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Abstract

Objective : The purpose of this study is to report the effectiveness of a Korean Medicine Treatment on 45
facial atopic dermatitis patients,

Methods : Total 45 facial atopic dermatitis patients, who has visited korean medical clinic in year 2011 were
analyzed by Objective SCORAD Index(OSI) and Investigator s Global Assessment(IGA). Subanalysis of OSI and
IGA were done according to topical ointment user/non-user, treatment period and change in IGA distribution.

Results : 1. Male and female percent was 2006:80%, 17.8% were teens, 55.0% were twenties, 13.3% were

thirties, 13.3% were above age forty, 64.4% were on topical ointment treatment of corticosteroid
or calcineurin inhibitor, and 35.6% were not at the initial visit. Patients with family history were
444% and 62.2% had atopic dermatitis past history.

2. OSI and IGA were significantly lower after 1~3, 3~6, 6~9 month of treatment. Average
post-treatment score was lower in longer-treated group.

3. IGA distribution has changed from average 342 at the first visit to 1.76 at final visit. 91.1% of
total patients reported decrease in IGA at the final visit,

4, OSI and IGA improvement rate were significantly higher in non-topical ointment user than the
user, Age, treatment period, initial OSI and IGA score difference were not significantly different.
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Conclusion : A significant percent of 45 facial atopic dermatitis patients who were treated with Korean
Medicine Treatment reported decrease in OSI and IGA. The difference increased with the treatment period.

Non-topical ointment users — improvement was significantly higher than topical ointment user,

Key words ; Facial atopic dermatitis; Korean Medicine Treatment; Objective SCORAD Index(OSI); Investigator s

Global Assessment(IGA)
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Table 1. Investigator's Global Assessment(GA) Grade

Grade Index
5 Very Severe
4 Severe
3 Moderate
2 Mild
1 Almost Clear
0 Clear
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Table 2, General Characteristics of Facial Atopic Dermatitis Patients

Distribution General characteristics n(%)
Gender M:F 9 (20%) : 36(80%)
10~19 8 (17.8%)
20~29 25 (55.0%)
Age 30~39 6 (13.3%)
40~49 2 (4.4%)
50~59 4 (8.9%)
cotcosensl, et e YN P 6100 116 (360
Family History 20 (44.4%) @ 25 (55.0%)
Past History 28 (62.2%) : 17 (37.8%)
1~3 25 (55.6%)
Treat(ri?;tgeﬂ(’d 46 10 (22.20%)
7~9 10 (22.29%)
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Table 3. OS at Initial and 1~3, 4~6, 7~9 Months of Post-treatment

Before treatment After treatment P-value
OSIt after 1~3 month of treatment (n=25) 3880 * 1394 2510 £ 10.19 p<0.001°
OSI after 4~6 month of treatment (n=10) 4326 £ 1472 2426 + 1159 p<0.001°
OSI after 7~9 month of treatment (n=10) 4380 * 16,16 2027 £ 944 p{0.001
1 Objective SCORAD Index
Table 4. IGA at Initial and 13, 4~6, 7~ Months of Post-treatment
Before treatment After treatment P-value
IGA T after 1~3 month of treatment (n=25) 342 £ 078 202 £ 081 p<0.001°
IGA after 4~6 month of treatment (n=10) 350 £ 0.89 1.80 = 0.83 p(0,00lﬁ
IGA after 7~9 month of treatment (n=10) 380 = 1.03 150 £ 085 p<0.001°

+Investigator s global assessment
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Fig. 1. IGA distribution at initial and final visit

IGA

Initial Visit Final Visit

Fig. 2. Comparison of average IGA at intial and final
visit

Table 5. IGA Distribution at Initial and Final Visit
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0~1 2 3 4 5 Total
Initial Visit n(%) 0 (0) 4 (89) 22 (489) 15 (33.3) 489 45 (100)
Final Visit n(%) 17 (37.8) 21 (46.7) 6 (13.3) 122 0 (0 45 (100)

Table 6, Distribution of Age, Treatment Period, Initial and Final OSI and IGA Score in Topical—treatment—-user/non—user,

Distribution Topical ointment-user (n=29) Non-user(n=16) P-value

Age 309 238 0.077

Treatment period (month) 431 491 0.570
OSI score at initial visit 38.03 39.11 0.715
IGA score at initial visit 341 344 0.711
OSI score at final visit 2325 18.84 0.042
IGA score at final visit 1.89 15 0.019

Use of topical ointment at final visit

Y:N=11:18

*p<0.05
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