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The Effect of Yijung-tang for Chronic Gastritis: A Systemic Review and Meta-Analysis

Ye-seul Kim, Yeong-seo Lee, Kyoung-min Kim, Myung-ho Jin
Dept. of Korean Internal Medicine, Dong-Eui University

ABSTRACT

Objective: This study assessed the effectiveness of using Yijung-tang to treat chronic gastritis through a systematic review
and meta-analysis of randomized controlled trials (RCTs).

Methods: The search was conducted using keywords such as “gastritis”, “Lizhong”, “Yijung”, and “Chronic gastritis” on July
31, 2023. A meta-analysis was conducted according to outcome measurements, such as total effective rate (TER), Traditional
chinese medicine symptom score (TSS), gastric hormones, and symptom relief time, using the Review Manager website.

Results: A total of 11 RCT studies were selected. The treatment group ( Yijung-tang-gagam or Yijung-tang-gagam+
Western medicine) showed significant improvement effects in terms of TER. TSS. serum gastrointestinal hormones (motilin
(MTL), gastrin (GAS), and somatostatin (SS)), and symptom relief time compared to the control group (Western medicine).
TER-RR : 1.20, 95% CI : 111 to 1.30, P<0.00001, RR : 1.21, 95% CI : 114 to 1.28, P<0.00001: MTL-MD : 35.99, 95%
CI : 30.79 to 41.20, P<0.00001): GAS-MD : 103.33, 95% CI : 97.62 to 109.04, P<0.00001): SS : MD : -37.19, %% CI :
-41.75 to -32.64, P<0.00001: symptom relief time (nausea)-MD : -1.96, 95% CI : -2.47 to -1.45, P<0.00001: symptom relief
time (colic)-MD : -1.75, 95% CI : -2.31 to -1.18, P<0.00001.

Conclusion: This study suggests that Yijung-tang is effective against chronic gastritis. However, the number of studies
was insufficient, and the diagnosis and evaluation criteria were not standardized. Furthermore, because of the low quality of
the included studies, more clinical studies need to be conducted to increase the possibility of clinical use.
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Table 1. Summary of 11 Included Studies

First Sample  Sex
size. (M : F) Intervention Control group intervention — Treatment Outcome .
author . Results Adverse reaction
(year) DI DI (D (C) period  measurement
22C 2 ¢C
(I

LTER 1 (D) 9.005(C) 78.33¢ - Abdominal bloating (1)

WM 2. Diarrhea (1)
. . 2. TSS 2. (DKCO)*
XU 1) 60 1) 33:27 . 1. Aluminum Magnesium " ()
@) 260 23 T BO o honate Chewable Tablets ° "¢ g% gESL g% g;igg;* 1. Abdominal bloating (1)
(Tid) 3_3' s 3_3' (IK(C)* 2. Diarrhea(1)
. . 3. Constipation (1)
(I) 3.33¢(C) 5.00"
(I)
WM 1. Nausea and vomiting (1)

2. Abdominal pain and

1. Omeprazole enteric coated LTER 1 (D) 9433(C) 69.81* diarrhea (1)

capsules (Bid)

’ . *
CHEN 1) 5 1) 27:25 LT B WMy gy 0aitate tablets (Tio) P A 3 Tash (1)
.o, (Same as control . . 4 weeks 3-1. TNF-a 3-1. (I)X(C) (C)
(2021) 2) 53 2) 29:24 3. Domperidone (Tid) « L
group) 4. Patients with Hpylori 3-2. CRP  3-2. (DX(C) 1. Nausea and vomiting (2)
: infection - AmO).(icillin 33 IL-8 33 (DAO)* 2. Abdominal pain and
capsule (Bid) diarrhea (1)
3. Rash (1)
(I) 5.66(C) 7.55"
()
1. TER 1. (I) 1005(C) 82.50* .
. WM P 1. Dizziness (1)
DUAN 1) 40 1) 27:13 YIT" (Bid) +WM 1. Aluminum Magnesium 2 1SS 2 () " (C)
.+ (Same as control 3 weeks 3-1. MTL  3-1. (I)X(C) .
(2021) 2) 40 2) 25:15 Carbonate Chewable Tablets " 1. Dizziness (1)
group) " 3-2. GAS  3-2. (DX(C)
(Tid) 33 SS 33 (D(C)* 2. Dry mouth (1)
) ) (1) 2.50¢(C) 5.00"
WM
1. rabeprazole sodium L TER
. . 3
Thang D %5 1) 12:13 o entgrlc cogted capsulgg (Qd) 9 TSS 1. (D 100>*(C) 84.00
. YJT" (Bid) 2. Patients with Hpylori infection 6 weeks 2. (DK(C) NR
(2020) 2) 25 2) 14:11 P, - 3. Symptom «
- Amoxicillin capsule (Bid), e 30(DKC)
. . relief time
Clarithromycin extended-release
tablets (Bid)
YIT' (Bid) +WM WM "
WEL 1) 41 NR (Same as control 1. aluminum magnesium 1 week L TER LD 97'5?(0) 80.49 NR
(2020) 2) 41 - . 2. TSS 2. (D)
group) carbonate medicine (Tid)
o WM
Ding 1) 41 1 26:15 }]S']:mgglsd)chg 1. Aluminum magnesium 3 weeks 1. TER 1. (I) 97.60(C) 82.9* NR
(2018) 2) 41 2) 25:16 carbonate chewable tablets 2. TSS 2. (DO)*
group) .
(Tid)
WM ()
1. Omeprazole (Bid) 1. TER « L. Dizziness (1)
QU D35 DIST g oo 2 Patiens with Hpslori infectin 288 ER :270'1)‘%3(0) 9415 9 Dry mouth (1)
(209 2) 34 2 19:15 ! - Amoxicillin capsule (Bid), * "*** 3. Symptom (DUOY* (©
Clarithromycin extended-release relief time ™ 1. Dizziness (1)
tablets (Qd) (I) 5.71)(C) 2.94"
()
1. Nausea (1)
2. Dizziness (0)
Yang D46 126320 g o WM 4 weoks 1 TER L (D) 9789(C) 8261* ?‘C?” mouth ()
(2021) 2) 46 2) 25:21 1. Omeprazole (Bid) 2. TSS 2. (DO
1. Nausea (0)
2. Dizziness (2)
3. Dry mouth (2)
(1) 2.174(C) 8.70"
YIT' (Bid) +WM WM
Chen 1) 25 D 13:12 S trol 1. Aluminum Magnesium 1 week 1. TER 1. (D) 96.00>(C) 68.00* NR
(2020) 2) 25 2) 12:13 2™ 35 OMIOL T carponate Chewable Tablets  © oo 2. TSS 2 (DK(O)*
group) (Tid)
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o1} X

