Chststetil otata| x| Ml40A 62(20194 128)
J. Int. Korean Med. 2019;40(6):1063-1080
http://dx.doi.org/10.22246/ jikm.2019.40.6.1063

A3, P2, A T o QY
\SACHSIT SR LTSI ZRASIT SlolstH 2cHste Shofstn

The Clinical Effectiveness of Frequently Used Herbal Medicines for Cerebrovascular
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ABSTRACT

Objectives: With the aging of the population. the incidence of a variety of diseases is increasing. Cerebrovascular disease is
a major cause of mortality worldwide and therefore requires timely treatment and management. We aimed to evaluate the
clinical effectiveness of herbal medicines in treating cerebrovascular disease by screening the most frequently prescribed herbal
medicines and analyzing the clinical data of patients with cerebrovascular disease taking these medicines.

Methods: In this retrospective study, we analyzed the electronic medical records of patients with cerebrovascular disease
who received herbal medication at the Pusan National University Korean Medical Hospital from 10 March 2010 to 31 March
2017. The inclusion criteria were as follows: diagnosis of cerebrovascular disease, use of frequently prescribed herbal medicines,
available records of laboratory tests and functional evaluation that was conducted within two weeks before and after admission
and discharge, and herbal medicine usage exceeding half the period of hospitalization.

Results: Of the total patients with cerebrovascular disease, the number of patients analyzed in this study was 49. There were
some changes in the various variables examined after frequently used herbal medicines had been taken, such as complete blood count,
liver function test, lipid test, and functional evaluation. No serious adverse events related to herbal medicine were found in this study.

Conclusions: We concluded that herbal medicines frequently used for cerebrovascular disease may have some clinical
effectiveness. However, because of the retrospective nature of this study and only one hospital involved, the generalizability of
our findings is limited.
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Table 1. Participants’ Characteristics Analyzed in This Study

Category Test
Vital sign SBP, DBP, HR
CBC WBC, RBC, Hb, Het, MCV, MCH, MCHC, RDW-SD, RDW-CV, Platelet, PCT,

MPV, PDW, Neutrophil #, Lymphocyte #, Monocyte #, Eosinophil #, Basophil #

LFT AST, ALT, ALP, T.Bilirubin, T.Protein, Albumin, A/G ratio

Laboratory RFT
test Electrolytes

Lipid profile
hsCRP, ESR hsCRP. ESR

Na, K, Cl

Urine analysis Urine nitrite, Urine bacteria

BUN, Creatinine, Uric acid, Phosphorus

TC, TG, HDL-cholesterol, LDL-cholesterol

Functional evaluation

NIHSS, K-MBI, MMAS, MMSE-K

SBP : systolic blood pressure, DSP : diastolic blood pressure, HR : heart rate, CBC : complete blood count, WBC :
white blood cell, RBC : red blood cell, Hb : hemoglobin, Het : hematocrit, MCV : mean corpuscular volume, MCH :

mean corpuscular hemoglobin, MCHC :

mean corpuscular hemoglobin concentration, RDW-SD

©red cell volume

distribution width-standard deviation, RDW-CV : red cell volume distribution width-coefficient of variation, PCT :
plateletcrit, MPV @ mean platelet volume, PDW : mean distribution width, LFT : liver function test, AST : aspartate
aminotransferase, ALT : alanine aminotransferase, ALP : alkaline phosphatase, T.Bilirubin : total Bilirubin, T.Protein

* total protein, A/G ratio : albumin-globulin ratio, RFT
K : potassium, Cl : chloride, TC

- renal function test, BUN : blood urea nitrogen, Na :
. total cholesterol, TG : triglyceride, HDL-cholesterol : high-density lipoprotein

sodium,

cholesterol, LDL-cholesterol : low-density lipoprotein cholesterol, hsCRP : high-sensitivity C-reactive protein. ESR :
erythrocyte sedimentation rate, NIHSS : the national institutes of health stroke scale, K-MBI : Korean version of
modified barthel index, MMAS : modified motor assessment scale, MMSE-K : mini mental status examination-Korea
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Fig. 1. Distribution of the frequently used herbal
medicines.
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Table 2. The Composition of Cheongsimyeonja-tang

(CSYJT)
Herbal . Dose
Latin name
name amount (g)
A Semen Nelumbinis 8
[TT Rhizoma Dioscoreae 8
R% Radix Asparagi 4
K% Tuber Liriopis 4
= & Radix Polygalae 4
FETE  Rhizoma Acori Graminel 4
#2~  Semen Zizyphi Spinosae 4
EARA Arillus Longanae 4
s Semen Biotae 4
w5 Radix Scutellariae 4
WA Semen Raphani 4
H % Flos Chrysanthemi 2
Total amount H4
Table 3. The Composition of Dodam-tang (DDT)
Herbal . Dose
Latin name
name amount (g)
(J%; Rhizoma Pinelliae 8
= ¥  Rhizoma Zingiberis Recens 6
B K Pericarpium Citri 4
TRIRE Poria Cocos 4
K&  Rhizoma Arisarmatis 4
mF Fructus Ponciri 4
H OE Radix Glycyrrhizae 4
Total amount 34
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Table 4. The Composition of Hyulbuchuko-tang

