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Abstract

A Systematic Review on the Treatment of Post-Stroke Patients
Based on Sasang Constitutional Medicine

Hyunjoo Oh' - Jeongyun Lee” - Hyeri Lee' - Junhee Lee®”
'Dept. of Sasang Constitutional Medicine, Kyung Hee University Korean Medicine Hospital
*Dept. of Sasang Constitutional Medicine Div. of Clinical Medicine 4, School of Korean Medicine Pusan National University
Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University

Objectives
The purpose of this study was to review and evaluate the clinical evidence of the efficacy and safety of treatment based
on Sasang constitutional medicine (SCM) for post-stroke patients by systematic review and meta-analysis.

Methods

Randomized controlled trials (RCTS), published in 10 electronic databases up to December 2020, were searched. For the
included studies, Cochrane’s risk of bias assessment was performed to analyze the methodological quality. The strength
of evidence was evaluated using the grading of recommendations assessment, development, and evaluation system based
on the results of analyses. All review processes were performed by two independent researchers.

Results

Five RCTs were finally included. All included RCTs were conducted for one month on post-stroke patients in 60-80s,
four studies on Tae-Eum patients and one study on So-Yang patients. Four types of constitution-specific herbal medicine
(Chungpyesagan-tang, Cheongsimsanyak-tang, Yeoldahanso-tang, and Yangkyuksanhwa-tang) and constitution-
specific acupuncture therapy were identified as interventions. More than half of the included studies were evaluated as
low quality due to the high-risk of bias in selection, performance, and detection. The combination of constitution-specific
herbal medicine, acupuncture, and conventional treatment was more effective in improving the patients’ motor
impairment, dysphagia, aphasia, and depression than conventional treatment alone. No serious adverse events by SCM
treatment were reported.

Conclusions

SCM treatment may improve the sequelae of post-stroke patients safely in combination with conventional treatment. Since
the quality of clinical evidence included in this study was low, higher quality clinical evidence obtained in well-designed
clinical studies will be needed.
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Abbreviation: CENTRAL, the Cochrane Central Register of Controlled Trials; CiNii, Citation Information by NII; CNKI, China National Knowledge
Infrastructure; EMBASE, Excerpta Medica database; JSCM, Journal of Sasang Constitutional Medicine; KISS, Korean Studies Information Service System;
KMBASE, Korean Medical Database; MEDLINE, Medical Literature Analysis and Retrieval System Online; OASIS, Oriental Medicine Advanced
Searching Integrated System; PRISMA, Preferred Reporting Items for Systematic Review and Meta-Analysis; SCM, Sasang constitutional medicine.

Figure 1. PRISMA flow diagram for stroke management based on SCM
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Table 2. Details of the Herbal Medicines in the Included Studies

SC type TE Sy
Han Li Pu Zhu Li
Study ID 2011 2019 2019 2016 2020
{16} {171 {181 {191 {20}
HM CPST YHT CSST YST
Puerariae Radix Rehmanniae Radix
20 20 NR 4 NR
B () Recens (A=)
Scutellariae Radix Lonicerae Folium et
A2 15 20 NR NR Caulis (ZAHE) NR
Ligustici Tenuissimi Rhizoma et Radix Forsythiae Fructus
20 20 NR R NR
(€= %) (€45
Raphani Semen Gardeniae Fructus
o 15 20 NR NR
T (ke 1)
Platycodonis Radix Menthae Herba
15 15 NR NR - NR
(B0 (AT
Cimicifugae Anemarrhenae Rhizoma
1 10 NR
Rhizoma (J1if) ’ R (IR
Angle}lcae Dahuricae Radix 5 10 NR Gypium Fibrosum NR
(A5 (CaEsy)
Rhei Radix et Saposhnikoviae
s 1 .
Rhizoma (K#) 8 0 Radix (B5/E) NR
Dioscoreae Schizonepetae
Rhizoma (|11%) NR Spica GRiZ™ NR
Polygalae Radix Carthami Flos
oo NR NR
GHE) (KAL)
Nelumbinis Semen
NR NR
GHTIA)
Asparagi Tuber
. NR
[ERRED
Liriopis seu Ophiopogonis Tuber
NR NR
(EFP%)
Acori Graminei
Rhizoma ({7 E53) NR NR
Thujae Semen
B NR
(G )
Zizyphi Semen
- NR NR
(BRHAD)
Longan Arillus
NR
(HERP)
Chrysanthmi Flos
S NR
(H1L)
Lycopi Herba ({3F) NR
Armeniacae Semen
- NR
(Gox)
Citri Unshi
1tr1 nshius NR