LTER L (D 96300 833" |,
WM 2.T8S 2 (DO L Mild fever (1)
. 1. Regulatory proton pump 3-1. MDA 3-1. (DX(C)* S
Yao 1) 54 1) 28:% }[S‘I;Fmﬁlsd)c gxfl inhibitors 19 weeks 52 80D 32 (DXO)* %’C?lzme“ @
(2017) 2) 54 2) 29:25 roup) 2. acid suppressants 3-3. NO 3-3. (DY(O)* 1. Rash (1)
group 3. antibiotics 41 MTL 41 (DUO)* 2 Abdominal bloating (1
4. Teprenone capsules (Tid) 4-2. GAS 42 (DX(C)* . "
£3.55 43 (KO (D 536>(C) 370
. WM
o YIT' (Bid)+WM 4 4
Shen - 1) 60 1) 34:26 (o "o control 1+ Aluminum Magnesium Sweeks 1 TER 1 (I) 9833)(C) 83.33* NR

Carbonate Chewable Tablets
(Tid)

(2015) 2) 60 2) 32:18
group)

not reported, YJT :
two times a day, Tid :

I : intervention, C : control, NR :
medicine, Qd : once a day, Bid :
symptom score, MTL : Motilin. GAS :

Dismutase, NO : Nitric oxide, * @ P<0.05 ¥ : P>0.05

Vijung-tang, YJT  :
three times a day, TER :
Gastrin, SS : Somatostatin, MDA : Malondialdehyde, SOD :

total effective rate,

Table 2 Composition of Yijung-tang used in 11 Included Studies

Yiijung-tang-gagam, WM : Western

TSS : TCM
Super Oxide

First
author Basic medical herbs (1 dose) Additional medical herbs
(year)
. N Astragali Radix (#5) 25 ¢
Codonopmg Pllogulae Radix (%%) 30 g Wolfiporiae Sclerotium (752 15 g
XU  Atractylodis Rhizoma (HJIt) 15 g . ; e
PP o Paeoniae Radix Alba (H%5) 10 g
(2023) Zingiberis Rhizoma (§2%) 10 g . :
Glycyrrhizae Radix et Rhizoma (HZ) 10 Citrus reticulata Blanco (FkE) 10 g
yey & Aucklandiae Radix (A%) 15 ¢
Codonopsis Pilosulae Radix (5%) 30 g \CA}?]ES Oﬁgecuéif:m]zlj;co(gﬁf;ﬁ)ﬁlo 8
CHEN Zingiberis Rhizoma (#%) 10 g P )W E

(2021) Atractylodis Rhizoma (H7ft) 15 g

Glycyrrhizae Radix et Rhizoma (HE) 10 g

Aucklandiae Radix (A&) 15 ¢
Astragali Radix (%) 25 g
Paeoniae Radix Alba (F7%5) 10 g

Codonopsis Pilosulae Radix (%t%) 30 g

Astragali Radix (%) 25 g

DUAN Gllyc.yrr}.lizae Radix etkfihizoma (H¥) 10 g g?ti%?iitii?;faAé?:ncog?ﬁcﬂi)o 10 ¢
(2021) Zingiberis Rhizoma (82%) 10 g
Atractylodis Rhizoma (Fit) 15 g Aucklandiae Radix (&%) 15 ¢
Wolfiporiae Sclerotium ?fcw 15
Astragali Radix (#) 15 g
Cinnamomi Ramulus (&%) 10 g
Corydalis Tuber (ZE#AZR) 15 ¢
Codonopsis Pilosulae Radix (7¢%) 10 g Atractylodes chinensis (&Jft) 10 g
Zhang Glycyrrhizae Radix et Rhlzoma (B Amomum villosum Lour. (i%~) 3 ¢

(2020) Atractylodis Rhizoma (HJft) 10 g
Zingiberis Rhizoma (¥7%) 6 g

Selaginellae Herba (fF) 10 g
Citrus reticulata Blanco (FffZ) 10 ¢
Oryzae Fructus Germinatus (Z3F)
Hordeum vulgare L. (23F) 15 ¢

5g

Gallus gallus domesticus Brisson (ZEN4) 10 g
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Codonopsis Pilosulae Radix (5%) 30 g

