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Objectives The impact of social and economic losses on society due to the occurrence
of osteoporosis patients is serious. The purpose of this study is to identify the types
and effects of herbal medicine for osteoporosis and osteopenia.

Methods We will investigate 8 online databases (MEDLINE/PubMed, Cochrane li-
brary, EMbase, China National Knowledge Infrastructure [CNKI], J-stage, National Digital
Science Library [NDSL], Research Information Sharing Service [RISS], Koreanstudies
Information Service System [KISS]) without language, publication date limitation for
the clinical study of herbal medicine for osteoporosis and osteopenia published be-
tween the start of the database and 2021. The frequency, duration and pattern of the
any type of herbal medicine utilization will be analyzed.

Results Randomized controlled trials about herbal medicine or herbal medicine ex—
tracts for osteoporosis and osteopenia should be included in the study. Cochrane risk
in bias tools will be used to evaluate the methodological quality of the study. A risk ra—
tio or mean difference with a 95% confidence interval will show the effects of herbal
medicine or herbal medicine extracts for osteoporosis and osteopenia.

Conclusions The results of the systematic review will reflect the current status of
herbal medicine treatment for osteoporosis and osteopenia, and it can be expected to
verify the validity of the effectiveness, and provide it as a basic data for the use of
herbal medicine in clinical utilization. (J Korean Med Rehabil 2021;31(2):49-55)
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Table L. Search Strategy Used in PubMed

No. Search items
“osteoporosis”[Title/ Abstract]
“osteopenia”[ Title/Abstract]
“bone loss”[Title/Abstract]

#1 OR #2 OR #3

“herbal medicine”[Title/Abstract]
“decoction”[Title/Abstract]
“chinese medicine”[Title/Abstract]
#5 OR #6 OR #7

#4 AND #8

O 00 N AN W B~ W N =

TOtzlatﬂzz ::Ss ﬁ:;ggid }l;f)?;lggug\e/g;omc Additional records identified through
Identification & . ? CNKI, J-stage, NDSL, RISS, KISS
Embase, Cochrane Library =
_ (=)
(n=")
Studies after duplicates removed —p Dup]icate records excluded (n: )
(=)
Screening
Records screened Records e>?cluded not .related to
_ —» osteoporosis, osteopenia, human
(=) L .
model and clinical trial
(=)
Full text studies assessed for eligibility = —» Excluded after reading the full text
n= =
Eligibility =) =)
RCT studies of herb medicine for
Included osteoporosis and osteopenia
(=)

Fig. 1. Flow chart of the study. CNKI: China National Knowledge Infrastructure, NDSL: National Digital Science Library, RISS:
Research Information Sharing Service, KISS: Koreanstudies Information Service System, RCT: randomized controlled trial.

52 ] Korean Med Rehabil 2021:31(2):49-55.



rolu
1z
e
i
o
ojN
Jol
rlo
i
o
i
olN
FN‘
©
i
Hi
=
=k
)
Fll‘
o
24
A
_L4

ll

A 2 9 HERRAS A% ZREE !

9. K12 == (fixed-effect model)S ARE-3}AL, 2Ako] 50% oo
o|dAo] By 79 HaEFd 3 & e (random-effect model)
He| A7 SHA R ) < AHgste] FAstEE St
3)

olElE FEOI=S o

th AE g F A7 k] o] BAAF A5 xq]

39] A4 oS T3 2HIEE Sk :]—,_;:g_»»»

10. HIZE 2le Got zrlpzo deo] 2713 wel $HE =9 27}
sh= AWoln o] A A7AE BEE 4

AT AAE A7 vEE Y WIHE S NECA o] glo] ] A Zdeoltt. sAlsH-sSAS
o] A ZWe]| we} vlEH H7HE Cochrane®] Risk of bias (International Osteoporosis Foundation)®] #t=ell 2|3}
=75 AHRTE S5HE 7 e A7 A 2% A = 5040 o) v - @] 24 - 1d W
of thste] BIEY 913 %S, =S BHAFOE Wk ABEL 178%0) THTHL S BHEEOR AT
s, J7F I F AR 3T o] ELAD A Al =4ol thall ZHAA Q] akel doju =L 217 thF o]
39 A7A S Tl BHE HF A= A ze
A Tvhesel HEZAR AsARA dTHoem
11. HER2A AHgehE HlaEsEUo|ES) o ~ERA thA QW
T2 el AggRelA AZE HaE Al Qlof thA)
7ol thet T840l SrFskAL TP, ofof & AT

=5 A B ARE 98 TS Ivy

2 Ho} %7319 HAK(standardized mean difference)2} Zo0 7 ke gixlo) th3t ke 3ok FEEo)

Ofl

=
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Table II. Data Extraction Variables
Content Data items

Prospective study information  Author(s), year of publication, country, location of the study, language of publication

Number of participants Number of participants invited, number of participants eligible, number of participants randomized,
number of participants dropped-out

Participants Type of osteoporosis, type of osteopenia, BMD score, average age, gender, diagnostic criteria
for osteoporosis, physical health

Intervention Name of herb medicine, name of herbal medicine extract, type of herb medicine, type of herbal
medicine extract, frequency and duration of intervention, length of intervention session

Comparison Name of intervention, type of intervention, frequency and duration of intervention, length of
intervention session

Outcome BMD score, bone turnover marker, hormone, adverse event

Follow-up Duration of follow-up

BMD: bone mineral density.
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