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Research Trend of Clinical Trials on Dry Eye Syndrome
using Korean Medicine Treatment
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Abstract

This study aims to review the trend of clinical research on dry eye syndrome using
Korean medicine. Studies published after 2010 were selected through three international
online databases (PubMed, Cochrane Library, CNKI) and two domestic online databases
(Science on, OASIS). Only clinical researches were selected and analyzed with the research
method. A total of 19 studies related to dry eye treatment were conducted for the past
ten years. Acupuncture and herbal medicine were the most frequently used treatment
methods. Evaluation tools to measure the patients’ improvement were SIT (Schirmer
I test), OSDI (Ocular Surface Disease Index), and BUT (Tear film break-up time). Korean
medicine had superior therapeutic effects for dry eye syndrome treatment compared
to artificial tear treatment, and the most frequently used treatment method was

acupuncture treatment.
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Introduction

Dry eye syndrome, which is also called “Guansungan (MH)"", is an umbrella term
for ocular surface damage that results from instability of the tear film and decreased
or abnormal tear production?. Symptoms include discomfort, itchy feeling in the eyes,
redness of the eyes, dry and feeling tiredness in the eyes®. Treatment of dry eye in-
cludes artificial tear, punctual occlusion, therapeutic contact lens, blepharorrhaphy,
and etc?. However, as the majority of people use mobile devices and spend more time
indoors the complaint rate of eye strain and dryness has increased than in the past,
and these factors may exacerbate dry eye syndrome. According to the National Health
Insurance Service, the number of patients with dry eye is steadily increased; in 2010,
the number of patients with dry eye were 1,860,000; in 2015, it increased to 2,150,000;
in 2019 it increased to 2,380,000. In Korean medicine, dry eye is called “H##", “#ZiR&

a9

7, WA and etc. ‘B, “HEEE” and “k” are known to cause dry eye, and treat-

9 pharmacopuncture”, mox-

ments for dry eyes include intradermal acupuncture
ibustion®, and etc. Numerous clinical studies on Korean medicine treatment of dry
eye syndrome have been conducted but the research trend of clinical trials to measure
the current situation of Korean medicine treatment is insufficient, especially on acu-
puncture and herbal medicine. Thus, the purpose of this study is to generally inves-

tigate the research trend of clinical trials of dry eye syndrome.

Discussion

1. Methods

1) Data sources
The data was collected by using search engines including foreign online databases,
such as PubMed, Cochrane Library, and CNKI (China National Knowledge
Infrastructure) and domestic online databases, Science On and OASIS (Korea Institute
of Oriental Medicine). Search words for dry eye were ‘dry eye’, ‘xerophthalmia’,
‘dysfunctional tear syndrome’, ‘keratoconjunctivitis sicca’, 9t7’, ‘ALY, and for treat-
ments were acupuncture’, ‘moxibustion’, ‘herbal medicine’, and ‘Chinese medicine’.
The retrieval date was Jan 13, 2021. For PubMed, search words were ('Dry Eye
Syndromes'[Mesh]) AND ("Acupuncture'[Mesh] OR "Acupuncture Therapy'[Mesh] OR
"Acupuncture, Ear'[Mesh] OR "Moxibustion"[Mesh] OR "Medicine, Chinese
Traditional'[Meshl), and for CNKI, the reports were only searched in Title field and

other languages.
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2) Search strategy

The collected reports were reviewed based on the titles and abstracts. The extracted
studies were reviewed once again based on the original document to decide the ap-
plicability for the study. Research subjects were clinical researches published after
2010 and before 2021. Systematic reviews, protocol studies and in vitro and in vivo

studies were excluded.

3) Searching Result

Based on the database results, 338 articles published domestically and abroad were
collected. After removing articles not in full-text, articles in the language of Chinese,
Japanese, and German, 90 studies were collected. After this process, 158 unrelated ar-
ticles were excluded. After removing 71 duplicated articles, a total of 19 studies were

selected as the subjects of analysis.

records identified

through database searching

(n=338) records excluded (n=90)
- not full-text articles : 40
p |- chinese language @ 48
- japanese language : 1
records screened - german language: 1
(n=248)
» | records excluded (n=158)
- irrelevant : 158
full-text records assessed for eli-
gibility
(n=90)
. |records excluded (n=71)
T - duplicated study : 71

records confirmed
(n=19)

Fig. 1. Flowchart of paper selection process
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2. Result

1) Summary of Case report

Among the 19 clinical researches selected, 5 (26.31%) were observational studies and
14 (73.68%) were experimental studies. Chronological analysis of the studies showed
4 published in 2010, 4 published in 2012, 1 published in 2013, 1 published in 2015,
1 published in 2016, 1 published in 2017, 3 published in 2018, 3 published in 2019
and 1 published in 2020. The number of cases are shown in Fig. 2.

