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Clinical Question Box

Is Goreisan effective in preventing the recurrence of chronic subdural hematoma?

Meta-analysis of randomized controlled trials suggested a trend toward reducing recurrence
without statistical significance. However, a comprehensive meta-analysis, including both prospec-
tive and retrospective studies, demonstrated a statistically significant reduction in the recurrence
of chronic subdural hematoma. No prominent adverse events were observed in the Goreisan
group, but the evidence supporting the use of Goreisan remains weak.

Abstract

Introduction: Chronic subdural hematoma (CSDH) is a common condition among older adults that
frequently necessitates surgical intervention. Despite advancements in surgical techniques, recurrence
remains a significant concern. Goreisan, a traditional herbal medicine, has been proposed as a
potential treatment to reduce the recurrence rate of CSDH. Methods: On August 1, 2024, a systematic
search was conducted using PubMed, Web of Science, Cochrane Library, Wanfang Data, and Ichushi
databases to identify studies evaluating the effect of Goreisan on CSDH recurrence. Data from
randomized controlled trials (RCTs) and retrospective studies were extracted and pooled using a
random-effects model. Results: A total of ten studies involving 8,073 patients were analyzed, with 4,699
patients receiving treatment with Goreisan. The pooled analysis of RCTs showed an odds ratios (OR)
of 0.55 (95% confidence interval [CI]: 0.30 to 1.02, p = 0.06; I?> = 20%), suggesting a trend toward
reducing recurrence. Retrospective studies revealed an OR of 0.67 (95% CI: 0.44 to 1.01, p = 0.05; 12
= 46%). The overall analysis of all included studies for CSDH recurrence reduction showed an OR
of 0.64 (95% CI: 0.46 to 0.88, p = 0.006; I? = 35%), indicating a statistically significant reduction in
recurrence. A meta-analysis of three studies reporting adverse events yielded an OR of 4.95 (95% CI:
0.56 t043.97, p=0.15; I? = 0%), with no significant increase in adverse events. Conclusion: Goreisan
appears to be a promising adjunctive option for preventing the recurrence of CSDH. Its favorable
safety profile supports its consideration in clinical settings.
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Introduction

Chronic subdural hematomas (CSDH) are traditionally thought to arise from slow venous bleeding,
often involving the bridging veins on the brain’s surface.! The exact pathophysiology of CSDH is
complex and not entirely understood.> Beyond recurrent microhemorrhages from delicate neovascular
structures within the hematoma membrane, CSDH may involve other processes. Recent research
investigates additional factors, including angiogenesis, blood vessel development, and inflammatory
responses.’ Studies indicate an annual incidence of 1 to 13.5 cases per 100,000 individuals, with the rate
escalating with age, particularly among older adults.* For individuals aged 65 or older, the incidence
rises significantly to 58.1 per 100,000, highlighting the impact of an aging demographic.’

For an aging patient population, there is an increasing need for more minimally invasive surgeries
and effective pharmacotherapies. Over the decades, burr holes and craniotomy have been the stan-
dard methods for removing hematomas, with innovations occurring worldwide.® Since 2000, middle
meningeal artery embolization has been considered a valuable approach for initial or secondary
treatment of CSDH.” However, the recurrence rate after surgical evacuation has been reported to
be 12%.% Apart from surgical interventions, CSDH develops and progresses through trauma and
inflammation that lead to the formation of membranes with leaky neovessels. Various drugs targeting
these mechanisms are currently being explored as potential treatment options.”

Goreisan, also known as Wu Ling San in China and Oreongsan in Korea, is a traditional herbal
medicine that has been used for centuries in East Asian cultures.!? It consists of five ingredients:
Alismatis Rhizoma, Polyporus, Poria, Cinnamomi Cortex, and Atractylodis Lanceae Rhizoma.!!
Goreisan is known for its diuretic and anti-inflammatory effects and has been applied in treating
conditions related to fluid retention due to its ability to inhibit aquaporin (AQP) water channels.!?
Recently, Goreisan has attracted interest for its potential role in preventing CSDH recurrence,
primarily due to its effects on microcirculation and inflammation modulation. The first report on its
effectiveness in treating CSDH was published in 2009 on PubMed.!3 Several randomized controlled
trials (RCTs) have identified the effectiveness of Goreisan in preventing the recurrence of CSDH after
surgery; however, the conclusions have not been consistent.!* !>

Several studies have summarized Goreisan’s effectiveness in treating CSDH.!®!7 However, no
comprehensive meta-analysis has been conducted to determine its efficacy in preventing CSDH
recurrence. This study aimed to provide solid evidence for the role of Goreisan as an adjunctive
treatment in CSDH management by compiling data from available studies.

