} AR Aol = X8 F kg o)Ak A= g,
&9 Chae’e] AToNE H2EE A3ty
AT 7)7k ool ¢S] A gHA| e ZAbe] Tr}
22, ol s FAe) A, ﬂWxM Lol g} o] gt
717kl wet X 2go) Db £ 9lgE AAkekH.

I Pain
. Urinary symptam
W cuality of life

0 846 172

a4 43

Fig. 2. Change of NIH-CPSI (changes in each classification).

* After treatment
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Table 2. Change of NIH-CPSI (Changes in each Classification)

Author Case number NIH-CPSI
(year) Pain Urinary symptoms Quality of life impact  Total score
Park’
ek 1 1253 00 92 215
Lee®
o 1 134 61 113 214
ot 886412 166361 766255 21004752
513397 300259 513,06 13264595
Youn" 7.28+3.98 6.85+4.14 7.14+29] 21.98+0.08
(oor0)  1° WBC=IWHPE o iavs 342+2.99 00+2.08 11854630
10254395 2754158 §.12:+2.20 21124651
WBC<IWV/HPF oo, 46 2624202 612+155) 14504575
Lee” - 10.86+3.22 626231 54075 27.9+304
(2007) 543,01 3,06+ 186, 0.0341.43 146527
Cho" D 1658 7 114 3414
(2006) @ 114 g 114 3010
Sim® " 15.17:0.78 720+1.40 030+ 1.42 31672384
(2004) 3174296 077133 0074111 8.203.26
Son® " 17.00+358 7792.60 10505181 35394555
(2003) 191331 LU 0.96+1.85 6024550

Yug)
Yug)e
Kim10)
Kim 10+
Shin20(
Shin20)7+
Shin2012
Shin20)@
Sim21)D
Sim21)7e
sim21)2
Sim21)0e
Cho23)
Cho23)
Song3s)
Song2a)-

I Total score

0 8.6 17.2 258 344 43

Fig. 3. Change of NIH-CPSI (changes in total score).

* After treatment
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Table 3. Clinical Research about Chronic Prostatitis

Author Samp le Treatm i Intervention Result
size period
Case report
herbal decoction The symptom of orchialgia, lower
(Palmijihwang-tang Gami) abdominal pain were improved.
Park’ Age 54 scupuncure ’ (VAS improved from 7 to 2, VAS
(2023) (n=1) 8 months (prg) BL32, BL33 BLY. mpoved fom B0 L)
bee venom pharmacopuncture (Pain 12 31m[§>rf) ved drom " to 0—>0
i ain 12—3, Urinary symptoms ,
(SBV(10,000:1). CV1 0.5 cc) Quality of life impact 9—2)
P . NIH-CPSI improved from 21 to 4.
(;(;3260) ﬁfe: %Q) 4 months ?gslf);lib%(i{cr(;c;?g-hwan) (Pain 13—4, Urinary symptoms 6—1,
Quality of life impact 11—3)
herbal decoction
(Dojeokgangki-tang (Ext. granule),
Simmidojeok-san Gami) The symptom of nocturia, urgency,
Kim" Age 37 1 davs acupuncture discomfort in perineum, were improved.
(2015) (n=1) v (LI4, PC6, LI11, LR3. SP6. ST36. (VAS improved from 8 to 1.)
CV13. CV12, CV10, CV24, GV20)  NIH-CPSI improved from 16 to 5.
pharmacopuncture
(V. Both Fil% 0.2 cc. CV1 0.6 cc)
After treatment, symptom index score
herbal decoction was decresed. L
) (Bojungikgi-tang Gami also WBC numerical index by EPS
Cho" Age 30 ’ test was decresed from many to zero.

(2004) (n=1) 316 days Bihaebuncheongeum) NIH-CPSI : improved from 27 to 1.

acupuncture .
B r 1e EPS test : RBC 5-7->2-3, WBC many
(BTZ7<(Ashi points)) —(-), epi cell 10-15-57, Bacteria

many—(-).
Case series
D@E@@®® herbal decoction
@® Age 30 @ 166 days (Sibimijihwang-tang) @ NIH-CPSI improved from 22 to 1.
@ Age 30 @ 116 days bee venom pharmacopuncture @ NIH-CPSI improved from 16 to 4.
Yo' @ Age 43 @ 106 days (1:50000, 1:10000, 1:4000, (3 NIH-CPSI improved from 23 to 5.
(2016) @ Age 28 @ 76 days 1:1000. CV6, CV4, CV2 0.1 cc, Both @ NIH-CPSI improved from 23 to 0.
® Age 28 ® 184 days SP12, LR11. 0.1cc, CV1 3 cc), ® NIH-CPSI improved from 25 to 7.
® Age 43 ® 97 days acupuncture treatment ® NIH-CPSI improved from 24 to 0.

