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Abstract

A Review of Clinical Studies on Korean Medicine Treatments to Postpartum
Depression in Korea
Minjae Kim!, Taegwang Nam', Yong Taek Oh', Anna Kim*
!College of Korean Medicine, Woosuk University

KM Data Division, Korea Institute of Oriental Medicine

Objectives
To systematically analyze the therapeutic patterns, clinical effectiveness, and scientific mechanisms of
Korean Traditional Medicine (TKM) interventions for Postpartum Depression (PPD) based on domestic
clinical case reports. The findings aim to provide foundational data for the future development of
standardized clinical practice guidelines (CPG).

Methods
Nine clinical case reports regarding TKM treatment for PPD, published between 2001 and 2012, were
retrieved from the Science On and OASIS databases using terms including At% 22Z' and
‘postpartum depression.” Only clinical case reports (eight with N=1, one with N=2) applying TKM were
included, while systematic reviews and meta-analyses were excluded. The low level of evidence (Level
V) inherent in case reports represents a primary limitation of the analyzed data.

Result
All nine studies utilized Herbal Medicine (HM), frequently combining it with Acupuncture (AC) (6
studies) and Western Medicine (WM) (6 studies), reflecting a multidisciplinary clinical approach. The
most frequently used herbs were Ginseng (A%, 12 times), Angelica gigas (&&, 11 times), and
Atractylodes macrocephala (Ejt, 10 times), primarily targeting Qi-Blood Deficiency (RIM&E33) and Qi
Stagnation (%#). The most common acupoints utilized were PC6 (AR§, Neiguan) and HT7 (P9,
Shenmen). All reports indicated positive therapeutic outcomes, showing a significant reduction in
EPDS scores (e.g., from 25 to 12) and improvements in associated somatic symptoms, including
insomnia, pain, and fatigue. One study objectively demonstrated the normalization of TSH levels
(from 0.08 to 2.29) following TKM intervention.

Conclusion
TKM interventions demonstrated favorable clinical efficacy in alleviating PPD and associated
symptoms by addressing the underlying TKM pathologies of Heo (Deficiency) and Ul (Stagnation).
High-quality randomized controlled trials are urgently needed to establish standardized CPGs and
validate the mechanism of TKM in regulating the Hypothalamic-Pituitary-Adrenal axis and
neuroinflammation.
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Records identified through database searching
OASIS: 't 28 4% 223 (n=22)
Science On: 'A% 28 'A% £E8F' (n=1555)

Primary screening with
clinical case reporis

DASIS(n=10) remain
Science On(n=425) remain

—

Secondary screening with
Traditional Korean Medicine
(TKM) case reporis

Final selection after excluding
duplicates(n=9)

| )

Fig 1. Paper search and selection
process
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3. Xz 7t =4

9T EEolA AGH A& W7t E
PDS, 5%, BDI, HAMD, K—EPDS, SF-236,
VAS 7} 919l chgat Zoh(Table 1)

It enLe

EPDS"

EE
BDI
HAMD
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Table 1.
frequency of use

Assessment tools and

4. 2it A8 =X
9HO| =2 & 264 284 294 324 2

33A] 3641 37A4] 38A4] 41A]2 200 3% 30
o 65 40 19go]A.

