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ABSTRACT

Saenghwa-tang Treatment on Postpartum Prolonged Lochia and Uterine
Subinvolution: a Systematic Review and Meta-Analysis

Ji-Youn Song, Dong-Chul Kim
Dept. of Korean Obstetrics & Gynecology, College of Korean Medicine,
Daegu Haany University

Objectives: This study was performed to analyze randomized controlled trial,
which studied the effect of Saenghwa-tang treatment on postpartum prolonged lochia
and uterine subinvolution.

Methods: Researchers searched for randomized controlled trial of based on
postpartum prolonged lochia, uterine subinvolution and Saenghwa-tang. The paper
search was conducted through 6 online databases on August 10, 2023.

Results: 8 studies were included after selection and exclusion criteria. 5 studies
compared Saenghwa-tang alone with western medicine. 3 studies compared combined
treatment of Saenghwa-tang and western medicine, with western medicine alone.
Comparing with control group, the treatment group showed statistically significant
improvement on total effective rate, uterine involution, serum fibrinogen, D-dimer,
viscosity of blood and plasma, Erythrocyte aggregation, and various symptoms.

Conclusions: This study suggests that Saenghwa-tang has benefit for treating
prolonged lochia and uterine subinvolution. For reliable evidence, further research
is needed to establish safety of Saenghwa-tang, standardize diagnosis criteria and
specify the treatment course.

Key Words: Prolonged Lochia, Postpartum Uterine Subinvolution, Herbal Medicine,
Saenghwa-tang, Systematic Review
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Duplicate records excluded
(n=4)

Records excluded after screening the titles and abstracts (n= 207)
- Not related to retention of lochia (n= 66)
» - Used other freatment than Saenghwa-tang in treatment group (n= 28)
- Combined other treatment than western medicine in treatment

- Not human targeted or non-RCT (n= 67)

Full-text articles excluded, with reasons (n= 42)

- Full-text unavailable (n= 2)

- Configuration unspecified (n= 11)

- Used Other treatment than western medicine in control group (n= 19)
- Multiple: control group (n=7)

- Contradiction in the paper (n= 3)
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Fig. 1. Flow chart.
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Diagnostic criteria

1. Contemporary diagnosis

. uterine subinvolution: the uterus decreased by

less than 1 c¢cm, the amount of lochia increased, or the duration is prolonged.

2. TCM* diagnosis : The participants were diagnosed as “IfiJ*%!”; The patient

Wang19)

feels abdominal distension and pain, resist to press abdomen due to pain.

(2009) It could be cold and like to press abdomen, pain relieves when it gets
heat. The amount of lochia is low or not being discharged, the color of
lochia is dark red and has a clot of blood. The patient has not enough
warmth on four limb, purple tongue, sunken or string-like rough pulse.

1. Contemporary diagnosis :

The participants were diagnosed with uterine

+1120)
(1516111) subinvolution. Lochia lubra lasts more than 3 weeks.
2. TCM diagnosis : The participants were diagnosed as prolonged lochia.
Peng?)

(2015) Lochia lubra lasts more than 3 weeks. Uterus is not fully involuted.

Niu®

(2016) TCM diagnosis: The participants were diagnosed as prolonged lochia.

1. Contemporary diagnosis -

The participants were diagnosed as prolonged

lochia: Residue in the uterus is observed to be more than 5 cm, and the

Liang?¥

uterus is excessively retroverted.

(2020) 2. TCM diagnosis :

The participants were diagnosed as prolonged lochia: lochia

lubra lasts more than 10 days. The patient has lower back and abdominal
pain, purple tongue with spotted margin, rough or sunken powerful pulse.
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1. Contemporary diagnosis : lochia lubra lasts more than 10 days.

Chen® 2. TCM diagnosis : The participants were diagnosed as “RIMFHEERE"; Lochia
(2023) is dripping and viscous and has purple blood clot. The patient has lower
abdominal pain, purple tongue and string-like rough pulse

1. Contemporary diagnosis : Uterus involution has not completed during 6 weeks
of postpartum, the patient has lower abdominal distension and lower back
pain, and lochia lubra lasts more than 7-10 days.

