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Abstract

Objectives : This review aimed to investigate the clinical applicability and therapeutic effects of traditional
Korean medicine (TKM) in the treatment of olfactory dysfunction. Specifically, it sought to identify how TKM
has been applied in clinical practice, including target populations, diagnostic approaches, and treatment
modalities, to support evidence-based decision-making and explore its potential as a complementary strategy
in integrative care.

Methods : A literature search was conducted across three databases (PubMed, RISS, and KCI) for studies
published up to April 10, 2025. Only clinical studies in which TKM was primarily applied as the main
therapeutic intervention for olfactory dysfunction were included.

Results : A total of 13 studies were included in this review. Of these, 12 reported statistically significant
improvements in olfactory function following TKM interventions. Herbal medicine was used in 9 studies, with
considerable variation in prescriptions depending on individual patient patterns; only four formulas
Gegen-tangjia Chuanxiong Xinyi, Tonggiao Tang, Danggui Shaoyao San, and Jingjie Liangiao Tang were used
more than once. Acupuncture was applied in 10 studies, typically with 15-minute retention times and a
frequency of one to two sessions per week; all 10 studies included Yingxiang (LI20) as a key acupoint, with
GV20, L4, and LR3 also frequently used. Adjunctive treatments such as intranasal herbal drops (1 study),
olfactory training (2 studies), moxibustion (1 study), and low-level laser therapy (1 study) were also reported.
As for outcome measures, NRS was the most commonly used subjective scale (5 studies), while objective tools
such as TDI scores (3 studies) and KVSS I (1 study) were also employed.
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Conclusions :

The findings of this review, based on 13 clinical studies, suggest that traditional Korean

medicine (TKM) holds considerable potential for clinical application in patients with olfactory dysfunction.

Herbal medicine treatments, such as Gegen-tangjia Chuanxiong Xinyi, Tonggiao Tang, Danggui Shaoyao San,

and Jingjie Liangiao Tang, may be administered two to three times daily. Acupuncture, particularly using

points such as LI20, GV20, L4 applied one to two times per week, may also be effective. Further

high-quality studies are needed to establish standardized protocols and verify clinical efficacy.

Key words : Olfactory dysfunction: Anosmia; Traditional Korean medicine; Acupncture; Herbal medicine
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Table 1. Characteristics of Included Studies

i dgte] P02 HolgA 4Y & 4P
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7} guS0ILBI70D 0 714 woton o] £ 4W
< COVID-19 &9 olF At 370l E thide
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i

Sample Size Type of
First author Year Country Study Design (Intervention/ Olfactory
Control) Dysfunction
Im et al.'? 2024 Ii%?g; Case Report 1 Unspecified
Jiang et al?’ 2023 Taiwan Ccl){rilr]gﬁgclliz’?gal 78 (38/40) Post-traumatic
Bhat et al.'” 2023 India Case Report 1 (ggs\}ﬁ\)'l_rlaé)
4 Retrospective Post-viral
Ono et al. 2022 Japan Cohort Study 87 (52/35) (COVID-19)
Morita et al.'”® 2022 Japan Case Report 2 (ggi}fgl_r%)
Drews et al'® 2022  Germany C cii?gﬁgéiz%g al 60 (30/30) Post-viral
Taka;ﬁgla et 2021 Japan Case Report 5 (58%{5??19)
Hunter et al.'”” 2021 K?riglé%%n Case Report 1 Post-viral
. -viral
Retrospective post-viral,
Park et al.'? 2019 Ii%?ég Observational 16 ;ISS&&;%
Study unknown
Sinonasal
Kang et al.’®. 2018 IS(%lrlg; Case Report 2 (chronic
rhinosinusitis)
19) South Post-viral,
Jeon et al. 2017 Korea Case Report 2 Sinonasal
Moon et al.? 2017 I%%?g; Case Report 1 Post-viral
Vent et al.? 2010  Germany Retrospective 30 (15/15) Post-viral

Cohort Study

50



1
ng_ll‘
I-
o
=)
1o
re
-
=
2
rir
2
D
oflt
4
1o
r’Oll

il
7t HE B BohFog HgE9lon, 9 A8 W
? A AR, 7Ie BRI o4,
£ 7 3¥ 5o TR AR YA AT
A7, ot Agie] 54, dmrlwe] Mg #0l b
a}

1)

2
&
R
fu

%
R
ki
n
o

91—134,5,12,13,16,18—21)94 ﬂ?‘oﬂl‘i ﬂ
A2 Atubc A3t Alolg B
o] HiEAog AMRE A= EE
k™ s>, v

e 17} 2o Qo)A 5
F&E QL) o] ol i, Kb, sk
S, mking'Y 5 chkRt Aol SelEint
(Table 2). gtoFe] 5§ W4l 9 7|7+ E5F A+ 2F
Z AolE Btk B8 7172 FA= 39lA ZA
£ 7-870¥0 clExoH, 1Y E& ¥iks fgiE
St 23](BID) ®+= 33(TID)E AA=o] Ao,
AdE o2 2-8=9ich

b
lo 1
=)
:

F

3@ ¥ M
3z Olﬂ
o,
rOlt
_>fl_‘4
o

e
e
N

(o
=)
o
R
=

=N

&)
ik
=

(@]
LQJ ,
5

0

2 A A=

A Azl AA AT F 10W0131692020)x 4]
P, Ale vzt F Ale S, §3 A 5
2 At oeFotitt. Al& RIEo] disl HAISH 8
%10,12,13.17—20,22)9] ﬁ?_ %_ 7%10,12,13.18—20,22)0”/4_\‘5_
Z 1-28)9] ¥l 2 Al%o] o]FojF on, Ymz] 19
oA 2-43 702 13] Al&o] AY V=i,
Alg Sl 53004 153714 tefet HE E

R AZES 108 % SHol|A 15812131820 o
oflA 3081022 th2 2mo] A= 2081119, [HoME=
1087 o2 ByERitt 4 270 AR 9= o
T 7t o)} Ao}, FA(LI20)S 109103162022
o] AT oA FEHoE HFIE|o] 71 Rt
A AREE E9IE ERIFGI 1 9 A ARRE @

o2

f

=
[e]

o273 9l 291 FZPgolell ot AR Suie] B 1 A A &

=& HH(GV20)7F 61317202, FE(EX-HN3)'
1,12,17,19,20)01 5%, é§<L14>10,12,16,20)o] 4‘:_‘11" @Jﬂ(LU
7)10,12,22)’ EE%(ST36)12,16,22)’ X@(LRS)IZ,IS,ZO)’ F
WA(EX-HNB)'919%00] 717} 37 9] AofA] ALEE]
At E3E LR(GV23), A#(KI3), JRiti(GB20), it
(LI11), #&#(SI3), =ka%(SPo), f"(HT7) 5ol 22t
239] AFolA HarE .

3) 718 A=
718k A]
A& & (olfactory training), B Ul A& go]
A ZAFRY 59 HEA A7t 2= A7) F
£ 139 AFolM HEglow, Park 512
7 Al (L1207} HE(GV20) F9lo A7]
Yoto] AleolRal, i, SHUE, dH, FHE
i, fEY 52 T9ECE T qeF &
Yol 4 Fooplt. 3t ofid Atollxle 32+
A(Olfactory training, ONE A AA= At
7 g FHL Park 599 7S E3sl0] % 2
9] Aol T EeL HYEon, 18 A
ojAE orgEHct ailo] I 79} 3 B3
o8 A=l

= A7) E, v W o JA, 57

J

ulfa]

g rlo
O X
ﬁt‘

i

i
W oom

£
S

H]

12
¢ o

-El

B o

3. WIKIEN Ot 24 U X0 K&

D A= 37 A

A= B7t AR AofA 7P wol ARSE B7F A
¥+ Numerical Rating ScaleNRS)C.2, & 5H9]
ATtolA ZEEHUoH A Ll S0Vl
0-108(0: 44, 10: FF4H) ez Friste FH4]
9 BRI EFLFH 131618 NRS Qo] F7] H71A]
H¥2E Visual Analog Scale(VAS)°] 2H9] &=Hdj
ALY gao] 23 F4) T4t E OE 1] =
£7014 2z AFgEH K (Table 3).

A2 B7}F A EZE= KVSS [(Korean Version of
Sniffin' Sticks Test)o] 12} A2 oA, TDI(Thr

eshold-Discrimination-Identification)  score’}

51



37 ASH A23(20254 59)

RESEEL:

14]

[BQI9Y Al0BWWE[JUI-[1U. dLL
Jo uonEnSIUIIpE (€4T ‘9dS (EHRIIH)
[eseuenul - ‘9IS “CIS ‘TIIT FIT "LNT ‘114 Sue], 1duer( urxng umowun 6100)
AT N SfPam/sowmn 7-1 [ZAD ‘074D ‘0TIT “ENH-XH (45EYH 5 ‘onewnen € 10
‘samnumu (] ‘CZAD ‘0ZAD) Iutodnoy Sue], npreq Suejueny ‘[eseuouts @ ww
10§ OZAD PUE OTIT upg] uopen( (pgE)  eaasod T
[e10181q 03 parjdde ‘Joam/sowng-| Sue], ueloeq Suoiuelf
UONSNQIXOW-01109[] - (&xme) Sue], oetb3uo],
Apnis [BUONEBAISSQO 2A1109dS01I9Y
(HT=U)NM poAledal dwos q WA » UOHBUIqWOD  (GT-AIAOD) AN.N%NW
AN ‘(I T=U)paieanun swosS Yim pauiquod AJenied VN up senwiioj a[dnmur pasn [BI1A-1S0] @ OWOH
AT (€DX '9€1S ‘6NT “LN1T
00 Syoam 7] 1oA0 ‘0717 ‘0ZAD ‘9IAD) Iutodndy (0107)
. X9[dWwod ¢ UrwelA [eIo YN HIoE uonEM YN [BH1A-150d @I’ ®
) I FBHA T [B101 Ul SUOISSas (] BLIEYY
MOT: DL Yoom/aum|
Apmis 1I04od aandadsonay
(PPed ‘ysiyL
‘wry Joddp ‘snosproia( (91
Te jutod armjoundnoe do 'Z1 dN ‘€791 ‘¢ 1d FrIS €200)
oyey) Jurodnoy ‘9dS ‘FIT ‘0zI7) utodnoy :
A9 urwQ¢ uonem(] VN urwQ¢ uonem(] VN [BIIA-ISO] awkww o
[B10) Ul SuoIssas 7] [B101 Ul Suolissas 7] a
“Yoam/sawnig Spam/sawn} 7
ammjoundnoe weys
N9 10 10 VN . AL 5ppumen-isoq :Mmmmmwm
(4xF) Suel-1yzmo Suei
[BLI PS[[ONUOD pazIopuey
suonuaAlsIUL uonounjsk 189
jusueal], aunoundnd auIpaW [Bq19 HounysAq (reax)
porad (90) [euonIppy L v Pipet PaeH £10308§]0 loyny
JusuIBaI], UONUSAISIUT [011UOD)
(D]) UONUSAISIUL JUSUIIEAI], jo 2d4], 18I

uonouNysAQ AIOJORJ) UO BUIDIPS)\ UBSIOY |BUOIIpRI| JO SBIPNIS [edlul)) JO Sonsualoeiey) g ojdel