5. A& S
1) gheF As
GopA ol AR E FOFAE A 123,

HE 113, ot 103, B 93], HE Bk

% B, THEEREA) 831, )IE 73], &
K, BRE(, BRm, K&K 63, #i, =M

X, fran, BE% 53], ZE, PR, 2,
fLAE, B, 4, B, NEC, KH ®15
48], WIZKE, WMZ, A&, fL16, XE8. 8
g, PHE, LET, BAE, EE, SR

o, WiE, AWRF 33, f#EEr, AL, 4R X
ik, YRR, BT, 2, EZE B R©,
B, NEE, B, AR AL, BN, B
A, &E&, NEC, BRE, XHPER, , i
23] Ar&sich.(Figure 2)
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Figure 2. Frequency of herbal medicines used
Table 2= <A+tof] zotel 7} ZRlojAq & ghxte] A dat f Rlm Ao Wt Fo
o gheF Aol £o J|7tut 4 FRE 717tk greb Aol &9 AgEQlow, o
gejst Zolgh. & moA= AAPE, A A= WE, mm, Zm, e #AF 5 5
2 AYEa 5o 7IZF 293 MY 34 22 Ste Aol &2 AREH Zo=Z UE
G2 LAH oz AASHGCt LeeS ik . (Table 2)
HEG= 6¥ Fosion, £ o=
= AZE, git, B8, I8, ZK, W8, T 2) ARl=
A 52 Zestgct Lee” 2 #xto] Hito Al X goA XA % PC6, HT7= Al
oef £o 7I7HE AlRgste], 1-4Yo= 835t =20] 5, CV4, SP3, SP6S Ap&st
W2 s, 5-6YUol= EAGMWRTT. 7-9 =20] 41, CV6, CV12, GV20, LI4, LIV3
Aol = JRAEE MR, 10-12Y0= Bipaf ,SP9S AR&sSt =3Fo] 3W, GV23, BL23,
RSk 7S AFRSHICH Kim™e iEAT#R SP10& AR&3t =Fo] 2, BL52, GV24,
B52 Y RO, oS iBiTRREES LI11, GV15, TF4, CO18, AH6a, AT4,
o] #EE 160gS 715t AWS 66U FrtE CO15, LI4, KD7, LIV1 HT9 KD10 HT3<
Edstgtt Seo™t AL A 717 9 M AFE3E w=Fo] 1H o]tk (Table 3)
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Table 2. Duration of herbal medicine administration and composition of

prescriptions
Author, Duration of . .. ..
. . Prescription Name Prescription Composition
year Administration
Lee JA AZ, B, B8, JIE, EK, WE, T 6g MK, HE, #
2005' 6 days MRS S, BRE, Kl AT, 4R, ORI, WWERE, AR, ®MC, 4g
' AE, E 2g
Lee JJE_ 1—4 days BpEfRARYS KR BHJR, FIST, JER 7 4g #1416, BKZ 7t 3g
2001 5—6 days il BREZ, 5T, BIR%, #hid, #Er, RS, 488, fA3 7 4g
’ o e s B2 10g Bk 8g HER, &, IS, B5%, w4E,
7—-9 days TRAEIS 0

T, EWF, HEF 7 4g

3= 8g Kk, BHE, T, B8, TH, £48 2 4g #IfE
10-12 days RS ARSI Ef; & KK, B, F7F, W 7 ig

MR B, &8 3.75¢ AE, npE, 05K, MK LE 4

5d EIT e
Kim e FITRES 620 A% et s, B, I B 2 1875
’ 6 davs It RS +
Bu—il B O AE AME OAZE A K BREC EE W
Seo, A 717 UMZTE BT ML W 4 dg KE 2R B U Bk 3 & RED
2003 = SNAY ?:g\)»— Teh 2 ==
A 713 Fis iy RiE, BAR, Mér BN
7 days e[ B 1ml A7) (29gauge, Aoldd), =)

B 288 B AZ BT NEEF K- KT Z 18 EA-
S.Y 13 days AREBUNRY BE B AR wE O05% OoRF I8 BiE £F EF 4

Lee, h HE 659
S5 QO 7 1288 W wBK ¥ 4 18 ARE &
20061 10 days TR i B BHEZE {3 B A e B B8 ARE %M

£ EWE & 8N ¥ # 4 5h BIE HE Z 35H

NN
%2

HEE IS ot aRE s WK BN B% w2

35 days SERAMmME . .
” B M E B8 7 755

+

HEF BEIRPY BRER{C £E RT 6g AZ BEK IS BRK A

HTLIMoole ookssmin 3 i @6 WS AR Wi BAS BE dg BT BIEH

4008 s 8¢ BUT 12¢ B 2
AZ 4g, AL 16g, &5 3g, JIIS 8g, EEK 8g, B 6g, H
FERA B 4g, FiFT 4g, BIRE 6g, #1710 3g, #18 8g, LAR 4g, %
2 days (In—House # 2g, £4R70 12g, mhih 4g, 2AE 4g, ZIME 6g, LLER
Prescription) 6g, BT 12g, fREE 4g, Tran 4g, =Z 4g, E# 8g, MEZ

4g

HJ Lim W 10g, BRKE 6g, 4£8 4g, B 4g, a4 8z, AZE 4g,
2009 10 days IRAEE IR T BIKE 6g, A 4g, M 62, MM 3g, HE 2g, 4 HE 8g,

AR 6g, BRI 4g, ME{- 4g, 1LZE 8g, AL 12¢g

EE 9g, g 6g, Bt 12g, AIK%E 8g, BH%E 8g, AZ 4g,
. BREZ 4g, )IIE 4g, FHF 4g, MK 6g, WA 4g, HE 4g,