Ky 2. TCM diagnosis : Lochig l}lbra is prolonged, the amount of lochia is high

(2023) or low, the color of lochia is dark red and has a clot of blood. The patient
has lower abdominal pain and resist to press due to pain, the pain decreases
when the blood clot is drained. The patient feels distension and pain for chest
and abdomen. Patient has purple tongue with spotted margin, sunken and
rough pulse.

*TCM : traditional Chinese medicine
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ofeldon, AR H9W, XL 39 oleh 9 AT BFeIA AF 22 o
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Table 2. General Characteristics of Included Studies

Author Sample
(year) size

Mean duration of

¥
Mean Age£SDT ) "h. 09D (a)

Type of delivery Parity

Wang® T : 56 25552 5t5 H

(2009) C' : 56 28.3+3.2 1443 N/R N/R
Liu® T : 40  28.3242.32 BI652L g e e

(2011) C : 40 29.36+3.40 a7.304473 V42 CeTR26 M2 N/R
Peng?® T : 30 . 5
& h) 29242258 32.10+3.24 V42 Cs18  PM21 M¥39
NiuZ T : 40 28.245.8 2714104 R P19 M2l
(2016) C : 40 27.745.4 27.340.7 P17 M23
Liang® T : 63 33.9+2.9 36.243.2

(20200 C : 63 33.9+3.2 36.3+3.1 N/R N/R
Zeng T : 41 27.03+2.86 13.26+2.54 V23 Csl8 R
(2021) C : 41 926.38+3.12 44.9342.11 Vol Cs20

Chen® T : 45 3027%2.01 14.32:1.41 V17 Cs28 R
(2023) C : 45  29.44+3.07 14.1241.35 V19 Cs26

Xue® T : 34 30504555 45.11+10.39 R P25 M9
(2023) C : 34 3001557 45.12+10.34 P26 M8