52



P71

3

Z7gole]] o

el

o4 9 29 :

(ENH-XH
‘OTAD FTAD TTAD ‘0TAD (1200)
‘ ‘ ‘ jurodnd
e W yN T O YN [easog 0 30
I ! ‘Iojuny
S[EAISIUL Yoom H-7
SuoIssas 9
(S9sop ¢ ol paplalp)
kep/s ¢’/ (61-AIAOD) (1200 Te
a5t W W W GeEblIfegs)  Paaasod 10 pumdeye]
HAury Suorxueny)) erSuel-uadan
(0zAD
L W wN o 2od el ST T (@) e 1
s 6dS “LIH ‘0grT) Wiodnoy e [ea1a-1504 @
unw] vopean( Sue], [dmo remer[ 1) BILIOIN
‘YoM /sawng-|
[(Qiuow | I0j
(LL) BSEy BSE[IATWUXET] .
eAIpeIEN JO o¥BIUl [BIO . . ,AmN>U 1799
+ syow § 10§ eAseu 849 ‘I1IT "LIH mzw-xm (61-Q1A0D) (€207)
N eysrewpeld Aq pamor[o] 02IT "0ZAD) Jutodnoy VN [e1A-150 @ PR
,.m fep £ 10 ehseu urw(z uonem(] ! 1eyg
eYSIPW T} NPUIGPEYS [8101 UT SUOISSas /,
:Adeoy) orpaamAy
(€IS 9€1S FIT
"SNH-Xd “02I1) utodnoy i (200
ase VN VN Utz uonem(] () - payoadsun o1 [F 19
jﬁou. Ul SUOISSOS c Sue], nysnyz-ei-Suenyepn ‘wy
110dar ase)
S¥oam 7T 10§ [O -
Joam/sawny 7-]
‘(Jrusou
Jad 25 Gz() 1oBIXD
SUOnUSAILIUT uonounJsiq (*Ba))
potad S — Jusuneal], amioundnoy aupPIpaW [BqisH i
ot 510 soginy
jusueal], UONUSAISIUT [01IUO)) Jo adAp 1Sl

(D]) UONUSAISIUI JUSUIIEAL],

53



(4omm) Sue] oebSuol, ‘(RGN Suv] eaysuLss AR ‘(@

T8y Sue], syng Sueyssul() (ZaHEy) Sue], SuojSuibe( ‘(GiR)E3E) Sue], 1ejuel( lomSue) ‘(Lf@) Ue(q IqSUo], (@nil B4z Sue], npreqg Suejueny oysuel-emysuesg ,
UIode] ‘usjoldoxo]

‘WEOZIOIg ‘UOHEDIPAUW POD JUSIPSISUI-NNJY ‘OPLIO[YD0IPAH SUIPEULJOXS] ‘PIdE JIUEXSUEBL], ‘[0IoIngo[n], ‘Urelsiooqie) ‘areydsoyd uejiowsuwiq ‘uaydouiure1dy .
(ffsl8i) ueg oeiovys MIBUEQ ‘(yhi) SUTL SUOPUSWIEIN ‘(AEMELL)

Sue], Uepuo)\ 2ANY7 ‘(WE¥—) UIA-NSUBS ‘(JHLT) UeS Sulny ‘(“ebymiyy) Sue], oesIyS Suosol ‘(4idsk) Suel, UelbreyD ‘(ZUi3a/) Suel, NYIEYOOerX ‘(4i&sk) 01-1oIIeS ‘(4(1r)
BB Ny ‘(i) SUBL Us80) ‘(eskiI(liaHAE) 1AUTX Suorxueny) eiBUI-USSeD) (SN 0PBIyS BusSal[ viBuvi-nyreyR0RIY ‘(MRR) SuvL oebuer aiBuIl ,
ase) :

D ‘dnoigy [onuo) : H) ‘dnoif) juswnesi], : O], ‘SUIPSW UIISSM : NM OIp Ul I8, : Q[ SIp Ul sig : (Ig ‘usuniesan AI010BJ[O : IO ‘SYIUOI : N ‘SYoo/M : M ‘SAed :

