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Table 1. Quality Evaluation of Included Studies

Duality Assessment

Study Treatment Control

N N Ran. All Con Blind With/Trop TS JIs8
Wang ef al_ (1997) 50 46 B C C C HRB 1
Li et al. (2002) 179 Gl B C H C HRE 1
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Han (2004) i k] B C C C HRE 1
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Subtotal 447 230
Total 677

Ran, mndomization: All Con, allocation concealment; Blind, blindness; With/drop, withdrawalfdropout; B, inadequate; C, unclear; HRB,

high risk bias; TS, total score; 155, Jadad scale score.
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An Overview of the Clinical Trial of
Traditional Chinese Medicine with Menopause
Based on Evidience-Based Medicine

Wei-Yu Liao"?, Chin-Hsien Chang"*’

'Department of Traditional Chinese Medicine, En Chu Kong Hospital, New Taipei City, Taiwan
’Department of Cosmetic Science, Chang Gung University of Science and Technology, Taoyuan, Taiwan

The symptoms associated with menopause are insomnia, hot flashes and fatigue. This unwelcome
effects affect quality of life of women. Recently the focus of treatment for menopause has been
shifted to traditional Chinese medicine(TCM) after the controversial incidents of the hormone
replacement therapy. This article provides an overview of the clinical trials of TCM by reviewing
many published studies on menopausal symptoms, hoping to find effective treatments through
Chinese medicine.
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