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Retrospective Study about the Effectiveness of a long-term Korean Medicine
Treatment on 511 Atopic Dermatitis Patients
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Chang-Hwan Jung - Jung-Hwan Lee - Jin-Young ]ang#
Freehug Oriental medicine clinic
‘Balmer's Oriental medicine clinic

Abstract

Objective : The purpose of this study is to report the effectiveness of a long-term Korean Medicine Treatment on
511 atopic dermatitis patients.

Methods : Total 511 atopic dermatitis patients, who has visited oriental medical clinics from 2011.1.9 to 2012.1.31
and continued treatment 3 month to 9 month were analyzed by Objective SCORAD Index(OSI). Subanalysis of OSI
were done according to gender, age, treatment period, and intensity.

Results : 1, Male and female percent was 42.5:57.5. Age percent was 0 to 11:12 to 18:above 19=30:16.6:53 and

41.9% was steroid users,
2. OSI Improvement rate was significantly higher in women than men after 3 month of treatment, but

not significant after 6, 9 month of treatment,
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3. There was no improvement difference of OSI among the age.

4. OSI was significantly lower after 3, 6, 9 month of treatment, Average post-treatment score was lowest

in 9 month treatment group.,

N

. 86.7% of total patients reported decrease in OSI score at the final visit,

6. 85.9% was severe, 13.5% was moderate, and 0.6% was mild by OSI intensity assessment at initial

visit, The percent changed at final visit to 37% severe, 54.2% moderate, and 8.8% mild.

7. Patient diagnosed as OSI intensity severe at first visit, their average treatment period was 6,58 months

and final improvement rate was 36.27%.

Conclusion : A significant percent of Atopic dermatitis patients who were treated with Korean Medicine Treatment

reported decrease in OSI. There was significant decrease in OSI before and after 3, 6, 9 month treatment, The

difference increased with the treatment period.

Key words : Atopic dermatitis; Korean Medicine Treatment; Objective SCORAD Index(OSI); Improvement rate
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AAE 3331(65.29%)90], A& 97fLelE 1957 ®
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2. g0 W2 HY, x[=27(Z, OSI H|L

161-14 7k = ﬁ- ‘ii'c:’] 157]7]. B LH_?,J,\]Q 3month Gmanth 9month
OSIX‘E']ZF‘Q} ]_,E,_ 3 6 9 H%yﬂ_,] OSI _)F_ i;q o 0 Comparison before and after treatment
sttt ARG oo Ado] Rl =% Fig. 1. Comparison of 09! after 3, 6, 9 month with initial
I it A7 77 HY 7ol feld ztolzt gl score
o 271 thelAlel oSt B el frelhl Esk

Table 1. General Characteristics of Atopic Dermatitis Patients

Distribution General characteristics n(%)

Gender M:F 217 (42.5%) : 294 (57.5%)

0~11 153 (30.0%)

Age 12~18 85 (16.6%)

19~ 273 (53.4%)
Steroid Y:N 214 (41.9%) : 297 (58.1%)

3~5 178 (34.8%)

Treatment Period 68 138 (7%

(month)
9 195 (38.2%)
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Fig. 2& A8 7|7t w2 34 ALE HolFe
3k} 1#o]chFig, 2),

Baseline

3 month post-treatment
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Initial visit Final visit

Fig. 3. Comparison of average OSl at initial and final visit

6 month post-treament

Fig. 2. Patient's symptom change according to treatment period

Table 2. Distribution of Sex according to Age, Treatment Period, Improvement Rate of OSI at 0, 3, 6, 9 Month

Distribution Male Female P-value
Age 1777 + 1297 2154 + 1284 p<0.001
Treatment period (month) 6.18 + 4.10 6.66 + 522 p=0.263
OSI™ score at baseline 5998 *+ 14,16 55.56 = 1498 p=0.001"
Improvement percent of
OSI after 3 month of 209 0L 23.80% 2630 £ 21.41% p=0.007+
treatment
Improvement percent of
OSI after 6 month of 3155 £ 21.15% 36.42 £ 22.56% p=0.05
treatment
Improvement percent of
OSI after 9 month of 3920 = 18.74% 4402 £ 22.78% p=0.121
treatment

'p(0.001, 'p(0.01
Objective SCORAD Index
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Table 3. OSl Change According to Age

2) FZFYLAAY 08I $3& ¥}

27 YA A ST BEE B30l 34
0.6%), F5%0] 69%4(13.5%), 5%°] 439"3(85.9%)
07 FFo] Aoz wolktt HF UdAlY TF
T BIE 3ol 459B8.8%), FTeool 2779

(54.29%), $%°] 189H(37.09%) 2.2 A&l H|sto] 4
% 559 Hl&o] F718HTable 5, Fig, 4),

, Age 0~11 12~18 Above 19 P-value
Period
Treatment period (month) 6.49 + 428 6.78 + 4.13 636 £ 518 0.774
OSI after 3 month of treatment 4354 + 17.01 4514 *+ 1513 4289 + 1629 0.397
OSI after 6 month of treatment 3745 * 1679 3955 + 1422 39.25 + 1643 0.105
OSI after 9 month of treatment 3490 + 1548 3553 + 1401 3448 £ 14.19 0.245
Table 4, 0S| at Initial and 3, 6, 9 Month of Post-treatment
Before treatment After treatment P-value
OSI after 3 month of treatment 5744 + 1478 4346 + 1631 p€0.001°
OSI after 6 month of treatment 5899 * 13.65 38.79 + 16.14 p€0.001
OSI after 9 month of treatment 60.15 + 12.80 3482 + 1448 p(0,00l'
‘p(0.001
Table 5. OSl Intensity Distribution at Initial and Final Visit
Mild Moderate Severe Total
Initial Visit n(%) 3 (0.6) 09 (1355) 439 (85.9) 511 (100)
Final Visit n(%) 45 (8.8) 277 (54.2) 189 (37.0) 511 (100)
OSI Intensity at Initial Visit OSI Intensity at Final Visit
= Mild B Mild
B Moderate m Moderate
W Severe W Severe

Fig. 4. OSl intensity distribution at initial and final visit
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Table 6. Analysis of Patients Diagnosed as Stage Severe by OS|

OsI . . Improvement rate Average treatment N
(Initial visit) OSI {Final visit) (%) period Average age
6164 = 1093 3942 = 17.23 3627 + 2578 6.58 + 417 196 + 1263
ok9] 10~20%, A1 2~30% A= 24 Bp”,
OSl Intensity at Final Visit in ol UL FolFt M= M, i, Ak,

Patient Severe at Initial Visit

B Mild
Moderate

W Severe

Fig. 5. OSl intensity at final visit with patient diagnosed
as severe at initial visit
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