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Chinese Herbal medicine for
pam Hlstory and theory

has long been used for paln management

Thelnner Classic of the Yalow

Emperor #F FAAE

Bl > devotes an entire chapter to the
studies of pain, 277 V#% — 2R i

and

I >laysthe theoretical foundation for

the etiology, pathogenesisand

treatment strategies for pain.
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How CM views pain — Basic
| concepts
*BIoCKage of meridians causes pain;

pain is caused by impediment of
circulation of qi and blood

Wind, cold, dampness, heat, qi stagnation,
Dlood stasis, Phlegm turbidity can cause
Dlockage of meridian and qi/blood
circulation.

Deficiency of vital substances
(nutrients) also causes pain




; Manageent of pain — CM perspective

»Expelling wind,
» Dispelling cold,
- »Transforming dampness
»Clearing heat,
»Dissolving food
stagnation
»Regulating qgi stagnation
Invigorating blood
lation
ransforming phlegm

———— wity.
»Nourishing yin essence

»Warming yang
»Supplementing qi
»Tonifying blood

ser 300 Chinese herbs are known to
ave analgesic effects for various

— 'ccordmg to their functions and
- indications in CM, they are broadly
categorized into the following types:
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Routes of administration of CM §

¢ Oral (decoction, tincture,
pills, tablets, capsules,
granule, powder)

e Topical (paste, plaster,
balm, ointment, spray)

¢ Injection (i.v. and i.m.)
e Steaming and bathing.
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Treatment of pain with Chinese
herbs — some examples

i, Y.D. 1995. Treatment of 40 cases
f pain conditions with topical
S application of Bing-Chan tincture.
e Jangsu Journal of Chinese Medicine
= 16(8): 44-45.
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= el

=55 Application: the extract was applied 4-5 times
daily to the pain area. Other analgesics
suspended.

e Duration: 7 days as a course of treatment.
e Control treatment: %1 tincture.
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-—Amaigeac effect after 1 week treatment with Bing-Chan tincture

‘-!—‘I' ﬁe associated side effect is minimal.

* The preparation is not addictive.




Pharmacological basis of
Chinese herbs for pain

1. Yanik
tetr:
Yan-Hu-Suo I3 is the dried tuber of

== “Coryaalis yanhusuo W.T. Wang;

;_f--‘_i"?‘ffhﬁ;t-'has the therapeutic functions of invigorating
blood circulation and regulating gi movement
and stopping pain; and

e Clinically, it is indicated for various pain such as

angina, headache, stomachache, hypochondriac
pain and dysmenorrhea. |

e

= neither antipyretic nor narcotic pathway.
~ & Exhibits no affinity for the opiate
receptors, but

e Elicits antinociception via antagonistic
effect on the D2 dopamine receptors.
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monly used in China as a non-anti-
nder
_ for
ptic ulcerative pain, migraine, headache,
9st-partum pain, dysmenorrhea and

% Can be delivered through oral (60-120 mg,

= g.i.d) or intramuscular (60 mg)
administration.

/N =55 is the root of
Aconitum sinomoutanum Nakai.

® [t has the therapeutic functions of
wind expelling, dampness relieving,
blood stasis removing and pain
stopping, and

e [s indicated for various pains such as
rheumatic and rheumatoid arthritis
and cancer pain.
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IS th hydrobromide salt of
lappaconitine, a diterpene alkaloid
found in Aconitum sinomoutanum.

Was approved in China in 1982 as a
non-opioid prescription drug for
Three-step Analgesic Ladder for
Cancer Treatment (¥EhESR A = FERE 1
FARR).

Is a non-dependent analgesic.
Administration routes: epidural, i.v.,
oral in tablet, or topical in plaster
form.

Possesses potent analgesic effect on
cancer pain similar to pethidine with
slower but longer-lasting action.

Has no dependency and withdrawal
symptoms and accumulating toxicity.

Commonly used for mild to moderate
cancer pain.

Or used as adjuvant therapy to reduce the
dose of morphine.




Selderly patients;

g

i%rthritic and sciatic pain; and

~_ & Pain of urinary tract syndrome.

Geﬁeral analgesia - Anti-inflammatory effect
through inhibition of the production of COX and
PGS.

Central analgesia - achieved through modulating
the amount of monoamine transmitters such as
5-HT and noradrenalin in the brain.

Action sites are similar to those of morphine i.e.
periaqueductal gray (PAG) and nucleus raphe
magnus (NRM), but via different mediators.

Is independent of opium receptors.




M Is it effective? — systematic review
of published literature

e systematic review and meta-analysis.

which is believed to be directly
associated with the development of
the cancer.
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e reatment mcIuded Chmese herbal
, involving extracts from herbs,
Ie or a mixture of herbal
3parations regardless of their
gompositions, formula forms or
= 'L? : mmlstratlon route, and compared
with placebo or conventional treatment.

© Those studies on the combination
therapy of different approaches of
Chinese medicine were excluded.

ain intensity/pain relief reported
y patient;




Chinese databases

"The search strategies for Medline and
“CBM were listed as follows:




.

Medline —
" _exp Pain/ or exp Neuralgia/ or exp
1algesics/

(pe . aralaia or 2 ‘ic$).mp_
‘1or2
- exp Neoplasms/
= (cancer or tumuor).mp.