37 ASH A23(20254 59)

ik
5}

EREEEEL

(8NH-Xd ‘07IT ‘€47 ‘FIT ‘€TAD
‘0ZAD ‘¢NH-X9) jutodnoy

ase WN WN ulw ¢ voneing (L (k) ues oedoeyg mSSueq  [EAIA-1S0] AwOmweoN.R
[e10) Ul SUOISSs G N
S9am /oW |
(@id "°02T)
age 2o 29 /saWINZ-| (ermoundnoe [eseuenu] (G—ll) BUeL, totor tomenl - 2 L107)
: W 3 wBREEW o ‘0ZIT ‘ENH-XH) jutodnoy (g sy [eseuourg A.wmo
: i ur G uonem(] v ‘[e11A-150] 61
ass 1o POIBIPELIl SISSE] [BSEN o /SOUITT (WEBEY) ues-oysnsi-njog uoa[
pon/sownz-1 - ‘(@paRtisdf) Sue], oetbuer auSulf -
: 10
uondrosaxd uo Surpuadep qIg 1o L
, UOIBUIqUIOD
(L1S “6NH-Xd ‘SNH-Xd Ut sepuoy iU pasq -
‘ ‘ ‘ ‘ [48)
MOT 70 oMﬂmuWﬂM.xMw\MwﬁowwWw (Smsnursourys (8107)
T YN YN unw ¢ cmsﬁsm ad d1uoIyd) @ [
110 1 9. . mcoaw.ww <l (@8 &hsue], 9817 UIL8uId) - [eseuoulg ‘Suey
“Joom /sowm 7 ‘a1 (HEIUes Teqary Suejsul( -
’ arL~did
(4xme) Sue], oelbsuo], -
10
SUOTIUSAIOIUT uonoungsiq (rea)
pouad 0 ot Juaumeal], amioundnoy suIpawW [eqIsH
JuSUIBaAI], UONUDAISUT [0IIUO)) [PUOHPPY A10108J]0 loymy
(D]) UONUSAISIUI JUSUIIEAL], jo ad4p, 1811

54



3T} A0 ofli] ARGEQITE KVSS = ¥Af
HAE B7koke ghroldt #3E FAtelH, TDI score
= Sniffin' SticksS AR&Slo] 32+9] GX|(Threshol

d), Al¥(Identification), HE(Discrimination) =
gE SRR Wrishs AARIH. 7 ARGE A
TRl B7}t A ;2= TC-UPSIT(Traditional Chin
ese version of the University of Pennsylvania S
mell Identification Test), ISIT(ndian Smell Iden
tification Test) 50| AUATKTable 3).

o)

R84

2) =9 F8A

% 139 =& % Jiang 5%V 9] A2 AIst 12
HO| =olA h A&7t S22l Ao fofv]
3t &} Yk B7159ith Jiang 5209 AtolA
S} 2T 5 PEA thresholdollq ol
% Hgo} A EQ TC-UPSIT A4=oA
LT fOfet Hst glglon, & A # BF
Jﬂ Zo7h glol |59 FadS AlRtHer 3
7159t Table 3).

Park 52 9] ol ikt AIH(IA,
Hpo|H A, HlHHlE He 5) 2Pl AlolA 5
Ut IR RS HE&5191 0, Hiolg A F2Pgol
:‘3_—]'1]-7-0]]&1‘3]' A= F KVSS 1 F7t frefaHA HA
199tHp=0.017). Drews 5% 9] 7Loj|A]
= HolHAd 3430 SAE Ay 7 A
(sham acupuncture) AFFOZ Ho] A7 AZE
o] 37t 715 HkE vlwsilh. 1 A%, J AEd
ojAgt TDI &7t fYstAl F=EACHp =
0.003), &3] TDI9 Al 3% d9 5 9
(threshold) FHolld= & W7l glvlod, wHE
(discrimination) ggolA =& jAo] YEES
< A Vent 5% 9 ATFIAE HlolgAA
SZPgl S A AEt HER] B B8R
TE5te] SAE A8oleitt. A= A3t TDI A47t
64 ol IE ALE AR Atreatment
success) 0 & AolollZ wf, I AgwLolA= 199

L AlE
239

rl

A

=
4n i

F e
N

o127 9] 22 : Figolel thet TN Fufe) B 1H L A 8
% 88(42.1%)°], oA 207 F Ztﬂ(lo 0%)
o] A7 4¥g BoH, F ARFAA o 2 v
&9 37+ 715 iAol ERl=EIT E3H Bhat 5
(2023)9] @ VoA VAS A47t AR & 7Y o]
ol 10014 02& F2 5] FAasialon, 470 ol4
of &gt 32 7|55 3)Eo| ojFoF i B
o}. Takayama $5{2021)9] A7Vl E A= & 3Y
o[tjo] NRS A7t vlE2A SAESloH, 7 S}

A $7+ 750 A4 +E02 SEEIrHTable
3).

v. 1 #

TN A= A, o, FHlE A9, ko)
S TSR Rl osf s, A2 7159 &
u]- 0]-143} APg] Al ;q—g} ;ﬂ/qx% xloH = Mlﬂ,\].j@]x%

S FAARI Oﬂ%L oiRict @A 2l A

=t 412 Ba 24 22w ol ol
S R

oI AYA Ao GEINTL k. 2eZol=

L 39% DS B 74 484 U Tl g%

£2 e BEE|3 gor H A7 &

fzols Az Pl BEF F21s 0 o)

A gAY QA A F s Mgl 1

Q. 53] e|=] vgolt Wy Hul
o

4 €909 Feole vl w2 A=

T
.Q_ -y
=

7% 9 olF WA SR B9 wuvt
vElstAY AL Qltks A7 A¥kso] o Hals
T . AT g Ao EE s AY T 5

&2 48.8% Ao, &Folt AP mE
}m X}O]E Fole] FSpTH?. ERE, COVID-19 #

Szl digt ek AFolME v AH|
EO]E 77} QB 57F A2 JjAo)= LA ok
= HYARE A R 95 Sk SHdAE A4