6 days  MTKEEISI oo e e e
HE 6g, AT 3g, NE 4g, 1LEE 8g, BARL 4g, LKA

6g, BMF 8g, BRIE 4g, Tran 4g, BHJE 6g

oW

%ﬁ 6g, E%‘E% 6g, Ejﬁ; 8g7 E?%‘fﬁ/( 6g7 Ej%rgz 6g, }\325 2g7
WEZ 4g, )II%‘ 4g, %L‘F% 4g, Zgﬁqg\ 6g, W;Fi 2g, H++ Ag,

8 d ISR 48 5 0
ays ARESIR & o0, 7ok 30, NBC g WG 8¢, BAS dg, Wil

6g, EWNF 8g, BRIE 4g, Tia 4g, PR 6g, BEFE(- 8g &E
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2g
LB %835 7- 8g REIRM EI5EE AR T 7t 6g S 2
HILim g days  wmzis % @%6 BEC W EF 7 4g EE )15 K5 ART
,2009 7t 3g HE = 4 2g HE 1g
T+ fi BEE 2 8g 28 6g B AB 5N RE BB
15 d SN FIERE
e WFIRRB e 2 40 8 31 # 2
7 davs s UK 08 AR EE EME G700 658 B MECD £
. -
[.J Kim Y 7 s HunE AZ MTH T HEEN 4g BA§ 15g
,2001 AR 20g BT 9g £8 6g K3 5g MK 4.5¢ TH &
15 days SRS B 7 Ag HE APE AEm AZ M AE 7 3g BML sk
i sEE RAE 7 2.5
VM, . ERREAENE BB WHE Gz AN SR %E BE 8 ig 75 BA
Seo yal 3g #HEK 2g
2olo 2 weeks ARSI WE H 0g MR SRIL A Wis WM dg FF B
’ Yl 3g BEK 2g AKX FERN 6g XK ERE 4g
) weeks  ERRSINL KX B 5g NG XE WE g S EH g EHT 2
% 70 1g £F 6g AZE B 3g
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Table 3. Characteristics of the Acupuncture Interventions of Included Studies
n.r.= Not Reported

Type of
Author, 5 : : Depth of Needle
o Regimen Acupuncture points ler;egetgl)e((cillrallirﬁe;?;l) Insultion PP
LIV3, L4, SP3, SP6, PC6, HT7, SP10, SP9,
L,GZeOOJSA 1 Sessgg;yger day/ p193. BL52, GV24, GV23, GV20(Moxibustion), 0.3, 40 nr nr
CV4, CVe, CV12
Lee J.E LIV3, LI4, SP3, SP6, PC6, HT7, SP10,
n.r. n.r. n.r n.r
2001 SPY(ZX|&), CV4, CV6, CV12
M.R Kim
,2012 n.r. n.r. n.r. n.r n.r
Bug(i)logeo n.r. n.r. n.r. n.r. n.r
(SEyBER, &ieE &
#%) 1 sessions per
day/ 7days ($8355%) GV20, LI4, LI11, PC6, HT7 (%2 ZE4R,) Tml
(E5iAFR) (%9 E Z28H) CV6, CV4, BL23, GV15 ZAF71(29gauge,
S:;(O%ge 6days (E#745%) TF4, CO18, AH6a, AT4, CO15 Kojopsl, ata)z n.r. n.r
(RIBHE) (%y89%) CV12, CV4 0.2cc® 18] 1cc
15days (Cb-T) CV12, CV4 A
(Cb-T)
15days
S.H Nam 1 sessions per day/ (JRIEA&)SP3 SP6 (DEA&)HT7 PC6 (BFIEF&)LIV 0.30, 40 5~20mm 20min

,2007 60days(1=Lel 3 SP9

228



I M= 2T stelatd K=
1~23])
(1st)1 sessions per (1st) HT7 ,PC6, SP3,
H.J Lim day/ 71days SP6 GV20 GV23 CV4(Moxibustion) 0.25 30 or 15min
,2009 (2nd) 1 sessions per (2nd) HT7 PC6 SP3 SP6 GV20 GV23 LI4 KD7 e '
day/ 42days CV4=%
L%&%%n n.r. n.r. n.r n.r. n.r
Y.M Seo 1 sessions per day/ LIV1 HT9 KD10 HT3 0.2 30 n.r. 20min

,2010 22days
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Table 4. Characteristics of the Included Studies