Pericarpium (FfF7)

Abbreviation: CPST, Chungpyesagan-tang; CSST, Cheongsimsanyak-tang; NR, not reported; SC, Sasang constitution; SY, So-Yang; TE, Tae-Eum;
YHT, Yeoldahanso-tang; YST, Yangkyuksanhwa-tang.
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Figure 2. Risk of bias summary
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Table 3. Summary of Findings

Anticipated absolute effects
. of
No. o ©5% € Relative effect r Quality of

Outcomes  participants . Comments
(RCTs) Risk with  Risk with intervention ~ (9% €D value evidence
control group group
Total analysis : SCM plus CT vs. CT
Risk of bias
QY]

MD 11.26 higher

FMA 00O I i
> 110 ) - (:0.59-23.11 - o6 neonsistency
(critical) hi Very low QY
igher) .
Impression
-1
Risk of bias
S.SA 6 M -~ MD 3.20 lower - N/A ®PO0O (—1)'
(critical) (1.97-4.43 lower) Low Impression
-1
Risk of bias
HPRS 61 () _ MD 2.37 lower _ NA ®e00 <-1)_
(critical) (0.51-4.23 lower) Low Impression
-1
TER RR 1.2 O Risk of bi
4 231 (4) - - W T sk of bias
(important) (1.09-1.39) Moderate -1
Subgroup analysis according to the SCM types :
1. HM plus CT vs. CT
Risk of bias
Q)

MD 11.26 highe
gher OO0 Inconsistency

110 (2 - -0.59-23.11 - 6
(critical) @ ( hS 9-23 96% Very low -1)
igher) .
Impression
-1
. O i i
4 TER 110 @ - - RR 1.21 0% DDD Risk of bias
(important) (1.03-1.41) Moderate -1
2. HM plus AT plus CT vs. CT
Risk of bias
SSA MD 3.20 lower ep0O0O (-1)
62 (1 - - N/A
(critical) W (1.97-4.43 lower) Low Impression
Q)
Risk of bias
. OO g
HPRS 61 ) -~ MD 237 lower - N/A SPIS3) ( 1)‘
(critical) (0.51-4.23 lower) Low Impression
-1
. TER 121 @ B B RR 1.25 0% DDDO Risk of bias
(important) (1.04-1.51) Moderate -1

Abbreviation: AT, acupuncture treatment; CI, confidence interval; CT, conventional treatment; FMA, Fugl-Meyer assessment; HDRS, Hamilton
depression rating scale; HM, herbal medicine; MD, mean difference; RCT, randomized controlled trial; RR, risk ratio; SCM, Sasang constitutional
medicine; SSA, standardized swallowing assessment; TER, total effective rate.
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Abbreviation: CENTRAL, the Cochrane Central Register of Controlled Trials; CiNii, Citation Information by NII; CNKI, China National Knowledge
Infrastructure; EMBASE, Excerpta Medica database; JSCM, Journal of Sasang Constitutional Medicine; KISS, Korean Studies Information Service
System; KMBASE, Korean Medical Database; MEDLINE, Medical Literature Analysis and Retrieval System Online; OASIS, Oriental Medicine
Advanced Searching Integrated System.



