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Abstract

Clinical Trial of Herbal Medicine Formula Mahwangjeongcheon-tang on
Patients with Asthmatic Symptom: A Preliminary Study

Soo-Jung Park, Na-Rae Choi, Koo Kim, Jong-Hyang Yoo, Si-Woo Lee’, Jong-Cheon Joo
Dept. of Sasang Constitutional Medicine, College of Korean Medlicine, Wonkwang University,
"KM Health Technology Research Group, Korea Institute Oriental Medcine

Objectives
The purpose of this clinical trial was evaluate the safety and efficacy of Mahwangjeongcheon-tang (MJT).

Methods

Twenty six volunteers were recruited as subjects. They were divided into two groups, which were MJT test group
and placebo group. The investigated items related to the safety were the weight, the results of renal function
and liver function. The investigated items related to the efficacy are the results of the spirometer, the clinical
asthma measurement scale in oriental medicine-V (CAMSOM-V) and the quality of life questionnaire for adult
Korean asthmatics (QLQAKA).

Results

There are no difference in the weight, the results of the renal functions and the liver functions between MJT
test group and placebo group. There are the some differences in the result of the questionnaires related to the
efficacy between MJT test group and placebo group. The significant difference were observed in the CAMSOM-V
at the 4th visit.

Conclusion
MJT is the safe and effective herbal prescription that is useful to the asthma patients.
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Figure 1. Processing of recruiting subjects (A) and schedule of dlinical trial (B). *; Mahwangjeongcheon-tang, T; quality
of life questionnaire for adult Korean asthmatics, * dlinical asthma measurement scale in oriental medicine- V.
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Table 1. Assessment of Subjects about Assumption of Real Medication MJT" and Placebo

Assumed Real Medication MJT

Assumed Unknown

Assumed Placebo

Total
N N N
MJT 7 (70.0%) 1 (10.0%) 2 (20.0%) 10 (100%) 24267
Placebo 3 (40.0%) 5 (20.0%) 2 (40.0%) 10 (100%) 0118
Total 10 (50.0%) 6 (35.0%) 4 (25.0%) 20 (100%)

*; Mahwangjeongcheon-tang.
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Table 2. Comparison of General Characteristics of Subjects between MJT" and Placebo

Characteristics MJT Placebo p-value
Sex (M/F) 8/2 5/5 0.350
Age (y0) 51.00 = 10.89 59.90 = 4.10 0.033
BMI (kg/m’) 2440 + 256 2533 + 3.38 0.498
Temperature 0 36.34 + 0.45 36.51 = 0.19 0.288
Systolic Blood Pressure (mmHg) 126.00 + 19.55 122.00 + 13.17 0.598
Diastolic Blood Pressure (mmHg) 79.00 = 13.70 80.00 = 6.67 0.838
Pulse (times/min) 77.10 + 6.97 79.70 = 9.01 0.251
*; Mahwangjeongcheon-tang. The data were expressed as means = SD
WA AL tE oH] TR AAEAT & AT QoK 122,00 + 13.17 mmHgOl 2 2. H(p=0.598), ©] <+
< YFd gy Ay A EEE S]] 718 PR 79.00 = 13.70 mmHg, 919
Qg Wol 218 =] T WKU]JJ-IRB2009-0002). 80.00 = 6.67 mmHg®] 2 ™M (p=0.838), Wel- v}3k
AR 77.10 + 69733, $19KE 79.70 + 9.013]/340]
ATHp=0.251).
8. 7| 24 P
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%7} 342 FEV1, FEVI/FVC, PEF 5-& B npE = & TEF 109 A A- 431 HHEA S AT
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10.894, 4“4 59.90 + 410**] 19.2.™(p=0.033), Al
AHAGFE 2440 + 2.56 kg/m®, SIOH* 2533 + 3.38
ke/m’ 0] A2 (p=0.489), A2 H}EH A 36,34
+ 045 C, $19 36,51 + 0.19 ColA 2 H(p=0.288),
FE71E9 v AR 126.00 + 19.55 mmHg,

11.902.13mg/dl, 919 14.30+4.19mg/d10] O™,
OFE B =ukS 109 A AJ-Cl 43} HHEA 9
blood urea nitrogen X< PR 12.30+4.06mg/dl,
919F 14.5025.08mg/dI 2. W A B2} fek 7]
ZolE fATHp=0.915). °Fe H-841 13} WAl
creanitine A& VI AT 0.86:0.21mg/dl, $1F
T 0.78:0.09mg/dlo| o, FE B8 FHF 10Y
733 ARSI 4AF Al e] Aot d A= wheg
BT 1.02:0.18mg/dl, $19E 0.92+0.14mg/dIE T
Hzk zel= A Thp=0.708) (Figure 2).
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BT 41.70231.68mg/dl, $12F 29.30+5.83mg/d1 0]
Aom, oFE B8 Sud 10 3} AR 43 W

A9 +-GTP 1= PH AR 74.00+110.83mg/dl,
F1oF* 34.20:1146mg/dIE F HTF 2fol= ATt
(p=0.413) (Figure 3).
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Figure 4. Changes of the forced expiratory volume in 1 second (A), forced expiratory volume in 1 second / forced
vital capacity (B) and peak expiratory flow that is related to the efficacy of MIT 7

Mahwangjeongcheon-tang,

T the first visit is about the 7th day before the day taking the medication,

the second visit is the 8th day after the day taking the medication, the third visit is the 15th day after
the day taking the medication, the fourth visit is the 10th day after the day completed taking the

medication. The data were expressed as means.
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adult Korean asthmatics (B) that is related to the efficacy of MIT.

* Mahwangjeongcheon-tang, T the first

visit is about the 7th day before the day taking the medication, the second visit is the 8th day after the
day taking the medication, the third visit is the 15th day after the day taking the medication, the fourth

visit is the 10th day after the day completed taking the medication,
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