*T . treatment group, ¥C : control group, ¥SD : standard deviation, §d : day, IIN/R : not rated,
IV : vaginal delivery, **Cs : Cesarean section, T¥1 : induced labor, ¥¥P : primipara, §§M : multipara
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Table 3. Analysis of Included Studies
I(Xuthor Intervention of Intervention of control group Period Outcome measurement Outcomes (T vs C***) Adverse
year) treatment group event
19 ~ * :
V(Vzao%%) Saenghwliotfng TID 6~01§y}tl(())§r2 3)? }(I)_;(l)\/lszle\r]** 1 week Total effective rate (%) T 91.1>75.0 (P<0.05) N/R#¥
Liu?®  GagamSaenghwa-tang Oxytocin 10 mg IM QD™ 1 K 1. Total effective rate (%) 1. T 92.5>C 80.0 (P<0.05) N/R
(2011) PO BID* Cefradine 2 ¢ PO BID wee 2. Effective rate of TCM "' syndrome (%) 2. T 97.5)C 87.5 (P<0.05)
2D oo T
(one. ) Sacnghyactang gagam %ﬁgﬁgﬂ”}f I%P&Bég' 1 week  Total effective rate (%) T 93.33>C 73.33 (P<0.05) N/R
1. Total effective rate (%) 1. T 96.83>C 71.43 (P<0.05)
Liang® GagamSaenghwa-tang Oxytocin 10 U IM QD, 9 K 2. Height of fundus (cm) after 3 days 2. T 12.1+1.3<C 14.3+1.4 (P<0.05) N/R
(2020) BID® Cefradine 0.25 g 2 ¢ PO TID WEeKS 3. Height of fundus (cm) after 1 week 3. T 5.120.2(C 8.720.6 (P<0.05)
4. Height of fundus (cm) after 15 days 4. T under the pubis<{C 3.5£0.4 (P<0.05)
1. Total effective rate (%) 1. T 95.56>C 80.00 (P<0.05)
2. Score of lochia lubra (point) 2. T 1.82+0.43™¢(C 4.62+1.13™" (P<0.05)
3. Score of abdominal pain (point) 3. T 0.39£0.09"<C 1.02+0.16™ (P<0.05)
Chen®  Saenghwa-tang-gagam 4. Score of tongue evaluation (point) 4. T 0.14£0.03"™<C 0.51+0.08"" (P<0.05)
(2023) PO BID Oxytocin 10 U IM BID 1 week 5. Score of pulse evaluation (point) 5. T 0.09£0.027<C 0.42+0.07" (P<0.05) none
6. Serum Fibrinogen level (g/L) 6. T 2.31+0.277¢C 2.92+0.35" (P<0.05)
7. Serum D-dimer level (ng/mL) 7. T 174.33+19.43"<C 192.84+20.51"""
8. Sum of uterine length, width, (P<0.05)
and anteroposterior diameter (cm) 8. T 14.05+3.17"<C 18.63+4.22" (P<0.05)
1. T 95.0>C 80.0 (P<0.05)
1. Total effective rate (%) 2. T 9.84+1.03—7.41+0.76™"
2. Blood viscosity at low shear rate {C 9.92+0.89—9.13+0.71"" (P<0.05)
” (mPa*s) 3. T 5,6410.62*4.2110,43ﬁjH
) CG Tx . . 3. Blood viscosity at middle shear rate {C 5.75+0.66—5.11£0.50"" (P<0.05)
Gogy  Saenhwastang o OXOn 8 e g s (mPats) 4T 487:0.56-313£0.29"" N/R
PO TID . 4. Blood viscosity at high shear rate {C 4.91+0.52—4.32+0.31"" (P<0.05)
(mPa*s) 5. T 1.74+0.45—1.26+0.38™"
5. Plasma viscosity (mPa*s) {C 1.72+0.49—1.51£0.43"" (P<0.05)
6. Erythrocyte aggregation 6. T 5.58+0.83—3.64+0.62""
{C 5.61+0.86—5.03+0.78"" (P<0.05)
1. Total effective rate (%) 1. T 95.12>C 75.61 (P<0.05)
28) CG Tx - 2. Score of lochia lubra (point) 2. T 0.32£0.10<C 1.46£0.30 (P<0.05)
%nggl) +Saenghwa-tang-gagam Coe)gatglcrllz SS(l)(lé{)OIhrflgBé]I)b 2 weeks 3. Score of abdominal pain (point) 3. T 0.35+0.12<C 1.32+0.10 (P<0.05) N/R
PO BID 4. Score of facial complexion (point) 4. T 0.25+0.03¢C 1.27+0.14 (P<0.05)
5. Score of amount of lochia lubra (point) 5. T 0.36+0.14<C 1.42+0.11 (P<0.05)
1. Total effective rate (%) 1. T 97.06>C 76.47 (P<0.05)
2. Duration of lochia lubra (day) 2. T 3.42+1.23<C 4.56+1.25 (P<0.05)
Xue® CG TX 3. Quantity of lochia lubra (ml) 3. T 224.66+10.75¢C 246.51+21.34 (P<0.05)
(2023) +Saenghwa-tang-gagam  Oxytocin IM 20 U QD " 1 week® 4. Score of lochia lubra (point) 4. T 2.02+0.25™<C 2.48+0.41"™" (P<0.05) N/R
- BID 5. Score of color or blood clot (point) 5. T 1.98+0.38"<C 2.27+0.43"" (P<0.05)
6. Score of abdominal pain (point) 6. T 2.15+0.25"¢C 2.59+0.29™" (P<0.05)
7. Score of tongue evaluation (point) 7. T 1.99+0.25"¢C 2.43+0.28"" (P<0.05)

*TID : ter in die=three times a day, TPO : per os=oral administration. ¥BID : bis in die=twice a day, §The patient stops taking the medicine
when the bleeding symptom disappears, | CG Tx : control group treatment, IM : intramuscular, **IV : intravenous. ¥¥QD : quaque die=once
a day, ¥¥c : capsule, §§Increase or decrease the dosage according to the patient’s condition, IITCM : traditional Chinese medicine, 1T :
treatment group, ***C : control group, TttBefore vs after p<0.05, ¥*NR =not rated
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B OAHEY 24599 1d AHFES
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Table

4. Composition of Herbal Medicine

Author
(year)

Composition of herbal medicine

Wang19)
(2009)

Herb of Leonurus japonicus Houttuyn (G=BE¥) 20 g, Root of Angelica gigas
Nakai (#5%), Rhizome of Cnidium officinale Makino (JII=) 12 g, Seed of
Prunus persica (L.) Batsch (8kf=) 10 g, Broiled root of Glycyrrhiza uralensis
Fisch. (RHB®) 9 g, Roasted root of Zingiberis officinale Rosc. (/OE) 6 g.

