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Korean Medicine Treatment on 1035 Atopic Dermatitis Patients
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Freehug Oriental Medicine Clinic

Abstract

The purpose of this study is to report the effectiveness of a long-term Korean Medicine

Treatment on 1035 atopic dermatitis patients
Methods : Objective SCORAD Index(OSI) is used for measuring the degree of atopic dermatitis with
photos of total 1035 atopic dermatitis patients who has visited oriental clinic from January 9, 2011 to

October 31, 2013. Then, OSI was estimated according to gender, age, period of treatment and intensity.

Results :

1. The ratio of male to female was 444 :

55.6. All patients were constituted with 26.5% of
0~11 year-old group, 15.7% of 12~18 year-old and 57.9% of 19 and more year-old,

. The ratio of OSI improvement was significantly higher in women than in men after 3 month

treatment, but there was no significant difference after 6, 9 and 12 months,

. The OSI improvement of 0~11 year-old group was significantly higher than the other groups

after 3 month treatment. But at the other periods of treatment, there was no significantly
difference of the improvement among 3 different groups of age.

. After 3, 6, 9 and 12 month treatment, the score of OSI was significantly lower than before

treatment,  After 12 month treatment, the score of OSI was lowest compared to the other

periods of treatment.

. The final OSI score of 87.7% patients was decreased compared to the initial,
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6. All patients had been divided with 1.93% of the mild, 22.7% of the moderate and 75.4% of
the severe by OSI intensity at initial visit, At final visit, the composition of patients was
changed to 14.6% of the mild, 53.7% of the moderate and 31.7% of the severe,

7. The mild patients had got 42.56% of OSI improvement at the final. And the moderate had
got 37.72% of OSI improvement at the final,

8. The severe patients had got 36.76% of OSI improvement at the final. And 89.2% of the
severe had got decreased final OSI score compared to the initial.

Conclusion :

There was a definite decreasing of OSI score on the significant rate of Atopic dermatitis

patients who had been treated by Korean medicine treatment at least for 3 months.

Key words : Atopic dermatitis; Korean Medicine Treatment; Objective SCORAD Index(OSI); Improvement rate
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Jan. 9 2011 ~ Oct. 31 2013
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1322 patients

Flow up loss, Unsatisfied medical
record : 567 cases excluded

1035 patients included

Treatment period less than 3
months: 287 patients excluded

Fig. 1. Flow chart of the research protocol
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Table 1. General Characteristics of Patients
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Distribution n(%), Total 1035
Gender M:F 460 (44.4%) : 575 (55.6%)
Average Age (years) 21 (11 - 29)@
0~11 274 (26.5%)
Age Period 12~18 162 (15.7%)
>19 599 (57.9%)
Average Treatment Duration (months) 63-9r
3~5 522 (50.4%)
~ 258 (24.9%)
Treatment period (months)
9~ 11 141 (13.6%)
Y12 114 (11.0%)

Table 2. Distribution of Gender According to
Rete of OSl at 3, 6, 9, 12 month

Age, Treatment Period, OSl Score at Initial Visit and Improvement

Distribution Male Female P-value
Age 18 (7.5 - 28) 23 (12,5 - 30) 0,001

Treatment period (months) 63-9 63-9 03
OSI? score at initial visit 56.85 (43.35 - 65.40) 521 (38 - 61.70) 0.001

Improved percent of OSI after 3 month
treatment (%)

Improved percent of OSI after 6 month
treatment (%)

Improved percent of OSI after 9 month
treatment (%)

Improved percent of OSI after 12 month
treatment (%)

23.47 9.97 - 35.50)
34.22 (18.89 - 47.40)
39.13 (25.82 - 54.89)

40.62 (30.71 - 61.47)

2928 (14.54 - 40.54) 0,001
39.45 (23.07 - 54.20) 0.007
4509 (28.16 - 59.83) 0.093

4508 (29.02 - 64.49) 0.48

Median (Interquartile range); P value was calculated by Mann-whitney test.