Number of paper

Number of reports

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Fig. 2. Number of published studies on dry eye

2) Analysis of treatment
Out of 19 studies, cases using acupuncture only were 14 (73.7%), cases using herbal

medicine only were 1 (5.3%), and cases using both acupuncture and herbal medicine
were 4 (21%).

(1) Acupuncture

Out of 19 studies, 18 studies used acupuncture treatment. 15 (83.3%) studies used
acupuncture, 1 (5.5%) study used pharmacopuncture, 1(5.5%) study used electro-
acupuncture and 1 (5.5%) study used thread-embedding therapy for treatment.
Acupoints used for acupuncture treatment were BL2 (12 times), BL1 (8 times), GB20
(9 times), TE23 (6 times), GB14 (6 times), ST1 (6 times) and etc. These acupoints are
located in the area around the eyes. In the study by Gong”, LI 4, LR 3 and GB 20,
etc., can also remove intensive heat from the liver, improve acuity of sight, and re-
move obstructions in the channels to relieve pain. In the study by Gao'?, BL20 and
ST 40 were combined for spleen and stomach damp-heat, BL18 and BL23 were chosen

for liver-kidney yin deficiency. The needle was usually retained for 15-30 mins, and

132 ﬂ



BRI & (Korean Herb. Med. Inf.) 2021:9(2):129-144. pISSN 2283-5161 / eISSN 2283-5293

especially 45 mins in Dhaliwal's study'.

For electroacupuncture therapy, patients received low-frequency electrical stim-
ulation and the stimulation was within the patient’s tolerance.

For thread-embedding therapy, the needle with the diameter of 0.2 mm, and length
of 0.3-1.5 mm, was applied. 0.2 mm X 1.5 mm thread-embedding therapy was adopt-
ed at SP6, ST36 and ST40, and 0.2 mm % 0.9 mm thread-embedding therapy was
adopted at PC6, LR3, LI4, BL20, BL18 and BL23'.

For pharmacopuncture treatment, patients were treated with ginseng pharmaco-
puncture combined with CV13, CV12, CV10, CV15, CV4, ST25 and other pressure

pointle).

(2) Herbal medicine

Out of 19 studies, 5 studies used herbal medicine. Cases using herbal medicine were
3 (60%) and using herbal extracts were 2 (40%). In Chen’s study'?, herbal medicine
was used individually based on each patient’s diagnosis. For male patients, the main
formula was Jesaengsingi-hwan (4B %), and herbs including Salviae Miltiorrhizae
Radix, Ligustri Lucidi Fructus, Lycii Fructus, Chrysanthemi Flos were combined based
on the patient’s pattern. For female patients, the main formulas were llgwanjeon (—&
Hi), Gamisoyo-san (IMWE#E#L), Jesaengsingi-hwan (HEBHA), and herbs including
Saposhnikovia Radix, Uncariae Ramulus cum Uncis were combined.

For female patients on herbal medicine, Coptidis Rhizoma 0.4 g and Amomi Fuctus
0.6 g were added daily, and Jesaengsingi-hwan (#4£B%H) and Gamisoyo-san (8%
8% were reduced 3g daily.

3) Analysis of measuring tools

SIT (Schirmer I test) was used 14 times to evaluate the outcomes, OSDI (Ocular
Surface Disease Index) was used 13 times, BUT (Tear film break-up time) was used
13 times. Also, studies using CFS (Corneal Fluorescein Staining) were 3 cases, while
studies using QOL (Quality Of Life) and VAS (Visual Analogue Scale) were 2 for each,
and studies that focused on the use of artificial use were 2.