Astragali Radix (%) 10 g
Aucklandiae Radix (A&) 15 ¢

WEI  Atractylodis Rhizoma (HJt) 15 g - : e
(2020) Zingiberig Rhizoma (ﬁi%). 10 g » \czvigiﬂfO;el;ecﬁizmggco(ﬁ;ﬁé)ﬁmg ¢
Glycyrrhizae Radix et Rhizoma (HZ%) 10 g Paconiae Radix Alba (£17%5) 10 g
Glycyrrhizae Radix et Rhizoma (HZ%) 10 g (Pé?ter?l?i?etifii?;faA]é?:nc(oa(fzﬁ) &1)0 lgO g
Ding Zingiberis Rhizoma (¥7%) 10 g Aucklandiae Radix (&%) 15 ¢
(2018) Atractylodis Rhizoma (Fjt) 15 g Wolfiporiae Sclerotium (7625) 15 g
Codonopsis Pilosulae Radix (3¢%) 30 g Astragali Radix (326) 25;
Codonopsis Pilosulae Radix (3%%) 9 g
QU  Atractylodis Rhizoma (Fift) 9 ¢
(2019) Zingiberis Rhizoma (#7E) 9 g
Glycyrrhizae Radix et Rhizoma (HE%) 9 ¢
Codonopsis Pilosulae Radix ( 7/3) 30 g j\;/sgggiga?a&ﬁrgii) (%2 : ) 15 ¢
Yang Atractylodis Rhizoma (Fift) 15 ¢ Aucklandise Radix (A&) 15 ¢
(2021) Zingiberis Rhizoma (3ZE) 10 g . .
. . : - Paeoniae Radix Alba (H%5) 10 g
Glycyrrhizae Radix et Rhizoma (HZ%) 10 g Citrus reticulata Blanco (Bf%) 10 g
Glycyrrhizae Radix et Rhizoma (HZ%) 10 g g?ti%?iitii?;i{aAé?:ncoa?ﬁc &)O lgO g
Chen Zingiberis Rhizoma (¥22) 10 g Aucklandiae Radix (K#&) 15 g
(2020) Atractylodis Rhizoma (Fjft) 15 g Wolfiporiae Sclerotium (7625 15 g
Codonopsis Pilosulae Radix (3%%) 30 g Astragali Radix (326) 25;
~ ~ ~ ) iri HE
Glycyrrhizae Radix et Rhizoma (HZ%) 12 ¢ g?;;g%fﬁ?ﬁ;ﬁga&lﬁi (E ) 9¢
Yao Codonopsis Pilosulae Radix (&%) 12 g Curcumae Rhizoma (Fob) 9 ¢
(2017) Zingiberis Rhizoma (§7%) 12 g Ammomi Fructus Rotundus ([42)
Aractylodis Rhizoma (FJE) 12 g Wolfiporiae Sclerotium (#%%%) 15 g
Codonopsis Pilosulae Radix (3¢%) 30 g %gﬁ;Oﬁ:ecuéacfjmiljgco(?jgi%z 1510gg
Shen - Zingiberis Rhizoma (]22) 10 ¢ Aucklandiae Radix (K#&) TS g
(2015) Atractylodis Rhizoma (H7ft) 15 g

Glycyrrhizae Radix et Rhizoma (HE) 10 g

Astragali Radix (%) 25 g

Paeoniae Radix Alba (F975) 10 g

21z40] . AHE



ok oldol ChEt OIZE (BBl 21t - AN 28 uF % e 24

Table 3. Mediations Adjusted according to Symptoms used in 11 Included Studies

First
author Medication increase(+) or decrease(-) according to symptoms
(year)

Liriopis seu Ophiopogonis Tuber (Z£f94%) 10 g,

G % (Deficiency of the Eum of the stomach.) + Dendrobii Caulis (A 10 ¢

Bupleurum falcatum(2£&1) 10 g,

HFFAIE (Disharmony between liver and stomach) + Aurantii Fructus Immaturus(f25%) 10 g

Feiia (cold and pain in the epigastrium)
=R (Being fond of warm and diminish pain +
by pressing with hand)

Zingiberis Rhizoma (¥7E) § g,

XU Linderae Radix (&) 9 g FAFff 6 ¢

(2023) Evodia rutaecarpa Bentham (RZ:#) O g,

TR & g
(ZREkeZ 4 (more pantothenic acid) * Scapharcae seu Tegillarcae Concha(FA5+) 10 g

Corydalis Tuber (ZE#AZR) 15 g,

AL (Severe stomachache)  Meliae Fructus k) 10 g

Wolfiporiae Sclerotium (f£45) 10 g

R (infrequent stool) * Dioscorea opposita Thunb. (L) 15 g

Bupleurum falcatum (45#1) 6 g,

HFEAIEE (Disharmony between liver and stomach) + Aurantii Fructus Immaturus (K1) 6

Liriopis seu Ophiopogonis Tuber (Z&[94) 12 g,

CHEN BFesE# (Deficiency of the Eum of the stomach.) + Dendrobii Caulis CFifih) 9 ¢

(2021)

. . Evodia rutaecarpa Bentham (ZZE#) 9 g,
2R (excess acid) * Scapharcae seu Tegillarcae Concha (FF5F) 6 g
KIFFHE (infrequent stool) + Corydalis Tuber (ZEHZR) 9 g

Liriopis seu Ophiopogonis Tuber (ZE[94),

Gz (Deficiency of the Eum of the stomach.) + Dendrobii Caulis (%)

Bupleurum falcatum (4&#H)

DUAN HFEAHI (disharmony between liver and stomach) + A ST I ) (K1)
(2021) . urantu. ructus Immaturus (fH7T
PEIREIZ! (severe pain) + Corydalis Tuber (ZE&AZR)
. . Evodia rutaecarpa Bentham (5Z84),
B e
Az (excess acid) * Scapharcae seu Tegillarcae Concha (FF5F)
e 1 L Cinnamomi Cortex (FIAE) 10 g
EAR
PR (excessive internal cold) * Melia toosendan Siebold et Zuccavi (JII#R) 10 g
Zhang 12MiF7K (vomiting clear fluid.) + Pinelliae Tuber (4%) 10 g
(2020) sk (Vomit acidic water) . Sepiae Endoconcha (Vi) 10 g

Scapharcae seu Tegillarcae Concha (FA%+) 10 g

e HERE%e (Abdominal pain often occurs) + Aucklandiae Radix OK%&) 10 g

Bupleurum falcatum (4&#H)

HFE A (Disharmony between liver and stomach) + Aurantii Fructus Immaturus (H135)

WEI BFEERE (Deficiency of the Eum of the stomach.) + Liriopis seu Ophiopogonis Tuber (Z£[%)

(2020) #hmiiiiHEE (Pain is more obvious) + Corydalis Tuber (ZEHAZR)

s . Scapharcae seu Tegillarcae Concha (FF5F)
oAl
FIHRIZEE (excess acid) " Byodia rutaecarpa Bentham (FZE3)

.|.u

634



ZI0jZ - 0|24 - Z1Z48] - X3S

=R

Ding

FFEAF (Disharmony between liver and stomach) +

Aurantii Fructus Immaturus (F7%)
Bupleurum falcatum (4&#H)

Ble#Em (Deficiency of the Eum of the stomach.)

