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Cordyceps Militaris Complex extract Treatment for Rheumatoid Arthritis
: A Retrospective Observational Study

Seong Hwan Ko, Sang Woo Kim, Nam Hoon Kim, Si Yeon Kim', Eun-jung Lee*

Department of Korean Medicine Rehabilitation, College of Korean Medicine, Dae-Jeon University,
1: Clinical Ttrial Center, College of Korean Medicine, Dae-Jeon University

The purpose of this study is to observe the effect of Cordyceps Militaris(CM) complex extract treatment on
patients diagnosed with rheumatoid arthritis(RA). We reviewed medical records of 9 rheumatoid arthritis patients who
visited the pain & rehabilitation center, Daejeon Korean Medicine Hospital of Daejeon University and were treated with
CM complex extract from October 14, 2019 to October 14, 2020. We analyzed the records of DAS 28(Disease Activity
Score 28), CDAI(Clinical Disease Activity Index), SDAI(Simplified Disease Activity Index), VAS(Visual analogue Scale),
and KHAQ-D(Korean Health Assesment Questionnaire-Disability Index) before and after treatment to evaluate the
effects of CM complex extract on RA. As a result, the scores of DAS 28(p<0.05), CDAI(p<0.01), SDAI(p<0.01) and
VAS(p<0.01) were statistically significantly decreased, after 8 weeks of taking CM complex extract in RA patients. In
conclusion, CM complex extract treatment may have potential effects of reducing disease activity and pain and
improving quality of life in patients diagnosed with RA.

keywords : Rheumatoid arthritis, Herbal medicine, Disease Activity Score 28, Cordyceps Militaris complex extract,
Clinical Disease Activity Index
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Table 1. The Classification of the Evaluation indicator's Grade

DAS28 CDAI SDAI Grade of scale

>5.1 22> 26> High
>32, 52> >10, 22> >11, 26> Moderate
>2.6, 32> >2.8, 10> >33, 112 Low

<26 <28 <33 Inactive

The values are each Evaluation indicator score
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VAS H20] 4% 8%, 127 7} £HL 4% R}o]| 33.8429.9,
8% xlo] 29.5+30.8, 125 xlo] 25.6.8429.82 ZrAslo] =Xx]
9it}. Baselineo] H|3}] 8%of VAS £749] #dHp=0.0061)= &4
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Table 3. Difference of Evaluation indicators between Baseline and

8w, 12w
. b . P-Valuea)

baseline 8w 12w B-8W) B-1 ZW) m

DAS28 53116 45+16 41+16 0708 1.0+08 0.0388* 0.0047**

CDAlI  282+189 19.3+16 184+167 8972 9.8+7.8 0.0061** 0.0054**

SDAI  286%193 20+164 19.5+169 8.6+7.1 9.1+86 0.0068** 0.0125*

VAS  41.4+£265 25+28.9 20.7+26.9 16.4+13.3 20.8+15.7 0.0061** 0.004**

KHAQ-DI 34.3+15.1 24.949.5 25195 94+123 93+11.8 0.0508 0.0455*
The values are mean t Standard Deviation(95% confidence interval). a) p-value
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was evaluated by paired t-test. b) B-8w is the difference of Baseline to 8week. c) OE] ﬂoﬁ:‘égﬂlg’] Q“k“ NF_KB%
B-12w is the difference of Baseline to 12week. * p<0.05. ** p<0.01. *** p<0.001 A A So E3 std= Fups} Uy %\4‘:‘],25,26)' Lo dax
5. obxiA 22 FoA 2¥L AL U HPNE 3N F3L 5 FAS
990] SxfolAM oA Wrt= olsto] A|shat stoF HQ = 83t ¥ ThI(T helper type 1), Th2(T helper type 2) Alo]E7}
5 5 = 27
T RN FIY YuEoE Fou ol wge wuwx g o SVME S WS g ang wga” o dasd 2
oFct. o] 78 °AfEolUt ool UFF HLE o|Ro|RoY BPFES
Table 2. General Characteristics of Subjects
age _medicati : . : . Period of morbidity Das28(Score) & Grade CDAI(Score) & Grade
Case (sex) BMI Self-medication(1day-dose) Past History Smoking Drink (Mon)? Bweek Toweek  Bweek T2week
Methotrexate 0.36mg Left wrist lipoma
1 T4 35 Tracinon 2mg Sciatic bone surgery No No 2019/10~2019/11 3.94A%  317v9 106V 106V
(G ’ Cetamadol Semi 2mg Hypertension (1Mon) Moderate Low Moderate Moderate
Oxiklorin 100mg Diabetes Mellitus
Methotrexate 2.5mg
48 ’ 2017/04 ~2019/11 3.56v 3.22v 173v 17.8v
2 (M)® 261 CSLero\é %8%:;% Gastric ulcer Yes  Yes (31Mon) Moderate Moderate Moderate Moderate
Methotrexate 2.5mg
56 HALOXIN 2009/01~2019/12 394 4014 v v
3 (F) 231 Steroids Left ankle complex fracture No No (131Mon) Moderate Moderate Low Low
NSAIDs
. Hypertension
4, 69 g Peciaminophen 300mg Arthythmia, No  No 2014/01~2019/12 231y 185w 55y O
(F) ’ P Mg Hip joint fracture (59Mon) Inactive Inactive Low Inactive
Oxiklorin - 100mg :
Clavicle fracture
Methotrexate 2.5mg
52 1998/01 ~ 2020/01 441w 365v 10v 10v
> (F) 263 CTeIe.V 200mg No No (264Mon) Moderate Moderate Low Low
racinon 1mg
6 60 49g Tracinon 1mg No No 2000/01~2020/02 339v 3.25v Iv v
(F) ’ Rimatil Tab. (241Mon) Moderate Moderate Low Low
Oxiklorin 200mg
61 Solondo 10mg - 2019/01 ~2020/03 7.23v 7.22v 48v 48v
7B ®*  Mebuton 1000mg Acute appendicitis A L (14Mon) High High  High  High
Prograf 1mg
Methotrexate 2.5mg
Solondo 5mg
63 A 2015/01 ~2020/04 6.62v 558w 22v 22v
8 199 Oxiklorin 200mg No  No . .
(F) Imotun (Every 7days) (63Mon) High High  Moderate Moderate
Suspen 8 hours ER 650mg
Insomnia disorder
49 Duroc 300mg g 2016/01 ~ 2020/06 491v 5.12v 44v v
9 (F) 246 Cele V 200mg Hyperthyroidism No No (53Mon) Moderate Moderate  High High

Right tooth sensory nerve damage

a) Duration from first diagnosis of rheumatoid arthritis to hospital visit(Month), b)A: Increase compare to Baseline, c)¥: Decrease compare to Baseline, d): Female, e):

Male
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