Methods

Search Strategy and Selection Criteria

A comprehensive literature search was conducted on August 1, 2024, using multiple databases,
including PubMed, Cochrane Library, Web of Science, Wanfang Data, and Ichushi. The search
strategy was designed to capture all relevant studies, using “chronic subdural hematoma” as the
patient population and “Goreisan”, “Wu Ling San”, or “Oreongsan” as the intervention. No language
restrictions were applied, allowing the inclusion of studies from diverse regions and languages.
Additional sources, such as reference lists of critical articles and relevant reviews, were manually
searched to ensure comprehensive coverage.

Inclusion and Exclusion Criteria

Studies were included if they met the following criteria: (1) involved patients diagnosed with CSDH,
(2) included intervention with Goreisan, (3) compared the intervention with standard treatment or
placebo, and (4) reported outcomes on the recurrence of CSDH. Both RCTs and retrospective cohort
studies were eligible for inclusion. The exclusion criteria were: (1) lacking a control group, (2) not
reporting on recurrence outcomes, or (3) including fewer than ten cases, as smaller studies could
contribute to increased bias and variability in the meta-analysis.
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Data Extraction and Quality Assessment

This study adhered to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines. Two reviewers (M.T. and J.M.) independently collected data using a predefined,
standardized data extraction form. The extracted data included study characteristics (e.g., study
design, sample size), participant demographics, intervention details (such as dosage and administra-
tion methods), follow-up duration, and recurrence rates. Discrepancies between the reviewers were
resolved through discussion or consultation with a third reviewer (O.0.) to ensure accuracy and
consistency.

The quality of RCTs was assessed using the Cochrane Risk of Bias tool, which evaluates method-
ological rigor across domains such as random sequence generation, allocation concealment, blinding
of participants and personnel, and handling of incomplete outcome data. For retrospective cohort
studies, quality was appraised using the Newcastle-Ottawa Scale, which evaluates selection bias,
comparability of study groups, and the robustness of outcome assessment.

Outcomes

The primary outcome of interest was the recurrence rate of CSDH following intervention with
Goreisan. Secondary outcomes included treatment-related adverse effects, a subgroup analysis of
Goreisan for different types of CSDH, and a comparison of antithrombotic usage between the
Goreisan and control groups. CSDH types were classified as homogeneous, separated, laminar, and
trabecular. The homogeneous and separated types were considered more prone to recurrence, while
the laminar and trabecular types were less prone.'®

Statistical Analysis

A meta-analysis employed a random-effects model to account for study variability and provide more
generalized estimates applicable across different study settings. For dichotomous outcomes, odds ratios
(ORs) with 95% confidence intervals (CIs) were calculated. Subgroup analyses were performed based
on study design (RCT versus retrospective cohort). Statistical heterogeneity was assessed using the 12
statistic; values greater than 50% indicated substantial heterogeneity.'® All statistical analyses were
performed using Review Manager version 5.3 (Cochrane Collaboration, Oxford, UK), and p-values
less than 0.05 were considered statistically significant.

Results

Study Characteristics

After searching the database, 103 studies were identified (Fig. S1). After removing duplicates and
completing the first and second screenings, ten studies met the inclusion criteria: four RCTs and six
retrospective cohort studies (Table 1).1415-20-27 All studies were conducted in Japan, and Goreisan
was administered at a dosage of 2.5 g three times daily. A total of 8,073 patients were analyzed, with
4,699 patients receiving Goreisan and 3,374 serving as controls. The duration of Goreisan treatment
varied from 12 weeks to 3 months. The mean age of participants ranged from 74 to 81.7 years, with a
male predominance in all studies.