+

Dendrobii Caulis (Ffih)
Liriopis seu Ophiopogonis Tuber (Z£[94)

(2018) PIRBIZ (severe pain) + Corydalis Tuber (ZE&AZR)
s ( ) + Scapharcae seu Tegillarcae Concha (FUHHT)
AR LeXcess acl Evodia rutaecarpa Bentham (%ZE38%)
o Granati Cortex (FFEE)
KM (infrequent stool) * Dioscoreae Rhizoma ( %)
e " . Citrus reticulata Blanco (FfE) 10 g
2MiE7K (vomiting clear fluid.) + Pinelliae Tuber () 10 g
o Perillae Caulis (4%ER1E)
(2%%) itk (Vomit acidic water) * Sepiae Endoconcha (Vi) 10 g
R . Selaginellae Herba (#£F) 10 g
FiE#E (Upper abdominal fullness) * Citrus wilsonii Tanaka () 10 g
JE%a# (severe abdominal pain) + Aucklandiae Radix (K%) 10 g
. Sepiae Endoconcha (iEiZNg) 10 ¢
(gg;lg) JX# (acid reflux) ¥ Perillac Caulis (%5EH) 10 ¢
I3 (Upper abdominal fullness) + Selaginellae Herba (fF) 10 g
o . . Aurantii Fructus Immaturus (#15%) 5
HFE AN (Disharmony between liver and stomach) + Bﬁgsuilumr?aclél;turrr?n(lz&%l;)s 5 1;’ LI E
— - Dendrobii Caulis (5 5 ¢
o Gz (Deficiency of the Eum of the stomach.) + Liriopis seu Ophiopogons Tuber (5[4 5 ¢
(20268 PI@BIZ (severe pain) + Corydalis Tuber (385 10 g
R ( ) N Scapharcae seu Tegillarcae Concha (FUf5F) 5
¢ excess acl Evodia rutaecarpa Bentham (ZZE#) 10 g
o Granati Cortex (FiHE) 5 g
KM (infrequent stool) * Dioscoreae Rhizoma (L12) 5 g
e . " Syzygii Flos (T#)
Yao MBI AL (persistent vomiting) * Citrus reticulata Blanco (Fffk)
(2017) 1ror s . Cinnamomi Cortex ([AIE)
L CT _?é’p*[_l Y
BRRMES (Hot and thirsty) " Aconiti Lateralis Radix Preparata (Fff-)
- . . Bupleurum falcatum (4&#H)
HFE A (Disharmony between liver and stomach) + Aurantii Fructus Immaturus (H135)
SR ( ) + Evodia rutaecarpa Bentham (%ZR%)
Shen it L€XCESS acl Scapharcae seu Tegillarcae Concha (FA5F)
(2015) BFeEE (Deficiency of the Eum of the stomach.) + Liriopis seu Ophiopogonis Tuber (%1%

Dendrobii Caulis (Ffih)

PRERE (severe pain)

Corydalis Tuber (ZEHAZR)

KRG (infrequent stool)

Dioscoreae Rhizoma ([1i%€)
Granati Cortex (FFEE)
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Fig. 2. Summary of risk of bias.
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Ziof2 - 0/gA - el - AZE
Experimental Control Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Zhang(2020) 25 25 21 25 16.1% 1.19[0.99, 1.43] -
XU(2023) 57 60 47 60 351% 1.21[1.05, 1.40] -
Qu(2019) 34 35 27 34 205% 1.22[1.02, 1.47] -
Yang(2021) 45 46 38 46 28.4% 1.18[1.03, 1.36] -
Total (95% CI) 166 165 100.0% 1.20 [1.11, 1.30] *
Total events: 161 133
Heterogeneity: Chi = 0.12, df =3 (P =0.99); 1= 0% 0.01 01 1 10 100

Test for overall effect: Z = 4.52 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 3-1. Forest plot of comparison. YJT VS WM.

Favours [experimental] Favours [control]

YJT' : Yijung-tang-gagam, WM : Western medicine

(D) IFUAEYT PO HE AT VS ok wishd F2go] 120 ob FAROE 2ol
45 A2 (Fig. 3-2) AZ Bk £ FAA )AL =%

F RNARET T 7t 2REUT o FRE 2 SHIHN=T. RR ¢ 121 95% CI L14 to 1.28,
7k} okeF W4 X Zfo] o ©E AT P =<0.00001).

Experimental Control Risk ratio Risk ratio

Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Ding(2018) 40 4 34 41 153% 1.18[1.02, 1.36] -

Yao(2017) 52 54 45 54 195% 1.16[1.01,1.32] -

DUAN(2021) 40 40 33 40 14.9% 1.21[1.04,1.40] R

Shen{2015) 59 60 50 60 238% 1.18[1.05,1.33] n

Chen(2020) 24 25 17 25  42% 1.41[1.07,1.87] B

CHEN(2021) 50 53 37 53  9.2% 1.35[1.12, 1.63] 2

WEI(2020) 40 4 33 41 132% 1.21[1.03,1.42] e

Total (95% CI) 314 314 100.0% 1.21[1.14,1.28] f

Total events: 305 249

Heterogeneity: Chi? = 3.26, df =6 (P=0.78). = 0%
Test for overall effect: Z =6.42 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 3-2. Forest plot of comparison. YJT +WM VS WM.

YJT' : Yijung-tang-gagam, WM : Western medicine
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—
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CI -0.57 to -0.49, P=<0.00001).