(LUS8, KI7, SP3, KI3)
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herbal decoction
(Indongsoyeom-bang),

After treatment WBC numeral index

by EPS test (WBC 0-9) and NIH-CPSI

and PSS decreased.

(NIH-CPSI :

Total score

@ Total (All participants in the experiment)
¢ 21.20£7.52—13.26%5.95

@ WBC=10/HPF : 21.289.08—11.85+6.30

(@ WBC<I0/HPF : 21.12+651-14.50+5.75

Pain

@ Total : 8.86+4.12—5.13+3.97

Youn!! Mean of Age Mean of Treatment acupuncture @ WBC=>10/HPF : 7.28+3.98—4.42+355
(2010) 40.93+10.51 Duration (GV20, PC6, KI6, SP9, SP6, ST25, @ WBC<10/HPF : 10.25+3.95—5.75+4.46
(n=15) 40.94£25.99 days CV4., CV2) Urinary symptoms
moxibustion @ Total : 4.66+3.61—3.00+2.59
(CV6, CV4, CV12) @ WBC=10/HPF : 6.85+4.14—342+2.29
@ WBC<I10/HPF : 2.75+1.58—2.62+2.92
Quality of life impact
@ Total : 7.66+2.55—5.13+2.06
@ WBC=10/HPF : 7.14+2.91—4.00+2.08
(@ WBC<10/HPF : 812+2.29—6.12+1.55)
(IPSS :
@ Total : 15.73£9.32—11.00+7.96
@ WBC=10/HPF : 21.57+807—14.00+7.21
(@ WBC<I10/HPF : 10.62+7.34-8378.08)
herbal decoction
(Yukmijihwang-tang-Gami), NIH-CPSI improved from 27.2+394
acupuncture to 146+ 5.97
Mean of Age (CW‘ ST28, CV1. CV2. SP6' (Paiﬂ o
Leel2 (Years) Mean of Treatment Sinjeon company New pointer 10.86+3.2955.4+3.01
(2007) 15.46+10.02 Duration (days) SJ-106 DC-9V, 11.8 mA. 32 Hz, 3-4)) Uﬁnar. .t o
L im 66.22+33.81 pharmacopuncture y Symploms
(n=15) e X . ames 6.2632.31-3.06%1.86
(supercritical fluid extraction (#E ) O
(Rhizoma Coptidis), ##H (Cortex Quality of life impact
. ) L 50.75—2.93+1.43.)
Phellodendri), #%" (Radix Scutellariae),
#e+ (Fructus Gardeniae)), CV1 1 cc)
According to DNA analysis, Streptococcus
mitis and Veillonella was proved to be
the cause for chronic bacterial prostatitis
for each patients.
After treatment, NIH-CPSI improved
from severe to mild, and WBC counts
on EPS decreased considerably from
. many to under 10.
B dein SRR
Cho®® @ Age 46 @ 69 days improved from 34 to 14.

(2006) @ Age 36

@ 114 days

acupuncture
(PC6, KI6, SP9. SP6, CV4, CV2,
LR3)

(Pain 16—8, Urinary symptoms 7—2,
Quality of life impact 11—4)

WBC counts on EPS

form many to 5-7.

@ NIH-CPSI :

improved from 30 to 10.

(Pain 11—4, Urinary symptoms 9—2.
Quality of life impact 11—4)

WBC counts on EPS

form many to 7-10.
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@@ herbal decoction
(Bojungikgi-tang, Yukmijihwang-tang)
acupuncture

(PT25% (Ashi points))

@ NIH-CPSI :
EPS test :
RBC 5-7, WBC many, Epi cell 15-20,
Bacteria many.

—0 months later,

RBC 3-5, WBC 3-5, Epi cell 57,
Bacteria (-).

improved from 34 to 12.