55



FgtoMIsm R ta]A] A3gd A22(20259 59)

Table 3. Summary of Outcome Measures and Treatment effects

First Outcome
Author Treatment Effects
Measures
(Year)
- Experimental group (CHM): PEA threshold improved significantly (p
PEA odor = 0.005); no significant change in TC-UPSIT.
Jiang et detection - Control group (OT): PEA threshold improved significantly (p =
al.2’(2023) threshold test, 0.016); no significant change in TC-UPSIT
TC-UPSIT No significant differences in threshold or identification scores between
the CHM and OT groups
TDI increased from 18.2 + 4.5 to 22.1 * 6.4 (p = 0.003) in
Drews et e e
al19(2022) TDI score .acupuncture group; Discrimination score showed the greatest
improvement
- Experimental group (acupuncture): TDI score increased from 13.5
Vent et al. TDI score (£ 5.4 to 17.9 (+ 6.5); 8/19 patients achieved treatment success
2(2010) (=6-point gain).
- Control group (vitamin B): 2/20 patients achieved treatment success
- Experimental group (Kampo): median NRS reduced by 6 and 8 at
Ono et al.? NRS weeks 1 and 2 (p = 0.03);
(2022) - Control group: reduction of 3 and 7 (p = 0.04); only Kampo
treatment was significantly associated with improvement
Significant improvement in KVSS I score observed only in post-viral
Park et olfactory dysfunction group (from 3.8 + 2.3 to 5.5 * 1.8, p = 0.017);
12) KVSS 1 .o . ) )
al."?(2019) no significant change in other etiology groups (e.g., sinonasal, trauma,
idiopathic)
al.{gEZ?)tZ 4 NRS NRS decreased from 10 to O after 41 days
Bhat et ISIT improved from O (day 1) to 4 (day 7), 8 (1 month), and 10 (4
1) ISIT, VAS months); VAS for parosmia decreased from 10 to O within 7 days:
al.'’(2023) . .
complete recovery achieved in 4 months
- case 1 : NRS for olfactory dysfunction decreased from 10 to 6 after
Morita et first session; effect lasted 2-3 days. After LI20 added at session 9,
al.'¥(2022) NRS NRS dropped to 4 post-treatment and remained at 7 after 2-3 days.
- case 2 : NRS decreased from 10 to O after treatment
After administration, NRS of the smell impairment improved within 3
Takayama et . . .
a.90021) NRS days from 9 to 3 in 'Case 1, from 10 to 0 in case '2, .from 9 to‘O in
case 3, from 5 to 0 in case 4, and from 9 to 0 within 5 days in case 5
Hunter et Subjective Initially reported complete anosmia; reported 95% recovery of
al.'(2021) report olfactory function compared to normal at end of treatment

Kang et NRS, endoscopy,

NRS decreased from 9 to 1 in both cases; improvement in nasal
endoscopy (reduced congestion, edema, and discharge); PNS X-ray

18), -
al (2018) PNS X-ray showed reduced sinus opacity
Jeon VAS - case 1: VAS decreased from 9.5 to 1 after 55 days of treatment
et al.'(2017) - case 2. VAS decreased from 10 to 2.5 after 23 days of treatment
all\/[z%(();me;) TDI score TDI score increased from 28 to 31 after 67 days of treatment

CHM: Chinese herbal medicine, OT :

Olfactory training, PEA: Phenyl Ethyl Alcohol, TC-UPSIT: Traditional

Chinese version of the University of Pennsylvania Smell Identification Test, TDI: Threshold, Discrimination,

Identification (components of Sniffin’

Sticks test), KVSS I: Korean Version of the Sniffin’ Sticks test I, NRS:

Numeric Rating Scale, VAS: Visual Analog Scale, ISIT : Indian Smell Identification Test, PNS x-ray: Paranasal

Sinus x-ray

56



o5 {FoJulgt Xjol5 HolA] ghof ZukARl it &
7} AgEYo] BARJIFAL. o2t AFtE A=
Fik= AHECIE A& 99 HAH Ei= thA|IA A
X0 gt i 2o X3k

olof wiet X 2ok, X, & & WA= S
of S thtoR g Hebd Agg s T_Y
3 Qe 28y SRR ETE AOlA oE A 285
1 gloH, I N8 aipt ojuIAE AAKHCE
b 232 ofd] EEsith ojo] 2 ¢
o@- qog 7450}0:] Mxﬂ 0]
*J'Oﬂ/\‘] “__._.g_g,]l‘f @ HoPi Eg] Z-LQ_ H]—M _,Jr _9_/\-1 e}
51, SzPgolo] tigk 2A 7t = A S|
of 71ojskaLat sl

e S A 24 B o o B g el o) i s
o A AL 7S Bk 9§ 1169
W A5 SHHoE FASIGIE £ A7) 3
B 8y, B9 tixst A 28, ¥4 o+ 3W
o] ZatE|glon, tii Aok A § o7t 7t
7 Weky, o] % COVID-19 ¥ 3ZAE g&
A7t AL oS ARSIt o & 4730 Y
FH|E dgol oRt 7Pl ¥l wlde] 2Pl
o] tfst Buw Z3E| e