Experimental Control Mean difference Mean difference

Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Znhang{2020) 1.54 0.35 25 19 0.37 25 A44% -0.36[-0.56,-0.16] pt
XU(2023) 0.47 0.14 60 1.34 0.2 60 46.1% -0.87[-0.93,-0.81] m

QuU(2019) 1.55 0.36 35 1.91 0.38 34 58% -0.36[-0.53,-0.19] =
Yang(2021) 0.55 0.15 46 0.76 0.16 46  43.8% -0.21[-0.27,-0.15) =
Total (95% CI) 166 165 100.0% -0.53 [-0.57 , -0.48] |
Heterogeneity: Chi* = 220.72, df = 3 (P < 0.00001); I*=99%

Test for overall effect: Z = 24.74 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 4-1. Forest plot of comparison. YJT VS WM.

0 1 2
Favours [control]

2 o
Favours [experimental]

YJT' : Yijung-tang-gagam, WM : Western medicine

@ olFR St ok W& B VS ok o} A&A st Bk TSS7E 096 A A=A
45 X8 (Fig. 4-2) F=62%2 ¥37F BAA o]dAL EAdTHN=4

Z (QNRBBA) A7} 2FH T o|FErI3t MD : -0.96, %% CI : -1.02 to -0.91, P=<0.00001).
W3 ook Wg Anpol ook thE Az w3

Experimental Control Mean difference Mean difference

Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl

Ding(2018) 0.5 0.2 41 1.5 0.3 41 250% -1.00[-1.11.-0.89] -

DUAN(2021) 0.4 0.1 40 1.2 0.4 40 187% -0.80[-0.93,-067] -

Chen(2020) 0.55 0.06 25 1.56 0.35 25 157% -1.01[-1.15,-0.87]

WEI(2020) 05 02 41 1.5 02 41 406% -1.00[-1.09,-091] ™

Total (95% CI) 147 147 100.0% -0.96 [-1.02,-0.91] *

Heterogeneity: Chi*=7.82, df = 3 (P = 0.05); I?=62%

Test for overall effect: Z = 34.25 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 4-2. Forest plot of comparison. YJT +WM VS WM.

YJT' : Yijung-tang-gagam WM : Western medicine
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T, REEERG, KEEMiTEe] TSSS] H7hetEoz gl 5 A 8ol wlske] AAfel 93 TSS7F 0.39 2
x 9»41&20*274 AFg 2A3h $AS e P=08%2 $R2 BAK o AR ¥
@ o) AZF VS ¥F @5 AsT AeHN=4, MD : -0.39, 95% CI -0.43 to -0.35,
(Fig. 5-1) P=<0.00001).
Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI
Zhang(2020) 135 028 25 17 038 25 50% -035[-054,-016] e
XU(2023) 0.58 017 60 1.42 0.25 60 291% -0.84[-092,-0.76] ]
Qu(2019) 1.36 0.29 35 1.72 0.37 34 6.9% -0.36[-0.52,-0.20] -
Yang(2021) 0.61 0.1 46 0.79 0.15 46 59.0% -0.18[-0.23,-0.13] |
Total (95% Cl) 166 165 100.0% -0.39[-0.43, -0.35] +
Heterogeneity: Chi* = 191.86, df = 3 (P < 0.00001); I* = 98%

Test for overall effect: Z = 18.66 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 5-1. Forest plot of comparison. YJT', VS WM.

YIT’

. Yijung-tang-gagam, WM : Western medicine

2 1 0 1 2
Favours [experimental] Favours [control]

5 A g 2ol vlske] Aabel g TSS7F 0.29 27
EAFE F=09%2 £37F B4 o|2AL &
SAeH(N=5 MD : -0.29, 9%5% CI -0.32 to -0.26.
P=<0.00001).

Experimental Control Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ding(2018) 04 02 41 15 05 M 33% -110[-1.26,-0.94] -
Yao(2017) 0.98 01 54 112 0.07 54 843% -014[-017 . -0.11]
DUAN(2021) 0.3 01 40 1.3 04 40 55% -1.00[-1.13,-0.87] -
Chen(2020) 0.44 0.03 25 1.54 0.51 25 22% -1.10[-1.30,-0.90] S
WEI(2020) 04 02 41 15 04 M 48% -1.10[-1.24 ,-0.96] -
Total (95% CI) 201 201 100.0% -0.29[-0.32, -0.26] |
Heterogeneity: Chi? = 490.18, df = 4 (P < 0.00001); I? = 99%
Test for overall effect: Z = 18.74 (P < 0.00001) 2 A 0 1 2
Test for subgroup differences: Not applicable Favours [experimental] Favours [control]
. . ’
Fig. 5-2. Forest plot of comparison. YJT"+WM, VS WM.
YJT' : Yijung-tang-gagam, WM : Western medicine
3) A= Lo, TELGEZE TSSO B7HgEoz gle 84
b A 5 573 18.20-27 18.20-26 2 H A=
F7t A5 917 T 9RO AF F I o A5 EAH3H.
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ok [Holl ChEt OIZE(FEFIB)S 21t : HAX 8 T I HE 24
© olFer Xed VS g 9% e of g TSS7} 043 A EA=HT F=99%=
(Fig. 6-1) 37 FAA o] AL N =4, MD : -043.
Z 4mBAABe Q7L ¥3E T o Fet 95% CI -0.47 to -0.39, P=<0.00001).
W AgEel oo BE Ango) wahed 2AFE
Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Zhang(2020) 1.33 0.39 25 1.77 0.4 25 3.2% -0.44[-066,-0.22] ——
XU(2023) 0.42 013 60 1.26 0.21 60 397% -0.84[-0.80,-0.78] ™
QU(2019) 1.34 048 35 178 0.41 34 35% -044[-0865,-0.23] -
Yang(2021) 0.63 0.11 46 0.75 0.15 46 536% -0.12[-0.17,-0.07] n
Total (95% CI) 166 185 100.0% -0.43[-0.47 ,-0.39] +
Heterogeneity: Chi* = 293.10, df = 3 (P < 0.00001); I = 99%
Test for overall effect: Z = 21.27 (P < 0.00001) 2 0 2

Test for subgroup differences: Not applicable

Fig. 6-1. Forest plot of comparison. YJT VS WM.