TN
82}101815 é gz zg ®® 138 days pharmacopuncture form many to 5-7.
Ag (Hominis placenta, CV1, CV2, each @ NIH-CPSI : improved from 34 to 6.
0.5 cc) EPS test:
moxibustion RBC 5-7, WBC many, Epi cell 10-15,
(BL23, ogwangu) Bacteria many.
—0 months later,
RBC 2-3, WBC (-), Epi cell 57,
Bacteria (-).
@
(1) CBC : W.N.L
(2) EPS test : WBC 50-60.
(3) U/A test : WBC 1-3.
(4) DRE (digital rectal examination)
. * Normal.
herbal decoction . (5) NIH-CPSI : 31,
(Yukmijihwang-tang-Gami),
acupuncture —4 weeks later,
(CV4, ST28, CVL, CV2, SP6. (1) EPS test : WBC 1-3
Sinjeon company New pointer SJ-106 (2) U/A test : WBC 1-3.
Sim® @ Age 33 @® 28 days DC-9V. 118 mA. 32 Hz 3-4)) (3) NIH-CPSI : 11
(2004) @ Age 32 @ 35 days P ’ ' ©)
pharmacopuncture .
(supercritical fluid extraction (33 (1) CBC : WNL
™ (2) EPS test : WBC 10-20.
(Rhizoma Coptldls A (Cortex . .
(3) U/A test = WBC 0-1.
Fhellodendri), #%" (Radix Scutellarize), (4) DRE (digital rectal examination)
#E+ (Fructus Gardemae)), CVL 1 cc) N &
* Normal.
(5) NIH-CPSI : 27
—4 weeks later,
(1) EPS test : WBC 0-1.
(2) U/A test : WBC 0-1.
(3) NIH-CPSI : 9.
herbal decoction
;zll;i?gg::ang_tang_(}aml)' NIH-CPSI improved from
(CV4. ST, CVL CV2 SPE. 31.6?13.84%8.2013.26.
Mean of Age Mean of Treatment Sinjeon company New pointer SJ-106 (Pain
Sim!f (Years) . g - 15.17+2.78—3.17£2.26,
Duration (days) DC-9V, 11.8 mA, 32 Hz 3-4)) .
(2004) 42.13£12.57 40.73+14.89 harmacopuncture Urinary symptoms
(n=30) O b opunciur e T20£140-2.77£1.33,
(supercritical fluid extraction (F{E . .
(Rhizoma Copt1d1s A (Cortex Quality of life impact
9.30+1.42—2.27£1.11.)

Phellodendri). ¥4 (Radix Scutellariae),
BE+ (Fructus Gardenlae)). CVL 1 cc)
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NIH-CPSI improved from 35.39+5.55
—6.02£5.50.

Mean of Age (Pain
Son'® (Years) 54 herbal decoction 17.09+3.58—1.91+3.31,
(2003) 46.26+8.27 ays (Kamipaejangjihwang-tang) Urinary symptoms
(n=46) 7.72+2.60—1.24+1.77,
Quality of life impact
10.59+1.81—2.96+1.85.)
Classified results by 4 criteria :
1 (healing) (42.95%). B (significantly
improving) (44.19%), F%k(effective)
0, 7 1 1 0,
) D 20s=40 iggfjt/geijyaﬁ%)& (ineffective) (4.96%).
Chae? @ 30s=311 8 weeks herbal decoction @ Subjective symptoms.

(1995) @ 40s="75
(n=426)

(42477 (unknown-medicine) )

@ EPS test : WBC count and bacterial
culture test.

® DRE (digital rectal examination).

@ Tongue diagnosis and Radial Artery
Tonometry.

Randomized Controlled Trials (RCT)

Mean of Age
(Years)
Cho™® (normal)
(2002) 33.7+4.25 (n=30) 4 weaks

(Cronic prostatitis
group)
32.74.45 (n=30)

acupuncture

(PC6 KI6 SP9 SP6 ST25 CV4 CV2),
moxibustion

(CV6, CV4, CV12),

herbal decoction
(Bojungikgi-tang,
Zhengchuanjiaweierchen-tang,
Yukmijihwang-tang-Gami,
Ssanghwa-tang, Tarisodokyeum),
Sitz bath/Herbal Steam Therapy
(21 (Gleditsiae Spina))

Chronic prostatitis had effects on
sexual dysfunction but there was no
correlation between the degree of chronic
prostatitis with sexual dysfunction.

It also showed that the treatment of
prostatitis had effects on improvements
of erectile dysfunction and orgasmic
disorder.