D Median (Interquartile range) : Median is the numerical value separating the higher half of a data sample from the lower
half, In statistics, interquartile range is from Q1 to Q3. Q1 is defined as the lower 25% of the data and Q3 as the higher

25% of the data,
(@ Objective SCORAD Index
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Age 0~11 12~18 above 19 P-value
Treatment period (month) 63 -879 6(4-9 63-9 0.09
Improved percent of OSI after 31.17 2247 2554 0,017
3 month treatment (%) (14.11 - 41.72) (5.43 - 36.49) (1211 - 37.70) :
Improved percent of OSI after 39.47 35.97 34.37 0.07
6 month treatment (%) (25.54 - 57.75) (21.24 - 49.59) (20,45 - 51.06) :
Improved percent of OSI after 43.10 46.89 39.97 09
9 month treatment (%) (28.60 - 59.46) (30.1 - 56.14) (25.00 - 56.42) :
Improved percent of OSI after 53.39 38.12 4250 016
12 month treatment (%) (35.83 - 75.08) (21.83 - 54.29) (2959 - 62.14) :
Median (Interquartile range); P-value was caculated by Kruskal-Wallis test
Table 4. Ol at Initial and 3, 6, 9 Month of Post-treatment
Before treatment After treatment P-value
OSI score - c =
after 3 month of treatment 54.40 (39.90 - 63.20) 3830 (2685 - 50.80) ©.001
der 6 e 5740 (46.60 - 66,10) 34,60 (2390 - 47.20) ©.001
OSI score - -
after 9 month of treatment 60.90 (51 - 68.30) 3290 (22.65 - 44.20) 0.001
O8I score 6130 (51.20 - 68.70) 31.10 (18.90 - 43.40) (©.001

after 12 month of treatment

Median (Interquartile range); P-value was calculated by Wicoxon test
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Table 5. Comparison OSl Score at Initial and Final Visit

9 B3 1035%99] A7Rke) ek Aol ot $34 o

Initial Visit

544 (404 - 635)

OSI Score Final Visit 324 (198 - 43.8)
P-value <0.001
) Initial ¢ Final (Worse) 62 (5.99%)
Comparison Total :
OSI Score Initial = Final (Non-Changed) 65 (6.28%) 1035 (10(')0 %
N (%) !

Initial ) Final (Better)

908 (87.7%)

Median (Interquartile range); P-value was calculated by Wicoxon test

Table 6. O Intensity Distribution at Initial and Final Visit

Final Mild, N(%)

Final Moderate, N(%)

Final Severe, N(%) Total, N(%)

Initial  Mild, N(%)
Initial Moderate, M(%)
Initial Severe, N(%)
Total, N(%6)

19 (1.83%)
81 (7.83%)
51 (4.93%)
151 (14.6%)

1 (0.10%)
148 (14.3%)
407 (39.3%)
556 (53.7%)

0 (0.00%)
6 (0.58%)
322 (31.1%)
328 (3L.7%)

20 (1.93%)
235 (22.7%)
780 (75.4%)
1035 (100%)
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Fig. 3. Comparison of OS score at initial and final visit

Initial Mild Initial Moderate Initial Severe
0~11 0 59 215
12~18 0 24 138
Age | N
19+ 20 152 427
total 20 235 780
Treatment Period (month) 4 (3-0) 4(3-0 6 (35-9
Average Age 33 (29.75 - 39.25) 24 (115 - 31) 20 (10 - 28)
Initial OSI Score 114 (947 - 12.85) 31.0 (258 - 36.1) 59.1 (51.0 - 67.9)
Final OSI Score 635 (4.4 - 8.00) 184 (11.6 - 249) 364 (259 - 48.0)
P-value ( 0.001 { 0.001 0.001

Improved percent of OSI at the
Final Visit (%)

4256 (30.43 - 61.40)

37.72 (2035 - 56.67) 360,76 (22.07 - 53.90)

Initial ¢ Final 2

Changing Initial = Final 2
Tendency of

OSI Score Initial ) Final 16

total 20

17 43
22 41
196 696
235 780

Median (Interquartile range); P-value was calculated by Wicoxon test
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