Recurrence of CSDH

The pooled analysis of RCTs demonstrated that Goreisan reduced the recurrence of CSDH compared
to the control group, with an OR of 0.55 (95% CI: 0.30 to 1.02, p = 0.06; 1> = 20%) (Fig. 1). The
pooled analysis of retrospective studies revealed an OR of 0.67 (95% CI: 0.44 to 1.01, p = 0.05; I2 =
46%). The pooled analysis of all studies for the reduction of CSDH recurrence revealed an OR of 0.64
(95% CI: 0.46 to 0.88, p = 0.006; I> = 35%), indicating a statistically significant difference.

Recurrence of CSDH by Types

Subgroup analysis based on the types of CSDH is presented in Fig. 2. Two studies evaluated the
efficacy of Goreisan for homogeneous and separated types, yielding an OR of 0.55 (95% CI: 0.19 to
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Table 1. Background and characteristics of enrolled studies

Author Design  Followup GS  Control Age (years) Gender Usage
Male/Female

Fujisawa 2021 RCT 3iM 104 104 74 (11.8) 153/55 2.5¢gtid
Fukushima 2017 R N.S. 135 45 81.7(10.3)  148/32 2.5 gtid
Goto 2018 R 69D 141 92 77 (9.5) 171/62 2.5 gtid
Harada 2020 R 3iM 114 108 754 (12.3)  142/80 2.5gtid
Katayama 2018 RCT 12W 92 88 75.9 (8.8) 137/43 2.5¢gtid
Matsumoto 2024  RCT 3iM 37 39 76.2 (11.6)  54/22 2.5¢gtid
Okamura 2013 R N.S. 81 31 79.5(10.3)  77/35 2.5 gtid
Wakabayashi 2012 R 48D 48 70 79.4 (10.6)  85/33 2.5 gtid
Yamada 2020 RCT 3IM 78 82 79 (9.8) 107/53 2.5 gtid
Yasunaga 2015 Rx N.S. 3879 3879 76.2 (10.7)  5254/2504 2.5 g tid

Note: R: retrospective; RCT: randomized control trial; GS: Goreisan; D: days; N.S.: not specified; M: months; W:
weeks; tid: three times a day;
*: the background was adjusted by propensity score analysis.

Goreisan Usual care Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 Prospective studies

Fujisawa 2021 6 104 13 104 7.9% 0.43[0.16, 1.17] -
Katayama 2018 9 92 11 88 8.8% 0.76 [0.30, 1.93] e E—
Matsumoto 2024 2 37 10 39 3.6% 0.17[0.03, 0.82]

Yamada 2020 7 78 8 82 7.2% 0.91[0.31, 2.65] S E—
Subtotal (95% CI) 311 313 27.5% 0.55 [0.30, 1.02] -

Total events 24 42

Heterogeneity: Tau? = 0.08; Chi? = 3.74, df = 3 (P = 0.29); I* = 20%
Test for overall effect: Z = 1.89 (P = 0.06)

1.1.2 Retrospective studies

Fukushima 2017 11 135 12 45 9.3% 0.24[0.10, 0.60]

Goto 2018 7 141 11 92 8.1% 0.38[0.14, 1.03] [
Harada 2020 14 114 16 108 11.5% 0.81[0.37, 1.74] T
Okamura 2013 25 81 9 31 9.2% 1.09 [0.44, 2.70] I L E—
Wakabayashi 2012 4 48 4 70 4.4% 1.50 [0.36, 6.31] —
Yasunaga 2015 187 3879 241 3879 30.0% 0.76 [0.63, 0.93] -
Subtotal (95% CI) 4398 4225 72.5% 0.67 [0.44, 1.01] R

Total events 248 293

Heterogeneity: Tau? = 0.11; Chi? = 9.26, df = 5 (P = 0.10); I* = 46%

Test for overall effect: Z = 1.93 (P = 0.05)

Total (95% CI) 4709 4538 100.0% 0.64 [0.46, 0.88] L 2

Total events 272 335

Heterogeneity: Tau? = 0.08; Chi? = 13.78, df = 9 (P = 0.13); I = 35% 0 65 052 é 250

Test for overall effect: Z = 2.74 (P = 0.006)

. . Favours [Goreisan] Favours [Usual care]
Test for subgroup differences: Chi? = 0.24, df = 1 (P = 0.62), I = 0%

Figure 1. Meta-analysis of recurrence in prospective and retrospective studies. CI: confidence
interval.