LiuZO)
(2011)

Root of Angelica gigas Nakai (‘Z§%) 20 g, Herb of Leonurus japonicus Houttuyn
(&=PB1¥), Climbing stem of Spatholobus suberectus Dunn. (ZBIFR) 15 g Rhizome
of Cnidium officinale Makino ()I1%), Seed of Prunus persica (L.) Batsch (Bk{=),
Root of Achyranthes bidentata BlL (4#%) 10 g Roasted root of Zingiberis
officinale Rosc. (/%) Broiled root of Glycyrrhiza uralensis Fisch. (R H*) 5 g.

Peng21)
(2015)

Seed of Prunus persica (L.) Batsch (M), Root of Angelica gigas Nakal (‘&
5%) 10 g, Broiled root of Glycyrrhiza uralensis Fisch. (% H®), Rhizome of Cnidium
officinale Makino (JIIZ), Roasted root of Zingiberis officinale Rosc. (Jfi#) 6 g.

Niu22)
(2016)

Root of Angelica gigas Nakai (‘E5%) 30 g Rhizome of Cnidium officinale Makino (1|
=) 15 g Seed of Prunus persica (L.) Batsch (BK=) 12 g, Broiled root of Glycyrrhiza
uralensis Fisch. (% H ), Roasted root of Zingiberis officinale Rosc. (11#) 8 g.

Liang®
(2020)

Root of Angelica gigas Nakal (‘55%) 9 g, Fruit of Poncirus trifoliata afinesque
(IU#k) 6 g, Rhizome of Cnidium officinale Makino (JII%), Flower of Carthamus
tinctorius L (}1.4t), Herb of Leonurus japonicus Houttuyn (53B:*), Herb of
Lycopis lucidus Turcz. var. hirtus Regel. (12®]), Seed of Prunus persica (L.)
Batsch (M=), Broiled root of Glycyrrhiza uralensis Fisch. (% H¥), Roasted
root of Zingiberis officinale Rosc. (YE), yellow rice wine (¥if) 3 g.

Zeng24)
(2021)

Root of Angelica gigas Nakal (‘&5%) 24 g, Root of Astragalus membranaceus
Bunge. (%) 20 g, Root of Codonopsis pilosula (Fr.) Nannf (#32%), Stir-Fried
Rhizome of Atractylodes japonica Kodiz. (JYEDIL) 15 g Seed of Prunus persica (L.)
Batsch (M=), Rhizome of Cnidium officinale Makino (JII%), Root of Zingiber
oj-jicinale rosc (¥7E), Rhizodermis of Paeonia suffruticosa Andrews (HF1R),
Herb of Leonurus japonicus Houttuyn (4ZBFEL) 10 g, Broiled root of Glycyrrhiza
uralensis Fisch. (H2E) 5 g, Roasted root of Zingiberis officinale Rosc. (JHE) 4 g.

Chen®
(2023)

Herb of Leonurus japonicus Houttuyn (4BFE) 20 g, Stir-Fried Root of Codonopsis
pilosula (Fr.) Nannf. (¥b#32%) 15 g Stir-Fried Rhizome of Atractylodes japonica
Kodiz. (¥WEjtt), Root of Dipsacus asperoides Wall. (JI|4¥&ET), Vinegar treated
root of Cyperus rotundus Linné (#|&HM}), Seed of Cuscuta chinensis Lamark
(#%4f). Rhizome of Cnidium officinale Makino ()II%), Seed of Prunus persica
(L.) Batsch (BK~). Root of Angelica gigas Nakai (&%), Broiled root of
Astragalus membranaceus Bunge. (R¥155) 10 g, Roasted root of Zingiberis
officinale Rosc. (JiE) 5 g, Root of Glycyrrhiza uralensis Fisch. (H¥) 3 g.

Xue26)
(2023)

Herb of Leonurus japonicus Houttuyn (ZaBk¥) 25 g, Root of Angelica gigas
Nakai (&%), Rhizome of Cnidium officinale Makino (JII%), Seed of Prunus
persica (L.) Batsch (BK{~), Trogopterorum Faeces (FL.2ERS) 10 g, Stir-Fried Pollen
of Typha orientalis Presl. (¥Vi%#) 6 g, Roasted root of Zingiberis officinale
Rosc. (JuE) 5 g, Broiled root of Glycyrrhiza uralensis Fisch. (% H*¥) 3 g.
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