]A

FoF Az % owo] Aol AL, 7
T4 7 BApe] Wzl wreh chaket Apgo] AME

so] Q78 Aol FEHL 497t EBILE A
S8 A EHES) ER, s, s, &

ey o] 747t = o] Aol wHEHo = A}

=TT

24 v} glov, ol & i A8 A FuF 5
o= F9 Aoz mEE & ok EiugiEE
F= Bl =T R o S71E Ao,
Hldae] A% 9 238 % Ak okelzE-S 59
B4 9% 9A9 7y 9 B|g S4) %Ml AREE
o BB IL-1a, 1L-6, TNF-¢ 59 934 A

o|E7l0le] WAL ASLT, Th1/Th2 WY F3L
ZEAOEHN FUT IS UERH, o2 I8 ¥

Hote] 93 9 90| UFHo] 32 BAjo| DL

: 3ol che e o) £9 13 9 94 B8

o, sty 3k o] g 2l I(lignan)
S AFARE BS a3t HaiEo] glom, kit

A]

3 28 9 A d AAS Bo) 24 2492
Alsks Ao dA Q. ol2et 7HES %%‘oﬁ
£ o, BiEmErERs delelga 9 gAES

HE 7|He g 3719 9 7 Huko] RES 7HH
oL, 7t 4179 —’J:JJ% AR =N Tl 3]
/\}ggqﬂ E3 ERS
9 729l MAPK ¥ NF-
= %Wl%}i, 3 IgE RS 14
A7H, v d5S dslsis Aoz By Hp
QILH®, Bt ohujal, EEEHS SZHIAT Yo
A FZAES] A 9 fAo] Bolsle Nerve
Growth Factor(NGF) Brain-Derived Neurotrophic
Factor(BDNF) 59 AHG¥AA0] FFE v|A=
Acs Hyg v QW”. Eg 7|7k 3%00A 7-8
o] o|27|7k2] Zpol7t Zlom, EE Wk tiiE
B oFF 2-33]2 AAE0] o, HEEE Ao
Stk

A AF= 1099 dolx Ao, &
ZHE 158, A& Hlee 5 1237 7P Bgrer, &
A% 3l 5-1587H] gt M9 B9 AR
H 9 F WAELR0 B oA 358e=

F2E9Y, 1 9o H&(GV20), EE(EX-HN3), &

ﬁ(L14), KE(LR3), R=H(ST30), Fli(LU7) 5ol ¥
H5| AEEQ A A5 24 FF vheS 245t
1 A7 QS feok, A4 BS 53kE vepdict
L AL o dATE Bof wA vl I, B3
WELI20) v 4 AR AotA|(v2) 99
of Yx|ate] vl Huta} WHstA AdElo] glom,
AFHoE o7t JhAol axtaQl F92 d#A 3l
o g d9el W AFE 71 AL, TNF-q,
[L-18 59 ¥348 APIEZRIY TdS AAstL,
COX-2 ¥ iNOS9t 2 G5 ' a4 2

xl /\]

; o=
o T4 4% ueg 2AT 5 Yok EF
AHAFAY A= E3 BT U 571 25 ¥E




FgtoMIsm R ta]A] A3gd A22(20259 59)

St stof vl 1S ARAsta, o2 Qlel ¥4 &
&40 3jEg 25k Zoz HusgiY, 1 9
o= H&EGV20), FEGV23)T 22 9= Edry
A7 Z4e] & dkAisE S7Rof SExlo] dhisk JAFA
FollA FAZT tH] S2715HA ASE F2lsH
PR Aoz yehgth E9 An(L4) 2 K
(LR3) 5ol AHARE AP 4L, F4AY FA<
Aol A9l Hgke 5= BDNFQ| 'tglo] &1
e o Ane BuE up Qp?,

A 2w 9 3F AR o= A7 &, v Y

ol

gt

oF FE= A4, 74 ALeH 5o BHeA A=Y
= gREgem, ofet ¥y Ay Sl Am
9 adE SUAA 4 Sl AdFeR Id £ 9l
o 53wl o e FEE A2 BT Folek 2
2 S SOgeRN Bt ol ket 28
ARl F5 Wde HEhe, w1 Aol et 2
T B3 Hoh Fofhtt vl ofm WAo| ThsIit
£ ool k. metA P Zgol ASH Aok
FEEe i R AER A8 B 58 EEL
2 AYshz ARt vl e o] 45 vk 2o

¢ mRHY AoR e,

71ze] Wets % QA 2R PIAR
A3t f57] gt P 240 W50 g,
AR QNN ol AR7t o %A HgER A
o gt FAH Hui nEs|ol Be] B4 ot
A7k o] 75k BA9) o] WEE ol 9],
AA WS A Eo WIWE] S8 SEE
U ¥4 BT 59 ARe A= FFel 9
otk & AT o]3t WAS R} Tl A
T A% EFele] FAsIgon, AR gEe] =
A A AE A ARRE F9), slek Au 1A, A&
=9} 71 5 QA AhHoR 48T A8
BE AALoR Helsigir. Sol B Ayt —:% g 2
oLt v Eylo] AR 9, veRt o
7H F2Pgoefl wiel 2t el AlgE "QP‘:‘J'
= Ao} A A8 RS TEHoR FAIG

fin}
4

f‘ _I

O

ﬂilo i

Al

58

ol 2ot ik e F2ole] el me
A2 9] Ho] 7KsH, B ARo WA 5
CE SOE SRR RS ES B
W 5 HROZA, FF W B A 7]
vl AR A% £ % AR 28D 4 YL
Aoz e, G YT £ B 52
AJofol thet SR R7t SIS A8El 9o,
FoH W ATA WE Z5olN 49 SO
$H0] BIEths AL, B2 F2Hgole] 9]
of o] Qi YA X2 FHOZAY TS A
AR Th, £ 7o) E3E B B et 59
B3 45| glo] B9 thEF AFRCT)) ¢
o] ol 37 o] ARHAole, ek A % A
A2 @9le chpgt Wk ARG oo Qe
23 2 I W 5 o] ofelgo] ik 2
7t 2Ryt