1.29, p = 0.15; I? = 44%). For laminar and trabecular types of CSDH, the OR was 1.34 (95% CI: 0.21
t0 8.47, p = 0.76; 12 = 0%). The overall effect across all CSDH types exhibited an OR of 0.60 (95% CI:
0.32 to 1.14, p = 0.35, I> = 0%). All subgroups demonstrated no statistically significant differences.

Background of Antithrombotic Usage

The risk difference (RD) in antithrombotic usage between the Goreisan and control groups is shown
in Fig. 3. The pooled analysis of six studies indicated that the control group had a higher prevalence
of antiplatelet usage, with an RD of 0.07 (95% CI: 0.03 to 0.11, p < 0.001; I> = 0%). In contrast, the
pooled analysis did not reveal a significant difference in anticoagulant usage between the Goreisan and
control groups, with an RD of 0.01 (95% CI: —0.03 to 0.06, p = 0.55; I2 = 46%). Overall, the pooled
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Goreisan Usual treatment 0Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
3.1.1 Homogeneous and seperated types
Fujisawa 2021 4 71 13 74 29.8% 0.28[0.09, 0.91] I —
Harada 2020 12 74 15 73 58.2% 0.751[0.32, 1.73] ——
Subtotal (95% CI) 145 147 88.0% 0.50 [0.19, 1.29] -l
Total events 16 28
Heterogeneity: Tau? = 0.21; Chi? = 1.79, df = 1 (P = 0.18); I* = 44%
Test for overall effect: Z = 1.43 (P = 0.15)
3.1.2 Laminar and trabecular types
Fujisawa 2021 1 33 1 30 5.2% 0.91[0.05, 15.16]
Harada 2020 2 40 1 35 6.9% 1.79[0.16, 20.63]
Subtotal (95% CI) 73 65 12.0% 1.34 [0.21, 8.47] R
Total events 3 2
Heterogeneity: Tau? = 0.00; Chi? = 0.13, df = 1 (P = 0.72); I = 0%
Test for overall effect: Z = 0.31 (P = 0.76)
Total (95% CI) 218 212 100.0% 0.60 [0.32, 1.14] P
Total events 19 30
Heterogeneity: Tau? = 0.00; Chi? = 2.74, df = 3 (P = 0.43); I = 0% 50 02 051 150 56

Test for overall effect: Z = 1.57 (P = 0.12)

Test for subgroup differences: Chi? = 0.86, df = 1 (P = 0.35), I> = 0%

Favours [Goreisan] Favours [Usual care]

Figure 2. Effectiveness of Goreisan in different chronic subdural hematoma types. CI: confi-

dence interval.

Goreisan
Study or Subgroup

Control
Events Total Events Total

Risk Difference
Weight M-H, Random, 95% CI

Risk Difference
M-H, Random, 95% CI

2.1.1 Antiplatelet

Fujisawa 2021 13 104 11
Harada 2020 26 114 18
Katayama 2018 8 92 3
Matsumoto 2024 8 37 6
Okamura 2013 22 81 3
Yamada 2020 16 78 9
Subtotal (95% CI) 506

Total events 93 50

6.3% 0.02 [-0.07, 0.11]
5.5% 0.10 [0.00, 0.19]
8.8% 0.05 [-0.02, 0.12]
1.9% 0.06 [-0.11, 0.24]
2.8% 0.17[0.03, 0.32]
4.2% 0.10 [-0.02, 0.21]
29.5% 0.07 [0.03, 0.11]

Heterogeneity: Tau? = 0.00; Chi® = 4.25, df = 5 (P = 0.51); I> = 0%

Test for overall effect: Z = 3.36 (P = 0.0008)

2.1.2 Anticoagulant

Fujisawa 2021 8 104 1
Harada 2020 16 114 13
Katayama 2018 5 92 7
Matsumoto 2024 3 37 3
Okamura 2013 12 81 3
Yamada 2020 9 78 17
Subtotal (95% CI) 506

Total events 53 44

Heterogeneity: Tau? = 0.00; Chi* = 9.29, df = 5 (P =

Test for overall effect: Z = 0.60 (P = 0.55)