(HBCT)
Herbal . Dose
Latin name
name amount (g)
% B Radix Angelicae Gigantis 6
A Radix Rehmanniae 6
- Semen Persicae 8
AN Flos Carthami 6
1 %% Fructus Immaturus Aurantii 4
ONSTE: Radix Paeoniae 4
%M Radix Bupleuri 2
H % Radix et Rhizoma Glycyrrhizae 2
iR Radix Platycodonis 3
= Thizoma Chidii 3
4+ B Radix Achyranthis 6
Total amount 50
Table 5. The Composition of Boshiniknoe-tang
-gami (BSINTG)
Herbal . Dose
Latin name
name amount (g)
fil§)%  Radix Polygoni Multiflori 6
Fusc+ Fructus Lycii 3
EARA Arillus Longanae 3
[TT Rhizoma Dioscoreae 3
FETE  Rhizoma Acori Gramineri 3
= & Radix Polygalae 3
;e Fructus Aipiniae 3
lIESS Fructus Corni 3
FHRA Semen Cuscutae 3
Kk Rhizoma Gastrodiae 3
¥ Radix Preparata Rehmanniae 4
98078  Ramulus Et Uncus Uncariae 6
hH OB Gypsum Fibrosum 6
H % Flos Chrysanthemi Indici 3
B R Radix Saposhnikoviae 3
‘% ¥ Radix Angelicae Gigantis 3
Total amount 58
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Patients taking frequently prescribed herbal
medicines (n=189)
Laboratory tests and functional evaluation performed
within 2 weeks from admission and discharge (n=81)
Herbal medicine usage exceeds
half the period of hospitalization (n=49)
Fig. 2. The flowchart of the study process.
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Table 6. Duration of Herbal Medicine Treatment

Duration n (%)
1~10 days 2 (4.08)
11~20 days 11 (22.45)
21~30 days 11 (22.45)
31~40 days 7 (14.29)
41~50 days 9 (18.37)
51 ~60 days 8 (16.33)
61 ~70 days 1 (2.04)

m Number of participants

1~10  11~20 21~30 31~40 41~50 51~60 61~70

Days of herbal medicine treatment

Fig. 3. Duration of herbal medicine treatment.
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27 Cerebral infarction

(55.10%)
Cerebral hemorrhage

Fig. 4. Distribution of stroke subtypes.

Table 7. Stroke Subtypes in the Study Population

Stroke subtype n (%)
Cerebral hemorrhage 27 (55.10)
Intracerebral hemorrhage 19 (38.78)
Subdural hemorrhage 5 (10.20)
Subarachnoid hemorrhage 3 (6.12)
Cerebral infarction 22 (44.90)
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Table 8. Phases of Stroke Recovery

Phases of stroke recovery n (%)
Acute phase (less than 2 wks) 0 (0)
Convalescent phase (2 weeks to 6 mths) 35 (71.43)
Chronic phase (more than 6 mths) 14 (28.57)
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Table 9. Preexistent Diseases in the Study Population

Preexistence diseases n (%)
Hypertension 32 (65.31)
Diabetes mellitus 5 (30.61)
Dyslipidemia 13 (26.53)
Atrial fibrillation 9 (18.37)
Angina pectoris 2 (4.08)
Alzheimer’s disease 1 (2.04)

8. 71&4

2 A7l 22, A F a8l ol At
T UHeE AHA 3R F B5%el AFEHNL
EFo] 8% (16.33%), Bk, dZxste|my v}
Z+zk 39, 19 o] Ak (Table 10).

Table 10. Family History of the Participants

Family history n (%)
Hypertension 14 (28.57)
Stroke 8 (16.33)
Diabetes mellitus 3 (6.12)
Alzheimer’s disease 1 (2.04)
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Table 11. Social History of the Participants

Social history n (%)
Married 31 (63.27)

Marital status  Single 2 (4.08)
No response 16 (32.65)
Employed 24 (48.98)
Occupation ~ Unemployed 10 (20.41)
No response 15 (30.61)

Drinking history 9 (18.37)
Smoking history 12 (24.49)
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Table 12. Baseline Characteristics

Baseline characteristics (MeanggugrAn (%)) (Meanif}SrBugan (%)) p-value'
Demographic characteristics
Sex (male/female) 1079 (52.63/47.37) 19/11 (63.33/36.67) 458
Age (y) 60.21+13.29 59.47+12.48 5799
Height (cm) 163.2248.02 164.58%9.36 611%
Weight (kg) 67.74+9.25 67.51+11.01 9399
Stroke subtype
Cerebral infarction 9 (47.37) 13 (43.33) 78
Cerebral hemorrhage 10 (52.63) 17 (56.67) )
Phases of stroke recovery
Acute phase (less than 2 wks) 0 0
Convalescent phase (2 wks to 6 mths) 13 (68.42) 22 (73.33) 11
Chronic phase (more than 6 mths) 6 (31.58) 8 (26.67)
Preexistent diseases
Hypertension 14 (0.74) 18 (0.60) 327
Diabetes mellitus 7 (0.37) 8 (0.27) 451
Dyslipidemia 5 (0.26) 8 (0.27) 978

Group A : less than 4 weeks group, Group B : ‘more than 4 weeks group, SD : standard deviation, wks : weeks,
mths : months

p-valuel) statistical significance was done by chi square test.

p-value® statistical significance was done by Mann-Whitney U test.

p-values) statistical significance was done by Independent T-test.
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