2ol 278 B Q7E 32400 o]
S ARl A4 A8 W A $EAS B

oz JaAgomA, §F Bt 4 $49 o

)
0,
[o

—_

oyt ME 239 AR SOl digt 71x:AEE
Aske € 297t Qirt. & Aol w3k 131:1‘4_91
WFATE U A}, S2Pgol] eAlo] of

79l Y AE 7L FEolthar Tk E} iy
oF A 59] - BHUSIIEER, Wi, FirwEms
EWAEN Y A SFF 2-33] E&se Ae
AHoR nEd & 4 Slrh AR %TT 1-2
4 A2 WE(LI20), HE(GV20), &5(L4) 59
Tﬁ@_i I 4 qlow, 11 o] BIZ
]-x] o]—O]: zzﬂA x%x% ;qg_ ol T)‘
Jol= A& WA A et 5
Agrog nEshE 4 Qi
lodAE, NRS © VASS} -2
oflzt, TDI, KVSS I 53 2
715 AA EFE Ao
JFHoR Brrek evt 9l

j&

N

=2 oo do
4o met gl mlm

Hol >

X o o
N
N
)
1
o
r
I‘EL
ol

ot
N
R
=]
2 g
2}

ti o mr
ooh

R
NS

=

nn
10

e

o H i
ogl‘ E-l(il‘ |
2

2 J:é
B

i

o

fijrt

ﬁw



o}, Spol W7k AR BEole} e
29) vl A7 A

=

ER=s

1.

bl

o

¢

7ol 2
S ECRELE RS
S Ao| FRY AOR AREL

2 At 7ol *c‘ﬂﬂc}iliﬂ ot A+ 5
< melobr] fsf 2oz5d

158 14194 Vg7
F3)9ick
1311*4 AT F 128004 TPARE F2Hgole)

SR FAHCE FomIH.

. 9we] Aol Gekx|ms} AgEIgon, A o

Zpo] wgol wet st Aol 8o A
2 o] FEE= A7t EEUT BHEm
EER, (BE, T, R To] 242
5 HY| AollA vHEHOoR ALEE] H} Ak,

125 10H9] AollA AlP=on, AT
2 158, A& HEEs 3 1-287F 7P Bt
1089 97 BEoA WH(LI20)E sk
71 ol9Jof FHE(GV20), ENE(EX-HN3), AA(LI4),
AfE(LR3) 59 E917} RIwisHA 2-8=|qich

C A 310k o]Qlo) A7) =(1H), w7t U sk 22

£ J401w), 34 AgSAH), v W &Y
golA ZALARH(1H) 5ol ExH AmHos H
’6*41‘40*1‘%

2ol Sof tist Wy ERE T B
HQI NRSGH)7F 7 Wo] 8= 9loH, TDI
score(3H), KVSS 1(11?4_)9} T A WA E
T QRN ZEE 9tk

AAte] 2

£ A= IR FARY A9S ot gt
AN A Alget AFLHA|(No. RS-2024-00409

o7 9 29

S7Egofio] thet SRR 9] B3 1 9 dAkA ke

969)9] A¥= ol +PFHAS.

Eun Kyung Lee

(https://orcid.org/0000-0003-3529-1912)

Heejae Lee

(https://orcid.org/0009-0008-0810-4767)

Min Hee Kim

(https://orcid.org/0000-0002-6593-2410)

References

. Igbal IS, Carnino JM, Kariveda RR, Levi JR.

Assessing the Efficacy of Acupuncture in
the Treatment of Olfactory Dysfunction: A
Rhinol

Systematic Review. Ann Otol

Laryngol. 2025;134(2):102-9.

. Doty RL. Olfaction in Parkinson's disease

and related disorders. Neurobiol Dis.

2012:46(3):527-52.

. Miwa T, lkeda K, Ishibashi T, Kobayashi

M, Kondo K, Matsuwaki Y, et al. Clinical
practice guidelines for the management of

olfactory dysfunction Secondary publication.
Auris Nasus Larynx. 2019;46(5):653-62.

. Ono R, Arita R, Takayama S, Kikuchi A

Ohsawa M, Saito N, et al. Kampo Medicine
Promotes Early Recovery From Coronavirus
Disease 2019-Related Olfactory Dysfunction:
A Retrospective Observational Study. Front
Pharmacol. 2022;13:844072.

. Takayama S, Arita R, Ono R, Saito N,

Suzuki S, Kikuchi A, et al. Treatment of
COVID-19-Related
Promoted by Kakkontokasenkyushin'i: A

Olfactory  Disorder

59



FgtoMIsm R ta]A] A3gd A22(20259 59)

10.

11.

12.

60

Case Series. Tohoku J Exp Med. 2021;254
(2):71-80.

. Hummel T, Liu DT, Muller CA, Stuck BA,

A.  Olfactory
Diagnosis,
2023:120

Welge-Lussen A, Hahner
Etiology, and

Dtsch Arztebl Int.