YJT' : Yijung-tang-gagam WM : Western medicine

- 1
Favours [experimental] Favours [control]

OALE

sof oA 7R A% TS} 106 WA EAHR
o P=0%2 #R% 544 o440 Yol 7
Aoz folu AsHE RAFHN =4, MD : -L0K,
95% CI -1.12 to -1.00, P=<0.00001).

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight |V, Fixed, 95% CI IV, Fixed, 95% CI
Dina(2018) 0.3 0.2 41 14 04 41 19.6% -1.10[-1.24 . -0.96] -
DUAN(2021) 0.4 01 40 14 0.3 40  38.3% -1.00[-1.10,-0.90] 5]
Chen(2020) 0.38 0.03 25 1.46 0.45 25 11.8% -1.08[-1.26,-0.90] o
WEI(2020) 0.3 0.2 41 14 0.3 41 302% -1.10[-1.21,-0.99] -
Total (85% CI) 147 147 100.0% -1.06 [-1.12, -1.00] ‘
Heterogeneity: Chiz = 2.32, df= 3 (P = 0.51); 1= 0%

Test for overall effect: Z = 34.22 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 6-2. Forest plot of comparison. YJT +WM VS WM.

YJT' : Yijung-tang-gagam, WM : Western medicine
(4) 2 =t
Wk A% Bk AR 99T 97 3
B, "BAR, BRI ] TSSY H7ishgo

gl po 83118.20*24.26.27 ﬂ o SEA=Nn A ‘3]—03121-
D olFE i ARE VS ot 9E Amg
(Fig. 7-1)
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AA o] AL =k (N=3, MD : -0.75, 95% CI :
-0.81 to -0.69, P=<0.00001).
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Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Zhang(2020) 1.37 03 - 25 1.68 0.37 25 11.0% -0.31[-0.50,-0.12] -
XU(2023) 05 0.17 60 1.41 0.23 60 73.3% -0.91[-095.-0.84] ]
QU(2019) 1.37 0.1 35 1.69 0.35 34 157% -0.32[-0.48.-0.16] -
Total (95% Cl) 120 119 100.0% -0.75[-0.81, -0.69] |
Heterogeneity: Chi*=69.23, df = 2 (P < 0.00001); I* = 97%

Test for overall effect: Z = 23.77 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 7-1. Forest plot of comparison. YJT VS WM.

2

2 A 1
Favours [control]

Favours [experimental]

4]

YJT' : Yijung-tang-gagam, WM : Western medicine
@ olFR7H FF W A VS gk Akl A2 TSS7H 0.75 WA $A =S P=94%
45 X8 (Fig. 7-2) 2 FA $AA oAAE =heH(N=5 MD
Z SNRBEA) A7} TFHG T o] FEr}zt -0.75, 95% CI @ -0.81 to -0.69, P=<0.00001).
W3t ook g Amol ook WS Az v)s
Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight |V, Fixed, 95% CI IV, Fixed, 95% CI
Ding(2018) 0.5 0.1 41 14 0.3 41 166% -0.90[-1.00, -0.80] -
Yao(2017) 1.1 0.15 54 1.58 0.22 54  308% -0.57[-064,-0.50] [
DUAN(2021) 0.3 0.2 40 14 0.6 40 4.0% -1.10[-1.30, -0.90] -
Chen(2020) 0.54 0.06 25 1.41 0.32 41 12.3% -0.87[-0.97 , -0.77] -
WEI(2020) 0.5 01 41 14 0.2 41 332% -090[-097,-083] [
Total (95% CI) 201 217 100.0% -0.80[-0.84, -0.76] *
Heterogeneity: Chi* = 63.44, df= 4 (P < 0.00001); I* = 94%

Test for overall effect: Z = 39.85 (P < 0.00001)
Test for subgroup differences: Not applicable

2 A 1 2
Favours [experimental] Favours [control]

0

Fig. 7-2. Forest plot of comparison. YJT +WM VS WM.

YJT' : Yijung-tang-gagam, WM : Western medicine
() ks 2902 37k 2RHUL o1 FIE A=
WA eesh BYT WIS 9F F Zol Jot 95 AR Hla) A5l oI T8
B, BN, B o) TSSY H7kEEo 7} 058 WA EA = F=99%2 £33 54

%b TRHBNRBIe) Q72 BM AT
@ o|ZE7 7 2

(Fig. 8-1)

A o4 £9eHN =2 MD
-0.63 to -0.52, P=<0.00001).

0 =058, %% CI -

—
<
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Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
XU(2023) 0.54 0.16 60 1.38 0.21 60 628% -0.84[-0.91,-0.77] 5]
Yang(2021) 0.65 0.15 16 0.78 026 46 372% -0.13[-0.22,-0.04) u|
Total (85% CI) 106 106 100.0% -0.58 [-0.63 , -0.52] |
Heterogeneity: Chi = 161.55, df = 1 (P < 0.00001); 12 = 99%
Test for overall effect: Z = 21.32 (P < 0.00001) 5 4 0 1 2

Test for subgroup differences: Not applicable

Fig. 8-1. Forest plot of comparison. YJT” VS WM.

YJT' : Yijung-tang-gagam WM : Western medicine

Favours [experimental] Favours [control]

@ oFEAS dob 9 AmT VS gk d) el dT TS 087 WA wAEgen
4= A2 (Fig. 8-2) F=06%2 ¥37F BAA oA o] o} BA 7o

% HRIRANIS) A7) 2ZEG T 0| FEL 2 fon)gt 235 BoH(N=5 MD : -0.87, %%
W3l ofoF W8 X8| FoF I Aol H] CI @ -0.92 to -0.82, P=<0.00001).