Chronic prostatitis patients compared with
normal group were increased significantly
in decreased libido (73.3%). erectile
dysfunction (51.1%). orgasmic disorder
(48.7%) and hematospermia (16.7%).
In WBC very many/HPF group compared
with others, though sexual dysfunction
was highly revealed, but there was no
statistic significance. In improvement
rate of prostatitis, total improvement
rate was 76.7%, WBC 10-30/HPF group
77.8%, WBC many/HPF group 72.8%
and WBC very many/HPF group 80%.
But the medical cure effect was the
highest in WBC 10-30/HPF group.
In the improvement rate of sexual
dysfunction. total improvement rate was
68.5%, hematospermia 100%, decreased
libido 90.9%. erectile dysfunction 67.4%
and orgasmic disorder 60.3%.
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Case

Bosingunyang-tang (BSGYT)
Control

Placebo material

% Mean of Age
Case (n=12) 41.8
Control (n=10) 39.6

6 weaks

(made of corn starch and lactose)

After a 6-week treatment period, BSGYT
improved clinical symptoms of CP/CPPS
patients by decreasing PGE2 level in
prostatic fluid.

(NIH-CPSI total score)

The mean decrease in NIH-CPSI total
score was 11.0 among BSGYT participants,
compared with 5.3 among the placebo
participants.

Of the 12 BSGYT participants. 10 (83.3%)
responded (defined as > 25% improvement in
NIH-CPSI), compared with 4 (66.7%)
placebo

participants.

(NTH-CPSI pain score)

In NIH-CPSI pain score, 10 participants
of BSGYT responded (defined as decline
of one third) compared to 3 participants
of placebo group.

(PGE2)

PGE2 was decrease by 20.73 pg/dl in
BSGYT group, 3.12 pg/dl in placebo
group. PGE2 decrease was significant in
the participants whose CPSI-pain score
improved.

Table 4. Classification of Chronic Precipitinitis

Frequency time of study (case number) Pattern identification

Herb medication

Chronic bacterial Prostatitis

1 (426) THEEAE L=y
1(2) unclear Jeonlipsunyeom-bang
Chronic non-bacterial Prostatitis/Chronic pelvic pain syndrom

1 (15 unclear Indongsoyeom-bang
Sibimijihwang-tang

3 (19 B Palmijihwang-tang Gami
Bosingunyang-tang

1() hERAE (REE) Bojungikgi-tang

1D THESGE (MNEERE) Simmidojeok-san Gami

1(1) e MLIFEFR B Gyejibokryeong-hwan
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Table 5. The Pattern Identification in Clinical Treatments of Study Case of Chronic Prostatitis

Fr(etoil;een)cy Pattern identification Frequency time of study (case number)
Case report 1
7 Bm (B, EE MEEAR) Case seties 5 (99)
RCT* 1 (12)
0 THRHE CNBERE EHE IR REE) Case report L
Case series 1 (426)
N Case report 1
. SRR Case series 0
1 REAE (REE) Case report 1
Case series 0

* Song®, Case (N=12), Control (n=10).

Table 6. List of Herbal Medication in Clinical Treatments of Study Case of Chronic Prostatitis

Frequency time of study (case number) Herb medication
Case series

3 (47) Yukmijihwang-tang-Gami
1 (46) Kamipaejangjihwang-tang
1) Bojungikgi-tang
1 (6) Sibimijihwang-tang
1 (15) Indongsoyeom-bang (Taklisodokeum-Gami)
1(2) Jeonlipsunyeom-bang
1 (426) wh
Case report
1 Bojungikgi-tang
Bihaebuncheongeum
1 Simmidojeok-san Gami
1 Gyejibokryeong-hwan
1 Palmijihwang-tang Gami
RCT
1(12) Bosingunyang-tang
Cho!

Bojungikgi-tang, Jungjungamiyjin-tang, Yukmijihwang-tang, SsangWhaTang, Taklisodokeum
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Table 7. List of Herbal Name

Frequency (time)

Herb name

6

i3 (Radix Rehmanniae Preparata)

b)

JIBEE (Fructus Toosendan Seu Meliae Azedarach), #45 (Poria), 2% (Paeoniae Radix
Rubra), %8 (Frutus Corni), &% (Radix Angelicae Sinens)

4

¥} (Cortex Moutan Radicis), % (Alismatis Rhizoma), H# (Glycyrrhiza uralensis
Radix), (L% (Rhizoma Dioscoreae)

L2¥R (Radix Bupleuri), 483/t (Lonicera japonica Thunb), Bx#% (Patriniae Radix), 7%
A% (Taraxaci Herba), #1€ (Astragali Radix), ¥9#d+ (Lycium chinense Mill), B
(Citri Pericarpium)