Dysfunction:

Treatment.

(9):146-54.

. Deutsch PG, Evans C, Wahid NW, Amlani

AD, Khanna A. Anosmia: an evidence-
based
management in primary care. Br J Gen
Pract. 2021;71(704):135-8.

approach to diagnosis and

. Sung Ho C, Seon Tae K, Hyoung Min P,

Kwang Ha M, Joo Hyun ], Heung Eog C.
Analysis of Characteristics and Steroid
Effects in Olfactory Dysfunction Patients.

Journal of Rhinology. 2016;23(1):39-43.

. Tran KN, Kwon JH, Kim MK, Nguyen NPK,

Yang IJ.
medicine for disease treatment: A systematic
review. Phytomedicine. 2024:;127:155484.

Drews T, Hummel T, Rochlitzer B, Hauswal

Intranasal delivery of herbal

d B, Hahner A. Acupuncture is associated
with a positive effect on odour discriminat
ion in patients with postinfectious smell lo
ss-a controlled prospective study. Eur Arch
Otorhinolaryngol. 2022:279(3):1329-34.
Bhat AK, Krishna Kumar V, Johnson JD.
An integrative approach with Ayurveda and
Traditional Chinese Acupuncture in post
covid parosmia - A case study. ] Ayurveda
Integr Med. 2023;14(1):100560.

Park SY, Kim MH, Kang MS, Kwak JY,
Choi IH. The Retrospective Study for the
Effect of Traditional Korean Medicine on
after

Patients with Olfactory Disorder

13.

14.

15.

16.

17.

18.

Failure of Steroid Treatment. The Journal
of Korean Medicine Ophthalmology and
Otolaryngology and Dermatology. 2019:32
(2):59-67.

Morita A, Murakami A, Uchihara T, Ohashi
N, Ryu K, Watanabe Y, et al. Case Report:
Acupuncture is an effective treatment for
olfactory  dysfunction in the
COVID-19
2022:13:916944.

Ma F, Zhang H, Li B, Yang D, Cheng P, Yu
M, et al. The Effect of Traditional Chinese

Medicine on

post

condition.  Front  Neurol.

Postviral Olfactory
Dysfunction: A Systematic Review and
Meta-Analysis.
Alternat Med. 2023:2023:7448034.

Zou XY, Liu XH, Lu CL, Jin XY, He BX,
Liao YL, et al. Traditional Chinese medicine

for post-viral olfactory dysfunction: A

Evid Based Complement

systematic review. Integr Med Res. 2024;
13(2):101045.

Im JO, Choi JY, Lee YE, Jee SY, Hwangbo
M. A Case of Olfactory Disorder Treated
with Mahwanggachul-tang. The Journal of
Korean Medicine Ophthalmology and
Otolaryngology and Dermatology. 2024;3
7(3):110-6.

Hunter JE, Phillips ME, Walker FDL, Busby
D. Post-viral olfactory dysfunction treated
with acupuncture. Acupunct Med. 2021:39
(6):738,739.

Kang SH, Park JG, Kang DW, Kim YB,
Nam HJ, Kim KS§, 2 Cases of

Olfactory Disorders due to

et al
Chronic
Sinusitis treated with Korean Medical

Treatment. The Journal of Korean Medicine



19.

20.

21.

22.

23.

24.

25.

Ophthalmology and Otolaryngology and
Dermatology. 2018;31(4):96-107.

Bo Ram J, Sang Yeon M, Eun Jin K. A Case
Study of an Olfactory Disorder in Two
Patients Combined by Intranasal
Acupuncture Treatment. The Journal of
Pediatrics of Korean Medicine. 2017;
31(2):25-33.

Moon YK, Kang SH, Park JG, Nam H]J, Kim
YB, Kim KS. A Case of Postviral Olfactory
Disorder Treated with Dangguijakyak-san
and Acupuncture. The Journal of Korean
Medicine Ophthalmology and Otolaryngology
and Dermatology. 2017;30(1):118-25.

Jiang RS, Yan K, Chiang YF, Chiang PJ.
The Effect of Chinese Herbal Medicine on
Traumatic ~ Anosmia: A  Prospective,
Randomized Clinical Trial. Laryngoscope.
2023:133(6):1473-9.

Vent J, Wang DW, Damm M. Effects of
traditional Chinese acupuncture in post-
viral olfactory dysfunction. Otolaryngol
Head & Neck Surg. 2010;142(4):505-9.
Duan HG, Ji F, Yan MX. Treatment of
Postinfectious Olfactory Dysfunction Using
Corticosteroids. Ear Nose Throat J.
2024:103(2):Np108-12.

Chen RD, Yang CW, Chen XB, Hu HF, Cui
GZ, Zhu QR, et al. Therapeutic Efficacy of
Nasal Corticosteroids in COVID-19-Related
Olfactory Dysfunction: A Comprehensive
Systematic Review and Meta-analysis.
Otolaryngol Head Neck Surg. 2024;
170(4):999-1008.

Lin D, De La Pena I, Lin L, Zhou SF,

Borlongan CV, Cao C. The neuroprotective

ol24 9 281 : IZFgofel] ohgt AR AUie] EF 1 2 U &8
role of acupuncture and activation of the

BDNF signaling pathway. Int J Mol Sci.
2014;15(2):3234-52.

61