Experimental Control Mean difference Mean difference

Study or Subgroup  Mean sD Total Mean sSD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Ding(20108) 0.3 0.2 41 12 0.3 41 219% -0.90[-1.01,-0.79] -

Yao(2017) 1.12 0.26 54 1.84 0.59 54 9.0% -0.72[-0.89,-0.59] -

DUAN(2021) 0.3 01 40 1.1 04 40  16.3% -0.80[-0.93 , -0.67] -

Chen(2020) 0.31 0.07 25 123 0.3 25 17.2% -0.92[-1.04 ,-0.80] -

WEI(2020) 0.3 0.2 41 12 02 41  356% -0.90[-0.99,-0.81] =

Total (5% CI) 201 201 100.0% -0.87 [-0.92, -0.82] {

Heterogeneity: Chi2=5.44, df =4 (P = 0.25); I2=26%

Test for overall effect: Z = 33.05 (P < 0.00001) 2w 0 1 2

Test for subgroup differences: Not applicable Favours [experimental] Favours [control]
Fig. 8-2. Forest plot of comparison. YJT'+WM VS WM.

YJT' : Yijung-tang-gagam, WM : Western medicine

3 AA A z=F ofef W4 2wzt oo} ©hE A2FE v o

3RNNT) AFelA W} AEE ALHASE 2 Tk
A0 7o M= MTLE 7} GASS %7k SS (1) MTL(pg/mD) (Fig. 9-1)
o 2T felrlsiaa grletglen 197e] 9 o) FeTb ) ofeF Wi Aso] ok
TolME MTLS 74, GASS 74, SS9 #AE Az s A& & MTLe| 3599 ¥4 £A45
Folulsn Grhstel W7k Aze) W) wE Qem EAD $AY o)Al P=0%2 o} B
Su|7} e gl 23BN o Fo) dHsMat & AMoz fondt Aa3E BHk(N=2, MD

&

B Adegle, 299 AT 25 oA
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3599, 95% CI : 30.79 to 41.20, P=<0.00001).
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Experimental Control Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI

Mean difference
IV, Fixed, 95% CI

XU(2023) 19871 16.45 60 16268 2082 60 601% 36.03[2932, 4274]
DUAN(2021) 198.73  16.52 40 16279 2083 40 399% 3594[27.70,44.18)

Total (95% Cl) 100 100 100.0% 35.99 [30.79, 41.20]

Heterogeneity: Chi*=0.00, df =1 (P = 0.99); I?=0%

=
-5

¢

Test for overall effect: Z = 13.55 (P < 0.00001)
Test for subgroup differences: Not applicable

Fig. 9-1. Forest plot of comparison. YJT +WM VS WM.
YJT' : Yijung-tang-gagam, WM : Western medicine

(2) GAS(pg/ml)(Fig. 9-2) dor 7k FAA
AFUMIYS Bt Wg Aol ok IF AMeE fR 2
A2l wa 28 F GASe] 10333 ¥/ £A4= 10333, 9%9% CI : 97.62

00 50 0 50 100
Favours [experimental] Favours [control]

o)A o] [*=(%E Yo} £
H$E HAHN=2, MD
to 109.04, P=<0.00001).

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 85% CI
XU(2023) 290.36  19.82 60 187.84 2116 60 60.6% 102.52[95.18, 109.86] ]
DUAN(2021) 290.33 19.86 40 18576 21.64 40 39.4% 104.57 [95.47 , 113.67] n
Total (95% CI) 100 100 100.0% 103.33 [97.82, 109.04] *
Heterogeneity: Chi*=0.12, df=1(P=0.73);1?=0%
Test for overall effect: Z = 35.46 (P < 0.00001) 200 -100 0O 100 200
Favours [experimental] Favours [control]

Test for subgroup differences: Not applicable

Fig. 9-2. Forest plot of comparison. YJT +WM VS WM.
YJT' : Yijung-tang-gagam, WM : Western medicine

(3) SS T3 EAA o)A o] P=(0%Z Fo} EARL
ol el ook W& Xgo] o B 2 f9nd A74S BYH(N=2, MD : -37.19,
2ol vlE X2 F 3719 WA EAFgoH 95% CI : -41.75 to -32.64, P=<0.00001)

Experimental Control Mean difference
Study or Subgroup  Mean sSD Total Mean sD Total Weight IV, Fixed, 85% CI

Mean difference
IV, Fixed, 95% CI

XU(2023) 4517 139 60 8238 1658 60 693% -37.22[-4269 -31.75]
DUAN(2021) 4518 1402 40 8231 2253 40 307% -37.13[-45.35,-2891]
100 100 100.0% -37.19 [-41.75, -32.84]

Total (95% CI)
Heterogeneity: Chi# = 0.00, df =1 (P =0.99); I = 0%
Test for overall eflect: Z = 16.00 (P < 0.00001)

Test for subgroup differences: Not applicable

Fig. 9-3. Forest plot of comparison. YJT +WM VS WM.
YJT' : Yijung-tang-gagam, WM : Western medicine

2}
=

¢

-100 -50 0 50 100

Favours [experimental] Favours [control]
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0 ARIZAAL 1) A7 A (1) 24
2 AHEH o] weRiA S Al gt o] FHIY Ame] ko ©5 Agel ¥
5) 4 &3} A7t 8 24l S SE3PA TRl 1969 W Ao E FA
) Aol N Hrh 7l Eow Agsgdon  Hglem B FAY oAl =%z o}
BE olZERE oo BE AsEe vad  FAdoz §ord A3 BgoN-2 MD
Agolet. Al 7HA] FAdel didt SEAIZH(RY] ¢ o) -1.96, 95% CI : -2.47 to -1.45, P=<0.00001).
& Arhstgom 2408 ek e Ay
Experimental Control Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Fixed, 85% CI IV, Fixed, 95% CI
Zhang(2020) 3.42 1.21 25 5.52 1.32 25 53.0% -210[-2.80, -1.40] =
QU(2019) 3.62 1.21 35 5.43 1.87 34 47.0% -1.81[-2.56,-1.06] -
Total (95% CI) 60 58 100.0% -1.96 [-2.47 , -1.45] ’
Heterogeneity: Chiz = 0.31, df =1 (P = 0.58); I2= 0% . ) . .
Test for overall effect: Z = 7.53 (P < 0.00001) 10 5 0 5 10