._':_4 or5

- 3and 6

—3‘ exp Medicine, Chinese Traditional/ or exp
Drugs, Chinese Herbal/

- ® 9 chinese herbal medicine.mp. or chinese
medicin$.mp.

e 10 S8or9
e 11 7and 10
e 12 limit 11 to humans

i __-

== ('43% or 2% or fi}3E or Fiz¥)
~e 3 FE% or ZZRl or B or 5 or Hg or =
*4.1and 2and 3
e 5. limit to human




Flow diagram showing the search process and study
selection
——

Studiesidentified from databasesand other sources (n=753)

Duplicate records excluded (n=69)
——

Articles screened for titles and abstracts (n=684)

Irrelevant records excluded (n=594)
Articles whose full texts were not available (n=2)

e Full-text of RCTsretrieved for detailed evaluation (n=88)
- e T g .
. ETRGS

— Included studiesfor review (n=7)

Chinese herbal medicine vs. placebo Chinese herbal medicine vs. analgesics (n=4)
(n=3)
Included for meta-analysis (n=2), 2 studieswere
Included for meta-analysis (n=3) excluded for meta-analysis dueto the high risk of
biasintroduced by high dropout rates (>20%)




lutcome 1: pain reduction (measured by

Chinese herbal medicine Placebo Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H. Random, 95% ClI

| 2.1.1 with supportive care
He 2007 21 32 2 31 283%  27.68[5.54,138.20] -
Subtotal (95% Cl) 32 31 283%  27.68[5.54,138.20] ‘
Total events 21 2

Heterogeneity: Not applicable
Test for overall effect: Z = 4.05 (P < 0.0001)

2.1.2 without supportive care

Liu 1988 164 177 91 155 T71.7% 8.87 [4.64, 16.98] L
Subtotal (95% CI) 177 155  71.7% 8.87[4.64, 16.98] ‘
Total events 164 91

Heterogeneity: Not applicable
~ Testforoverall effect: Z = 6.59 (P < 0.00001)

. Total (95% Cl) 209 186 100.0% 12.24[4.48, 33.43] <>
Total events 185 93

Heterogeneity: Tau? = 0.26; Chi2 = 1.66, df = 1 (P = 0.20); 12= 40%
Test for overall effect: Z = 4.89 (P <0.00001)

0005 01 1 10 200
Favours placebo  Favours CHM

NOLapplicaple

There is a significant difference between CHM
and placebo in relieving cancer pain favoring

CHM treatment.




Chingse herbal medicine Placebo Mean Difference MeanD  fference
StudyorSubgroup  Mean  SD Tofal Mean SD Total Weight IV, Random, 95% C 1V, Random, %% Cl

Huang 2009 8011651 40 8102 2073 40 1000% -21.9[-36.16,-19.74 'I

Total (%%Cl) 40 40 100.0% -27.95 [-36.16,-19.74] 2
= | | | |
~ Heterogenedy: Not applicable 1 —
= . 05 0 5 8
2 Test for overal fect: 2= 6.67 (P < 0.00001) FaonsCHI Fanusploo

Chinese herbal medicine showed statistically
significant effect on reducing the consumption of
morphine when compared to placebo (mean difference
27.95mg, 95%CI 19.74 to 36.16).




Chinese herbal medicine  analgesic Risk Ratio RiskRati 0

Study or Subgroup Events Total Events Total Weight M-H. Random. 95% Cl M-H, Random, 95% Cl
Huang 2004 2 8 1 17 60% 1.03[0.64, 1.66]

Wei 2003 83 100 85 100 940% 0.98(0.87,1.10]

Total (95% Cl) 118 117 100.0% 0.98(0.87, 1.10]

Total events 9 96

| | | |
I T

T T T
05 07 1 15 2
Favours CHM - Favours control

Heterogenetty: Tau2=0.00; Chiz=0.05, df =1 (P = 0.83); 2= 0%
Test for overall effect: 2= 0.34 (P = 0.73)

= ;:a'nalgesics used in the two studies were

_'_f_:-;ﬁi‘icetamollcodeine phosphate (Wei 2003) and indomethacin
=~ (Huang 2004), respectively.

The proportion of patients whose pain was alleviated
by CHM was similar to that by paracetamol/codeine
phosphate (Wei 2003) or indomethacin (Huang 2004).
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| BERFE (WSEE - )1 - LIEB5fE,  Pasteon the Onceper day
Lo Bl - KA - BBHEECE  painarea

E(E%E WERR - HIEESE T - Pasteon the Twice per day
BT S0 KM R - painarea

:Iﬁgﬂﬁ(ﬁﬁ A2~ EHZ)and  Intravenous Onceper day
E! i Infusion

L:?EE%; (BRI -~ H)IE ~ Wik Oral intake 3 capsules per

— HEW - BJ1F - B84 aEE - £ - time, 3 times

= -~ HES) per day

B IHEBEEE (Bth® - FEFH - B9E - Oralintake 4 capsules per
BHF T -~ HES) time, 3 times

per day
E2EmESE (HPAEE - flI°E - ¥22 - Oralintake 50ml per time,
FHAPE) once every 8

hours

There is some evidence to show that Chinese
herbal medicine may reduce the cancer pain
intensity and exert similar pain relief effect
similar to some analgesics.

The conclusions drawn are off-set by
methodological limitation such as no assessment
of placebo blinding effect, high loss to follow-up
and the low number of clinical trials.

More information is also needed about the
adverse effects of the treatment of Chinese
herbal medicine.

Further well-designed studies are needed to
establish the efficacy and safety of Chinese
herbal medicine for cancer pain.
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