2.1.3 Antiplatelet or anticoagulant

Fukushima 2017 35 135 11
Goto 2018 27 141 16
Yasunaga 2015 314 3879 278
Subtotal (95% CI) 4155

Total events 376 305

45
92
3879
4016

11.7% 0.07 [0.01, 0.12]
7.1% 0.05 [-0.03, 0.13]
8.1% -0.03 [-0.10, 0.05]
3.7% 0.00 [-0.12, 0.13]
3.3% 0.05 [-0.08, 0.18]
4.2% -0.09 [-0.20, 0.02]

38.0% 0.01 [-0.03, 0.06]

0.10); I* = 46%
2.7% 0.01 [-0.13, 0.16]
5.0% 0.02 [-0.08, 0.12]
24.8% 0.01 [-0.00, 0.02]
32.5% 0.01 [-0.00, 0.02]

Heterogeneity: Tau? = 0.00; Chi® = 0.03, df = 2 (P = 0.98); I> = 0%

Test for overall effect: Z=1.58 (P = 0.11)

Total (95% Cl)
Total events

5167
522

399

4978

100.0% 0.03 [0.01, 0.06]

Heterogeneity: Tau? = 0.00; Chi® = 21.06, df = 14 (P = 0.10); I* = 34%

Test for overall effect: Z = 2.49 (P = 0.01)

Test for subgroup differences: Chi? = 7.79, df = 2 (P = 0.02), I* = 74.3%

*¥

<&

+ + + +
-0.2 -0.1 0 0.1 0.2

Favours [Goreisan] Favours [Control]

Figure 3. Background of antithrombotic usage in two groups. CI: confidence interval.

analysis showed that the control group had a higher usage of antiplatelet or anticoagulant agents, with
a lower RD of 0.03 (95% CI: 0.01 to 0.06, p = 0.02; 12 = 74.3%).

Adverse Events

Three studies reported adverse events in both groups. A pooled analysis revealed an OR of 4.95 (95%
CI: 0.56 to 43.97, p = 0.15; I? = 0%) for adverse events (Fig. 4). No statistical difference was found
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Fujisawa 2021 3 104 0 104 53.9% 7.21[0.37, 141.29] —
Matsumoto 2024 0 37 0 39 Not estimable
Yamada 2020 1 78 0 82 46.1% 3.19[0.13, 79.58] L
Total (95% CI) 219 225 100.0% 4.95 [0.56, 43.97] —— e
Total events 4 0

ity: Tau? = . Chi? = = = C12 = 0% t t + +

Heterogeneity: Tau? = 0.00; Chi 0.13,df =1 (P =0.71); | 0% 0.005 o1 10 200

Test for overall effect: Z = 1.44 (P = 0.15) Favours [Goreisan] Favours [Control]

Figure 4. Adverse events analysis of Goreisan treatment. CI: confidence interval.

between the Goreisan and control groups. Six studies reported adverse events in the Goreisan group
alone, and the pooled incidence of adverse events was 1% (95% CI: 0 to 2%) (Fig. S2).

Risk Assessment

The risk of bias for RCTs is presented in Fig. S3. Due to the absence of an additional placebo in the
control group, all studies exhibited performance bias. For retrospective studies, the risk of bias was
assessed using the Newcastle-Ottawa Assessment Scale (S. Table). Most studies were rated between
seven and eight stars. The risk of publication bias is shown in Figs. S4 to S7, and no significant
publication bias was detected.

Discussion

This meta-analysis provides strong evidence supporting the effectiveness of Goreisan in the recurrence
of chronic subdural hematoma (CSDH) following burr hole surgery. The analysis, which included
data from 8,073 patients across randomized controlled trials (RCTs) and retrospective cohort studies,
revealed a significant decrease in recurrence rates with the use of Goreisan. These findings are
consistent with prior research suggesting the potential benefits of Goreisan, reinforcing its role as an
adjunctive therapy for CSDH.?” However, the efficacy of Goreisan was not conclusively demonstrated
in several RCTs, likely due to an overestimated effect and small sample sizes with a p-value of 0.06.!%-2
This promising result should be interpreted with caution. The limited sample sizes in these studies
may limit the statistical power to detect a significant effect, particularly for rare outcomes such as the
prevention of CSDH with Goreisan. Therefore, larger, well-powered RCTs are needed to confirm the
effectiveness of Goreisan in preventing CSDH. Additionally, our findings addressed inconsistencies
in earlier studies by providing a more comprehensive analysis with a larger patient cohort. This
analysis underscores the added value of Goreisan beyond traditional surgical approaches, aligning
with previous studies highlighting its anti-inflammatory and diuretic properties.2®