JEMAR (Radix et Rhizoma Reynoutriae), %% (Sophora flavescens AIT). HiFi{ (Plantago
asiatica Linné), A& (Akebia quinata Stem), HiH 5 (Lycium chinense Rhizodermis), &
?ﬁﬂ (Gleditsiae Spina), AZ¢ (Ginseng Radix), At (Atractylodes macrocephala Koidzumi),
# % (Radix Scutellariae), #3# (Coptis Rhizoma), ## (Phellodendri Cortex)

8 (Lycopi Herba), H B} (Fritillaria ussuriensis Maxim), fal£% (Houttuynia cordata
Thunb), Fii (Cimicifuga heracleifolia Komarov), A4 (Cortex Cinnamomi), /Mai&
(Fructus Foeniculi), Z#fs& (Rhuzoma Corydalis), %t (Radix Aconiti Lateralis Preparata),
Fl‘ﬁ‘i (Cinnamomi Ramulus), JII% (Cnidii Rhizoma), 4% (Zingiber officinale Rhizome),
2% (Lonicerae Folium et Caulis), R{e#> (Trichosanthis Radix), 2844 (Galli Stomachichum
Corium), B#& 1 (Rubus coreanus Miquel), #i7+ (Schizonepeta tenuifolia Briquet), B
(Saposhnikovia divaricata Schischkin), ~Z& (Zizyphus jujuba), Z59% (Liriope platyphylla
Tuberous root), 4*5 (Pinellia ternata Tuber), Hi: (Angelicae Dahuricae Radix), 5%+
(Polyporus umbellatus (Pers.) Fries), 213X (Artemisia anomala), %4 (Taxollus chinensis),
#fs (Polygonatum stenophyllum), &EAE (Cibotium barometz), 3% (Forsythia koreana),
&8 (Dipsacus asper), E& % (Evolvulus alsinoides), %% (Tokoro Rhizoma), £ &1
(Acorus gramineus Sol), &% (Linderae Radix), &2Y" (Alpinia oxyphylla), BE{eltEE
(Oldenlandia Diffusa), 1% (Smilax china Linné), %% (Scolopendra), H%j (Chrysanthemi
Indici Flos), [L#E+ (Gardenia jasminoides Ellis), #%i# (Poria), #f (Eucommiae Cortex),
E#R (Morindae officinalis Radix), iﬁl%ﬁ (Cynomorii Herba), 4 (Achyranthis Bidentatae
Radix), #f&5E (Psoraleae Fructus), & (Polygalae Radix), Fibk+ (Schizandrae Fructus),
W1 (Amomi Fructus)
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Table 8. List of Acupoints in Clinical Treatments
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Frequency (time)

Acupoints

Total

SP6

CV4, CV2

PC6

SP9, KI6

LR3, ST28, CV1

—_ O =~ U1 =3 oo

SP3. KI3. GV20. ST25

BL31. BL32, BL33, BL34, LI4. LI11, ST36. CV13. CV12, CV10. CV24, GV20. LUS. KI7.

Case report

1 BL31. BL32, BL33. BL34. LI4, PC6. LI11. LR3. SP6. ST36. CV13. CV12. CV10. CV24, GV20

Case series
6 SP6
CV4, CV2
PC6
SP9, KI6
LR3. ST28, CV1
LUS, KI7, SP3, K13, GV20, ST25

— O = U1 ]

AYA e dubdal o
A QA gkom, AYPAM AM, AR
F2hst AAE AYA 9 3
AR 9 AA Qv 28 g Zukx] 289

2471 Ate] glgy F2a49Y A3

9S ZA 2 77)F(National Institutes of Health,
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=
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>
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NIH)elA Xﬂ gt 47}A] E-77]F(Category I, 11,
718k 24/]5}““] TFAFAE &
v

H
A AT+ T A9, T FAE GA A
Ao 9ol BAY A2 e 5 s WA
QYA A} e AR B E 2
Ao WA 42 9 ApiFAA} LeaA,

AR GAelM e TR Ak Skl 9 Edt
At 287k o) FoiAnb,

ARG Ak 5-10% M7t Aol A&
m A 0% o) AR AAA dEA 27}

vl Ael 23, Wel wet 475 Ao} I
A% 4874 2 AUAL FAE P 32359
AL o] A WS e Aew A 9
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Wy 103 Qe FEseNA o) uE
Azt A 4 94E A Ik gre
We Aleow aa, AR A4S dudes o
HARAG B QoiM 27138 Agaht =
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ARSI glent 1A%, ARBAY BAgos
AN $Ee HA e 1 g s
AR 29

A, 2ol <A, allopurinol, quercertine,
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