HM: Herbal Medicine, AC: Acupuncture, TKM: Traditional Korean Medicine,

GSHDT: Grounded Speech and High Discussion Therapy

WM: Western Medicine

. Control group . i . ] .
Author, . Sample Experimental group (no. of Pre—interventi Post—interventi Main
Classification ) o (no. of Outcome measures
year size participants) . on result on result results
participants)
HM+1 2 58+ 3 U+ ACHBE R + 25+ 3F EPDS 20 15
Lee A 71 (B E) + &S+ PTx(HP (2L 3t Headache +++ +
ee J.
9005 TKM 1 A 5), TENS(ZF 4173 Hd7] A=), Shoulder Pain ++ + Positive
’ ICT(ZHd AF AH), M—W(vlo] 223} Generalized Joint Pain +++ +
2| &), sunbeam Cold Sensation ++ ++
Lee J.E HM+% 5% +AC+WM(Enapon 2T )
TKM+WM 1 : ) P IS5E) n.r n.r. Positive
2001 Halcion 1/27T)
FEEIER +++ +
?E/E\?ﬂ +++ —
%25 1% T+ -
B IR &R ++ -
ERAEN TR +++ ++
M.R FIERIE
i . - +++ - N
Kim, TKM+WM 1 HM+WM(Thyroxine) Positive
ANHR ++ +
2012 .
EvF o+ -
EENET ++ +
T3 3.72 0.97
Free T4 4.03 1.25
TSH 0.08 2.29
Bu—il -
TKM mono 1 HM n.r n.r n.r Positive
Seo, 2003

230



Insomnia 4~5 hours over 5 hours
Palpitations Weakness Loss
Generalized Fatigue Weakness Loss
S.Y Lee, HMA+%&76E+AC+HWM (A X 5) + HAE Anxiet VAS 5 VAS 0
°C TRMA+WM 1 R ‘ S 12+ 58, ey Positive
2006 TR+ B, Chest Tightness VAS 5 VAS 1
Depressed Mood VAS 5 VAS 0
EPDS 18 10
BDI 25 16
S.H Nam ..
TKM 1 HM+AC EPDS 19 8 Positive
,2007
H.J Lim EPDS(1) 18 10
TKM 29 HM+AC+E+ (A A=) F-3 Positi
2009 | F+(3A )R EPDS(2) 17 q ositive
I.J Kim ) .
2001 TKM 14 HM+37]+ 3 +7] 5 8 EPDS 25 12 Positive
K—EPDS 16 6
Sleep 3.5 hours 6 hours
Y.M Seo HM+AC+GSHDT+ o] A% 7] &3 + WM( Headache VAS 5 ] o
TKM+WM 14 i ] o Positive
,2010 04 14 149 13]) Dizziness VAS 7 VAS 3
Anxiety VAS 10 VAS 2
Lower Limb Numbness VAS 10 VAS 3
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6. Xz Zut

715 5514 AR=E 7t A|E= EPDS(Edi
nburgh Postnatal Depression Scale)% ©
o, sig ABES AFESH AF(Lee J.A, S.H
Nam, H.J Lim, [.J Kim, Y.M Seo)dAq =
= gojojgt Jjato] T QI Lee! oA
oAM= EPDS A47t 541 A 20894 5
A % 15802, Nam™ Ao 1980
A 8goz, Kim?Apoe 25804 12
Moz 7tAadict Lee® dAo]A = EPDS7}
18404 10”do2, BDI(Beck Depression
Inventory)7t 250jjA] 16802 7JijALE o]
9% 9% B9 Fo] gstEl oz vy
o}, Lim® &toA= EPDS(1)F EPDS(2)
Q& ZZF 184, 179014 10, 8RoR

A SRR

B, B8, TR
E& eod FA 5

o B A 4t

bOEE S (2A)

H
g -

oAl SAIZE o]or TRAE AL,
Z(Generalized Fatigue) ¥ 714 &
&3H(Chest Tightness) ¥W# Atz 9oFgt
(Weakness)ollA  AAl(Loss)2 WHaHE| Qo)
Seo”” AME W AJZto] 3.5AIZtOA

BAIZIO R S9lon, TEC X5 AAl
R, oX|FAL, B9, K] FAYH SAE
VAS(Visual Analog Scale) 5~107 0]
2~3808 743

Kim* Lol e AA S4F Qo= 244
S2E 2 Wsts wAEd, 34 A
TSH 0.080]4 ZEx] & 2.292 AAstE Y
ou] T39 Free T4 $A|& WHalE Wl
st Lee? @ Seo® AF= = A