Test for subgroup differences: Not applicable

Fig. 10-1. Forest plot of comparison. YJT” VS WM.
YJT :

) A A

Favours [experimental]

Yijung-tang-gagam, WM : Western medicine

A9 £ %

Favours [control]

AR oA P=98%2 w3k

o|FBIII} A s el kof & A gl M| (N=2, MD : -324, %% CI : -3.59 to -2.89.
3 AP S 37 7} o] 3.24 whE Ao A P=<0.00001).
Experimental Control Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Zhang(2020) 1.43 0.98 25 5.43 0.42 25 693% -4.00[-4.42, -3.58] [
QU(2019) 264 1.09 35 4.37 1.53 34 30.7% -1.53[-2.16.-090] -
Total (95% CI) &0 59 100.0% -3.24[-3.59,-2.89] ‘
Heterogeneity: Chi* = 41.15, df =1 (P < 0.00001); I = 98% ) ) ) )
Test for overall effect 7 = 18 26 (P < 0.00001) 40 5 0 5 10

Test for subgroup differences: Not applicable

Fig. 10-2. Forest plot of comparison. YJT” VS WM.

Favours [experimental]

H5le
7:]]7(4 oz

o3 £
o]n| 3t

YJT' : Yijung-tanggagam, WM : Western medicine
3 =5
SR Aol oot 5 Azl v
8l H% FA sh3la|zbe] 1.75Y whE Aoz BA
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-1.75. 5% CI :

EA% o4

Favours [control]

=3 P=0%2 ¥

A3s EAN=2, MD

-2.31 to -1.18, P=<0.00001).
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Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean 5D Total Weight IV, Fixed, 85% CI IV, Fixed, 95% CI
Zhang(2020) 3.65 1.98 25 5.64 1.54 25 33.0% -1.99[-2.97,-1.01] —E—
QU(2019) 4.31 1.25 35 5.94 1.64 34  67.0% -1.63[-2.32,-0.94]
Total (95% Cl) 60 59 100.0% -1.75[-2.31,-1.18] .‘.
Heterogeneity: Chi=0.35, df =1 (P =0.56); 2= 0%
Test for overall effect: Z = 6.07 (P < 0.00001) 1D 5 0 5 10
Test for subgroup differences: Not applicable Favours [experimental] Favours [control]

Fig. 10-3. Forest plot of comparison. YJT" VS WM.
YJT' : Yijung-tanggagam, WM : Western medicine

v, & 4 919 Park 509 Q7o) uzd wHA =44
A9 HEAM, MEH R MEEBRSZ, 1 9
Fejuetel A T H g I Eel 80.9%F 4 A9 R, FEAL. MEEHE Ws
AAF Az E3 Aol T2y WAAA & % ot F 53 2% FERE 9719 27
At 9 5ol A3k A FAHA oot HE o] Heo] MBFRME M Tl BHER
F AR 71 Y EF Fe EAA gEa s A AMslglen] tEAe Aozt
PIAE F2 AL BREE g2 Aol PHETAR Azadl A32 Sel ds 1
we} 71X 2 BRetT glon $jdute] ubd At ol o2} g HF FAIME BIFER G2
2% Hol ot A%: EAY sigez iy T AP ua
o) 24z T Fe7h B AL mRA FEE <HEH>Yl Ag ZAE A
dedon o) Ha 9 "W BAel Ay AT, HEAD. AR, I 71}_‘/‘,3
ASE 934 dger WAz 9y §7)7} Yl 71A] %%Hi AEe] Qe Ak 201564
B2 e A sddes A =2 = 20209 Ake] F w5l Hs }oq thel ofx) 2 A)
o] Hol= A4 FIA HAdoz ANFE 71 o] AFEglent Mo wZo) 709 o
A7 1 em o)AHeE W EE AL wEy 9o g FEE 43S FAA ] NO(nitric
o2 Bialy ¥, oxide) ] WAL AAE AAlstn, GFA Ao)x

T 9o dubdel A gel gleiME e 7hele] & AR5 oo A7k A

& BEsE AN 9% JAA 59 GEe W Agow 395 Wedsy 9 daws

AHgaka dl &4l A 8A 2 H2 AFRA|, Z2E9 AAA 2Hgo] dT® 2 A F glycyrrhizin

ZARA Fol A sA o fEAE F o] FAFEHs} ot A gl w=d 29

dx ok 20%2 AWEL oy uhHelow 18-B-glycyrrhetinic acid= 34 ek} o Eo 3hdzt

P4 F28 AZEE H. pylorie] el <t £ glyeyrrhetinic acids d9Z5d, AE .39

$19-2 H pylori 92& $13 BZAAE £3) A 37} gl Aoz wHAGY,

L35t o] & upaljof sH=Aof it =ste] gl 24l el hulsl opE AT -% L33

of d4 AE A2y e A’ g X= (BRmiE) & Aol AT Raok(fifagE) < “Hv‘i—%
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[Appendix 1] Search Terms used in Database

Database

7] A o]

CNKI

(SU=gastritis+ ' R+EHEFR) OR (TI=gastritis+H R+EHEFR) OR
AB=gastritis+ §R+1E8MFR)) AND

(SU = #rp + 3 97+ B i + lizhong + yijung) OR

T1 = #rp + 3 rhyzy+ B +lizhong +yijung) OR

AB =+ ¥ 197+ ¥ 355 + lizhong + yijung) )

PubMed

—_ o~~~ o~~~

“Gastritisimh]” OR “Gastritis, Atrophic[mh]”) AND
(“yijung-tang[mh]” OR “lizhong”)

#1 Gastritis
#2 Gastritis, Atrophic

#3 #1 or #2
The Cochrane library #4 yijung-tang
#5 lizhong
#6 #4 or #5
#7 #3 and #6
RISS o]Z& AND ¢4
Science On o] AND 94
OASIS o]Z& AND ¢4
DBPia o]Z& AND ¢4
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