Although the subgroup analysis based on CSDH types did not yield statistically significant results,
it is important to consider the potential clinical implications. The lack of statistical significance does
not necessarily negate the possibility of meaningful clinical differences between CSDH subtypes.
Further research should also explore whether specific subtypes may respond differently to therapeutic
interventions, providing a more tailored approach to CSDH management. The use of antiplatelet or
anticoagulant agents is likely to increase the risk of CSDH.?? It was observed that patients in the
control groups were less likely to use antiplatelet agents compared to those receiving Goreisan. Patients
undergoing antithrombotic treatment may be more inclined to use Goreisan as an adjunct therapy for
CSDH prevention.

The potential mechanism of Goreisan in preventing the recurrence of CSDH is primarily linked
to its ability to modulate inflammation and enhance microcirculatory function.3%3! Studies have
reported that Goreisan regulates the expression and function of AQP4, which is expressed in the
outer membranes of CSDH and associated with the extent of inflammatory cell infiltration.’? The
anti-inflammatory properties of Cinnamomi Cortex and Atractylodis Lanceae Rhizoma may help
attenuate the persistent inflammatory response within the hematoma cavity, a factor known to
contribute to recurrence. Inhibiting AQP4 channels and enhancing blood-brain barrier integrity may
reduce the risk of microhemorrhages and the formation of new subdural collections, thereby targeting
key pathological processes involved in CSDH recurrence. Additionally, components of the herbal
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formulation, such as Alismatis Rhizoma and Poria, are known for their diuretic effects, which can aid
in reducing fluid accumulation and edema.33*

Burr hole surgery and middle meningeal artery embolization are commonly employed treatment
options for managing the recurrence of CSDH.3>3¢ In addition, several studies have explored
the potential benefits of adjuvant pharmacotherapies—including atorvastatin, dexamethasone, and
tranexamic acid—in reducing the risk of recurrence in CSDH patients.’’ 3 However, evidence sug-
gests that atorvastatin and dexamethasone have not effectively prevented recurrence. Given the limited
number of pharmacotherapies available for CSDH recurrence prevention, Goreisan has emerged as a
promising alternative due to its potential therapeutic benefits and favorable safety profile. However, it
is essential to note that herbal medicines like Goreisan are more prevalent in Asia and face regulatory
restrictions in many European countries, where stringent regulations and a lack of comprehensive
clinical evidence often limit their acceptance and integration into mainstream medical practice. The
potential integration of herbal medicine, such as Goreisan, into standard treatment strategies should
be carefully considered, ensuring that its safety and efficacy are thoroughly validated through robust
clinical trials.

This study has several limitations that should be considered. Firstly, all included studies were
conducted in Japan, which may limit the generalizability of the findings to other populations due to
potential differences in genetic, environmental, and healthcare system factors. Future research should
focus on replicating these findings in different populations through multicenter trials in various regions
with more diverse patient groups. This approach will help clarify whether the observed benefits of
Goreisan extend beyond Japanese populations and provide more robust evidence for its use globally.
Secondly, while the safety profile of Goreisan appears favorable based on the available data, it is
essential to recognize that only a few studies have reported on adverse events. This is a limitation,
as the absence of adverse events may reflect a genuinely low incidence or result from underreporting
or insufficient sample sizes. Therefore, caution should be exercised in interpreting these findings, and
further studies with a specific focus on safety are warranted to solidify our understanding of the
risk profile associated with Goreisan. Additionally, there was variability in follow-up durations and
administration protocols across studies, which could influence the observed efficacy of Goreisan.
Despite employing methods such as propensity score adjustments, the inherent heterogeneity among
retrospective studies and potential biases also present challenges in interpreting the findings.

Conclusion

Goreisan shows promise as an effective adjunctive treatment for preventing the recurrence of chronic
subdural hematoma. The herbal medicine’s favorable safety profile and potential benefits in reducing
recurrence make it a valuable consideration in clinical practice.
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