4) Analysis of age and sex

Out of the 19 studies, 13 (68.4%) cases were able to confirm the patient’s gender.
Based on the results, 261 (32.2%) were male patients and 549 (67.8%) female patients,
in the total of 810 patients. In most reports, there were more female patients than
males. However, in Liu's study”, there were 60 males and 30 females and in Gao's
study'?, there were 55 males and 33 females. In Liu study'?, 28 postmenopausal wom-
en with dry eye disease were in the treatment, in Apriani’s study?” was consisted of
69 menopausal women with dry eye and in Zhang's study'?, 60 postmenopausal fe-

males diagnosed with dry eye were assigned to treatment.
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5) Analysis of adverse event

There were 9 (47.4%) case reports out of 19 that recorded adverse events. Out of the
9 studies, 2 (22.2%) were about hematoma and petechia from acupuncture treatment
and 2 (22.2%) were about visual blur and foreign body sensation from artificial tear

treatment. Most of these adverse events disappeared in several weeks.

6) Analysis of outcome

In 17 (89.5%) case reports out of 19, acupuncture therapy and herbal medicine had
positive effects on the symptoms of dry eye. In Kim's study'”, there was no statistical
difference between acupuncture and artificial tear treatment in the assessment of dry
eye symptoms after 4 weeks of treatment. However, compared with artificial tear
group, the OSDI and VAS were significantly improved in the acupuncture treatment

group at 8 weeks after the end of treatment.

3. Discussion

By analyzing 19 case reports collected, acupuncture therapy, herbal medicine and
artificial tears were used for dry eye treatment. Current Western treatment of dry eye
mainly involves eye-drops which usually provides only temporary symptomatic relief
in eye discomfort. Therefore, alternative treatments should be explored'?, and Korean
medicine treatment has benefits on outcomes related to dry eye syndrome compared
with artificial tears'.

In acupuncture treatment, not only acupoints around the eye, but also other acu-
points based on each patient’s diagnosis were used. Effectiveness of acupuncture ther-
apy had a longer continuous effect than that of artificial tears”.

In electroacupuncture treatment, electroacupuncture therapy had significant im-
provements on decreasing OSDI score and increasing SIT?,

In thread-embedding treatment, acupuncture therapy was combined with thread-em-
bedding for the treatment of dry eye. The efficacy of acupuncture combined with
thread-embedding was significant and showed improvement in the symptoms of dry
eyem).

For the use of pharmacopuncture, ginseng pharmacopuncture improved not only eye
drying, but also foreign body sensation, visual blur and etc. Also, pharmacopuncture
based on ginseng radix showed to be effective and safe with no side effects”.

For herbal medicine treatment, total 4 case reports used herbal medicine treatment.
Compared with the acupuncture treatment group, it was comparatively used fewer
times. Out of 4 reports, 2 were herbal extract dry drops and medicinal fumigation.

This showed that various herbal-based treatments could be used in dry eye patients.
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Treatment outcomes were analyzed by many types of outcome assessments, such as
OSDI, SIT, VAS and etc.

The study has analyzed 19 case reports from 2010 to 2020 on dry eye and has re-
viewed treatment, diagnosis, and outcomes related with dry eye treatment. However,
it has limits since the study includes research only written in Korean and English which

requires further research.

Conclusion

19 case reports were analyzed in this report to evaluate the research trend of dry

eye treatment, evaluating tools and outcomes.

1. From 2010 to 2020, 5 observational studies and 14 experimental studies using
Korean medicine treatment were published.

2. Treatments used in studies were acupuncture therapy and herbal medicine, and
especially acupuncture treatment was used the most.

3. Evaluating tools to measure the patients improvement rate were mainly SIT, OSDI,
BUT and etc.

4. Improvement of dry eye symptoms in Korean medicine lasted longer than those

of artificial tears.
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Appendix

Table 1. List of observational studies of Korean medicine treatment of dry eye

Sample
NO A7 size Mean age(range) Main treatment Session & period Qi Main result AEEIED
(year) /P measurement event
Dry eye
symptoms 1,2,3,4: improved
47.4 3 times per week, total 0OSDI (p€0.05)
! Jeon (2010) 50-32 (22-62) acupuncture 12 times in 4 weeks Symptom score 5! no significant none
SIT change
BUT
. . Dryness
acupuncture 20 mins, 1 nme. per week, Stinging 1,2: decreased
) 57 total 6 times . 3 4
) Chen (2012) sensation 5: improve B
1/1) (65, 49) ) QoL 4: M) stop, F)
Chinese herbal . e
L 3 times per day Use of artificial decreased
medicine
tears
Symptom score
The number of
56—~43 _ 20 mins, 2-3 times per 1,2,3: improved _
3 Lee (2010) (14/29) (20s-60s) acupuncture week. total 24 times dry eye (00.05)
symptoms
0OSDI
4 Kang(2018) (1?5) (2437 4590 '530 64.78) pharmacopuncture 2 times g irin\:]eesek’ total OSDI 1: improved none
114 acupuncture 20 mins, 0~4 per week 1: improved
5 Kim(2019) “2/72) (19-80) herbal medicine 120 cc, 3 times after meal 0OSDI (€0.001) -

per day

—. number of patients completed the treatment, ODSI: Ocular Surface Disease Index, SIT: Schirmer | test, BUT: Tear film break-up time, QOL: quality of life
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Table 2. List of experimental studies of Korean medicine treatment of dry eye