232

'Positive' Y-S B3t oL}, LA|AQI HIt
A E(Outcome Measures)?t EA] A&
} 2 HuAo] HAEX]

o}o}
15 AN

T

FRIE

5
AArE]9] 74 PC6, HT7S AM&sH
o] 5H, CV4, SP3, SP6S A}835t =20]
= CV6, CV12, GV20, L4, LIV3 ,SP9<
AFESH =%o] 3W, GV23, BL23, SP10&
AHE-2t 2M, BL52, GV24, LI11,
GV15, TF4, CO18, AH6a, AT4, CO15,
LI4, KD7, LIV1, HT9, KD10, HT3& Al&

gk w=1o] 13 o]t (Figure 3)

=0



Table 5. Treatment assessment tools and pre- and post-treatment results

Author, Pre—intervention Post—interventio .
Outcome measures Main results
year result n result
EPDS 20 15
Lee J.A Headache' +++ N
2005 Shoulder Pain ++ + Positive
! Generalized Joint Pain +++ +
Cold Sensation ++ ++
Lee J.E ) ..
BES n.r. n.r. Positive
,2001
FEEER +
+++
FRLHA -
I +++ _
N +++
BRI ER i -
FIaRAEIE . ++
M.R Kim, B8 - =
9012 IR +++ + Positive
. ++
Bt -
EENET o +
e ++ 372
T3 0.97
4.03
Free T4 1.25
0.08
TSH 2.29
Bu—il Seo, .
n.r. n.r. n.r. Positive
2003
Insomnia 4~5 hours over 5 hours
Palpitations Weakness Loss
Generalized Fatigue Weakness Loss
S.Y Lee, Anxiety VAS 5 VAS 0 ..
) _ Positive
2006 Chest Tightness VAS 5 VAS 1
Depressed Mood VAS 5 VAS 0
EPDS 18 10
BDI 25 16
S.H Nam -
EPDS 19 8 Positive
,2007
H.J Lim EPDS(1) 18 10 Positi
ositive
2009 EPDS(2) 17
1.J Kim ..
EPDS 25 12 Positive
,2001
K—EPDS 16 6
Sleep 3.5 hours 6 hours
Y.M Seo Headache VAS 5 B ..
o Positive
2010 Dizziness VAS 7 VAS 3
Anxiety VAS 10 VAS 2
Lower Limb Numbness VAS 10 VAS 3
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The number of acupoints used in the study
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Figure 3.
g Aoz A= AAZ  YFerulic
- acide= SIRT6E AAI5to] AKT/CRMP2 4l
V. ol% SHYS ARPoR 9852 AN 4 9
e Aol eldth ®eb opyet AEAE
= AFoMe AR =S AR FYAF o ofsis FAZ B UfFHUS0| AEF
A Rl disi 939 =we Y CR S A= wo AMojx FOeA9 QAN Futs
A A L3stRict. o] oA SHA A LFEME 2 9tk g yr Qo). x p2
=Y 4 AEaHsY AR WEs 245 guiz ged o) 5 Gt B, GFEZ
o I Ay, 24 dA4EE 2R A8 7 B, #ELES Polysaccharide2 Z2Q A
agh oA, Alg Y, BT 52 UF moz masied), ok TLR-2 A2E 9
2 4 A Aste] W AA £™of| 7|ojgitt £3],
7V @ol ALEE okAlE AZEOZ £ 123 57  APolEZRQIQl  TNF-alpha, IL-1
7t ARgEQTh A2 AZo ZHY peta, INF-gamma®l £X2 Fo|1, oY
saponin® «L&9l ginsenosides= F£I 7 = aAfolEFFOIOl IL-10S Z7}A]ZIcH Y
SEHolE 8Alel FRBPSIS AAAIStY o] migolq A3 @5g AAAA 28 &

AVSER-HERA-RAl 7S RS, Ao zraxz 2 9ty B IS, kX
of g 25 Mde HEPE & 9 o] Ao Flavonoids?t matEo] 9=t o
o EE f2e0 e dYFHCR = gust gdx, ast ants E5) Al
FEg5, NIRIF o] J|mo] EiEs = 59 & o= u y]o] Alsl AEIYAZ oAty &
fE ol S3t o7t ez MREN o=xo ME & 9} Es], Zal¥yolc
Sste dde A2 EEstHA AZE o) orgxjojydal ZepR 519 Yol o2
.7 Zof amAolnf, olx MZEY £FL &
Heow HEZL 118 ARBEUE, °ls dae ogxg ANY 2 Actm WA
FHe 29 S84 EQ Ferulic acidet & 9T} 12113)14)
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