NO Author SasriTZ12Ie Mean age Main Intervention group Control group Outcome Main result Adverse
(year) (range) treatment (regime) (regime) measurement event
(M/F)
Verum ACP OSDI
(20mins, 3 days per Sham AC VAS 1,2,3,4,5. 1vs C: no
1 Shin(2010)  49—+37 - acupuncture ’ (3 days per a week, BUT B none
week, total 3 - statistical difference
N total 3 weeks/n=18) SIT
weeks/n=19)
General assessment
#At 3 weeks after c:
SSS treatment ) )
I: 49.4+10.0 ACP AT-Dextran 70 SIT 1,2. DC (p<0.05) Caies
2 Gong2010) 44—42 C: cubUnCture (20mins, 3 times per (1 drop 4 times per BUT 3. I vs C; no statistical for(;i a
g (11/31) 40.68+12.1 acup week, total 10 times a day, total 3 RBS difference b dg
6 in 3 weeks /n=20) weeks/n=22) CFS 4. I: reduced, C: no 0 Yt
Clinical efficacy change segia !
6. DC (p€0.05)
#At 8 weeks after
treatment
AT-0.5% sodium 1.2. DC (p<.0‘05) .
) OSDI 3,4. 1vs C: no I:
1:47.95 ACP carboxymethylcellul - .
150 C:46.05 (20mins, 3 times per ose VAS statistical difference  3cases
3 Kim(2012)  (41/10 e acupuncture ' > D ) QOL 5. in right eye, DC of
9 week, total 12 times (at least 1 time per SIT (040.05) hemato
(19-65) in 4 weeks /n=75) day, total 4 N NS
TEBUT The efficacy of the ma
weeks/n=75)
treatment appeared
slowly but lasted
long.
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NO Author Sirir;zle Mean age Main Intervention group Control group Outcome Main result Adverse
(year) M/F) (range) treatment (regime) (regime) measurement event
ACP
(30mins, once every
other day, total 3
courses in AT-Sodium
acupuncture Chiigfeayr;/:d:éi)le - Hyalucrl(r)gsze eve SIT 1,2. DC(p<0.05)
4 Liu(2013) 20 158(36-74) & cool mist (1-2 drops for each DES symptom 3-1vs C: no statistical -
(60/30)  C:56(29-70) chinese . p BUT difference
. (15mins before dose, 3 times a day . )
medicine acupuncture total 3 courses in Clinical efficacy 4. DHC(p<0.01)
treatment, once 90days/n=46)
every other day, total
3 courses in
90days/n=44)
) ACP C)AT-Carboxymeth
LTD-linid t ylcellulose sodium
LTD d f.1p.1 ear eye drops
I:41 (30mines I?iiﬁs or LTD-lipid tear
C:36 ’ p deficiency TMH
78 week, total 4weeks/ ) )
- (4 times per day, TMD I:
(excep n=9) 4 i 1,2,3,4,5,6.
.  for total 4 weeks/ n=10 TMA 1C(p<0.05) 2cases
5 Lin (2015) SSDE acupuncture B) ACP D)AT—Carboxy@eth 0OSDI 7 Tvs C: no statistical of .
. ylcellulose sodium SIT ) petechi
patient Non-SSDE- J TRUT difference a
s) Non-SSDE non sjogren l\?ye_sg(]))p;_ CFS
1:46 syndrome dry eye ons
C:47 (30mins, 3 times per S ng(r);lmsé Oiiene .
week, total 4weeks/ Y ) v ey
n=26) (4 times per day,
total 4 weeks/ n=33)
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Author Sarpple Mean age Main Intervention group Control group Outcome . Adverse
NO size . . Main result
(year) M/F) (range) treatment (regime) (regime) measurement event
Scores of symptom
: +
1:60.7143. acupuncture ACP & AT OSDI . 1,2. DC(p=0.000)
) 28 292 o . AT(total Scores of sign )
6 Liu(2017) ) & artificial (3 times per week, ~ 3,4,5. 1 vs C: no
(-/28)  C:60.786%3. - 8weeks/n=14) TBUT o .
tear total 8weeks/n=14) statistical difference
745 SIT
Protein analysis
AC (p€0.05), B,C: no
statistical difference
A) eye drop & ACP A{C (p<0.05), B,C: no
ED:4times per day statistical difference
AT:2 times per SPEED AC (p(O‘OS.)
week/n=50 NIBUT 4, Thl—cytokm.e
150 eye-drop, Conjuctival redness tumour necros1.s
34/11 acupuncture C)eye drop-Systane Tear cytokine factor, Th2-sytokine
7  Tong(2018) (40-85) ’ ultra (4times per interleukin 4 none
06) herbal - CFS .
o day/n=50) concentration: A)C
—149 medication SIT
ari (p<0.05), other
B) eye drop & HB Tear osmolarity cytokine: no
ED:4times per day statistical difference
HB:2 times per 5.6. AB.C: no
day/n=49 statistical difference
7. AC, B)C
(staining })
A) ACP-1time eye
(20mins, total 1 drop-CMC(carboxy C: lcase
8 Apriani(201 63 acupuncture, times/n=21) methyl cellulose SIT 1,2. Tvs C: no of
8) (-/63) artificial tear B) ACP-2times 0.5%) (1 drop 4 time 0OSDI statistical difference  visual
(20mins, total 2 per day, total 7 blur
times/n=21) days/n=21)
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Sample . .
NO Author size Mean age Main Intervention group Control group Outcome Main result Adverse
(year) M/F) (range) treatment (regime) (regime) measurement event
0OSDI
TRUT #At fmotnths tafter
True ACP -12 Sham ACP - 4 SIT Drce(a ?56515)
[:54+13(24- needles needles Ocular surface [vs C P .t istical
9 Dhaliwal2  58—49 83) _ (45mins, 1 treatment (45mins, 1 treatment grading SLVS d.-ffno statistica B
019) (10/39)  C:60+14(24 on 2 consecutive on 2 consecutive Artificial tear 345 61'eIr>eCr2C?0 05) none
-83) days, total 2 days, total 2 application et e
. - . - 7. 1vs C: no statistical
session/n=24) session/n=25) Frequency of eye .
! difference
closing
DES symptom score
buddleja officinalis
eye-drop & artificial OSDI
1:54.28+6.1 buddleja tear-hypromellose ificial tear®3 times SIT #At ie\ZEEkS of
10 Zhang(201 60 8(50-56) officinalis 2019, Dextran 70 a 4 at wal 8 FL score 123 ZF;YG _
9) (-60)  C:53.96+8.6 eye-drop, and Glycerol Eye pe\if&&i@n%?)) BUT D’C’( ’<d 05)
8(50-56) artificial tear  drops (3 times per - HTM DA%
day, total 8 Tear protein
weeks/n=30)
A)
ACP & Symptom score(eye )
thread-embedding drying, foreign body Fore.Lgn. body
. therapy sensation, burning senﬁat}ori- i’B no
88 gié?i??g acup L:grclcture AT: 30mins, once a B) ACP sensation, ESt:;[thlCii CBi?fii
11 Gao (2016) e day, total 24 times (30mins, once a day, photophobia, yes drying, 8 -
(55/33) thread-embed 44 | % 1 44 h . sensation,
(18-70) ding therapy /o= total 24 times /n=44) asthenopia) Photophobia
Thread-embedding SIT o
. Asthenopia: A)B
therapy: BUT (240.05)
embedment for 8 Clinical efficacy 4 P
times/n=dd 23,4. B (p<0.05)
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NO Author Sirir;zle Mean age Main Intervention group Control group Outcome Main result Adverse
(year) M/F) (range) treatment (regime) (regime) measurement
A) ACP-12 times B) ACP-24 times Symptom score 1. AGB (p<0.05)
12 Lee (2012) 92—75 (19-70) acupuncture  (30mins, 3 times per (30mins, 3 times per The number of dry 2'3 A VSB'. o
e (26/49) week / total 12times  week / total 24times eye symptoms stat’iséical différence
in 4weeks, n=32) in 8weeks, n=43) 0OSDI
(RB)F AC}]; iAT ACP & Restasis
A) ACP & Restasis ¢ rHesal'e.Ig“eX' 1,2. improved
acupuncture (acupucnture: Yucnlture' BUT (p<0.05)
13 Lee (2012) 11 - & Restasis &  20mins, 1 time per ZOH?iCnusp ) time. or SIT
artificial tear  week / total 3 times, week / ’tot a3 t'rrlljes ACP & AT
Restasis: frequently) o Hes, 1,2. no statistical
artificial tears: dift
frequently) tHerence
A)JACP 0OSDI
14  Zang (2019) - (18-65) Acupuncture (30mins, 3 times per (3Omin]§)ESA$rlzles er STl L. .decreased
ang P week / total 12time) ’ P BUT 2,3..AB (p<0.01)

week / total 12time)

— number of patients completed the treatment, ACP: acupuncture, EACP: electroacupuncture, ED: eye drop, HB: herbal medicine, AT: artificial tear, ODSI: Ocular Surface
Disease Index, SIT: Schirmer | test, TFBUT/TBUT/BUT: Tear film break-up time, NIBUT: non-invasive tear break-up time, QOL: quality of life, VAS: visual analog scale, SSS:
Symptoms, Signs and Total Score, RBS: Rose-Bengal staining, FL score/CFS: Corneal Fluorescein Staining, SPEED: Standard Patient Evaluation of Eye Dryness Questionnaire,
DES: Dry eye syndrome, HTM/TMH: tear meniscus height, TMD: tear meniscus depth, TMA: tear meniscus area, LTD: lipid tear deficiency, Non-SSDE: non-Sjogren syndrome
dry eye, | vs C: comparing results between intervention group and control group
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Table 3. Traditional Korean medicine therapeutic methods of dry eye

Classification

Acupoint/ Herbal medicine

Acupuncture

Normal Acupuncture

&K [BL2] 10, WM [BL1] 8, Ut [GB20] 7, #k52¢ [TE23] 4, Bl [GB14] 6, &N [ST1] 5, &% [LI4] 6, Wila EX1] 5,
PYET [ST21 5, b [LR3] 4, =K&% (SPG] 4, RK§ [LU3] 3, tM [GB371 3, Eiv8 [GB1] 3, [Ear-H2] 3* [RT(E2)] 3* L&
(GV23] 2, A% [KI3] 2, KBs [EX5] 2, KH [SP3] 1, A [LU9] 1, fa [LU10] 1, A4 [HT8] 1, il [HT7] 1, diste [L111]
1, M¥ar [BL18] 1, Bar [BL23] 1, EP% [EX3] 1, v [LI1] 1, —K4 [LI2] 1, #% [EX4] 1, [Between LIl and LI2] 1% [Ear-Salivary
gland 2] 1% [Ear-Point zerol 1%, [Ear-H1l 1%, [#ds] 1* [Extra-Duomingxue] 1*

Electroacupuncture

1Y [BL21, AW [EXS], #Fr2¢ [TE23], 9E [ST2], it [GB201, HE [GV20], &4 [LI4], =1 [ST36], M [GB37], =%
[SPG], At [LR3]

Thread-embedding therapy

BE [GV20], &N [ST1], #&Yr [BL2], Jalits [GB20], Kb [EX5], #4ir2¢ [TE23], =k&5g [SPo], ®=H [ST306], MR [PCOl, A
[LR3], Mg [BL13], &% [LI4], B [ST40], War [BL20), f¥ér [BL18I, Ear [BL23]

Pharmacopuncture

Hhe [CV13], Hilke [CVI2], Tk [CV10l, MR [CV15], BT [CV4], KHé [ST25]

Herbal medicine

Herbal decoction

LRSS Jesaengsingi-hwan, —HHi Ilgwanjeon, MW%E&ER Gamisoyo-san, figgiEiL+H#EEX Gigukjihwang-hwan +
Gamno-eum, {-H¥% Inmok-tang,

F}# Salviae Miltiorrhizae Radix, ¥ Ligustri Lucidi Fructus, #f¢¥ Lycii Fructus, %1t Chrysanthemi Flos, kit
Eriocauli Herba, 4 Achyranthis Radix, Bl Saposhnikovia Radix, #1#% Uncariae Ramulus cum Uncis, #i# Coptidis
Rhizoma, #{~ Amomi Fuctus, A Equiseti Hiemalis Herba

Herbal granules

%%t Buddlejae Flos, #I#2F Lycii Fructus, %ift Chrysanthemi Flos, Bif¢ Fraxini Cortex, W% Bidentis Herba, kH
Borneolum

*For the extraordinary points, they were written without abbreviation.
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