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Retrospective Study of the Effectiveness of Korean Medical Treatment on
Infant and Young Child Atopic Dermatitis Patients with or without Topical
Co-administration of Steroid,

Yoon-Hong Yang - Ah-Ra Cho - Su-Ryun Han - San Seo * Gun Park
Freehug Oriental Medicine Clinic

Abstract

Objectives: The purpose of this study is to examine whether there is a significant efficacy difference on infant
and young child atopic dermatitis patients treated with Korean Medicine Treatment through 6 months between
topical steroid used group and non-steroid group.

Methods: The degree of atopic dermatitis was measured by the Objective SCORAD Index (OSI) with
photographs of patients. Detailed analysis of the OSI score was compared based on the use of topical steroid.

Results: 1. There was not a significant difference between the topical steroid group and the non-steroid group

in regards of gender, age and initial OSI score,

2. The non-steroid group s OSI score decreased significantly from 50.17 to 29.20,

3. The topical steroid group’ s OSI score decreased significantly from 54.21 to 34.95. 76.19% of the
patients in the topical steroid group discontinued steroid use within the 6-month period. The average
time of discontinuation since the beginning of treatment was 3.36 months,

4, The OSI Improvement rate comparison of topical steroid group with non-steroid group did not show
a significant difference over a 3-month and 6-month period.

© 2016 the Society of Korean Medicine Ophthalmology & Orolaryngology & Dermatology
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5. Distribution of severe cases decreased in Both topical steroid and non-steroid group after 6 month

treatment.

Conclusions: The OSI score of infant and young child atopic dermatitis patients in both topical steroid and

non-steroid group was decreased significantly with Korean medicine treatment through 6 months, There was no

significant difference between topical steroid group and non-steroid group in OSI improvements over a 3-month

period and 6-month period,

Key words : Atopic Dermatitis; Infant and Young Child; Korean Medicine Treatment; Objective SCORAD Index;
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Korean Medicine Treatment period less than
6 months : 62 patients excluded

Fig. 1. Flow Chart of the Research Protocol
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Table 1. Composttion of Applied Korean Medicines

o7

Korean Medicine

Scientific name

Dose(g)

Gagamshihochunggan-tang

Angelica gigas Nakai
Forsythia koreana
Bupleurum falcatum L.
Rehmannia glutinosa var purpurea
Paeonia lactiflora
Arctium lappa L.
Cnidium officinale Makino
Scutellaria baicalensis
Gardenia jasminoides for.grandiflora
Trichosanthes kirilowii
Glycyrrhiza uralensis
Ledebouriella seseloides

Pharbitis Nil Choisy

8

Gagamchengyoung-tang

Rehmannia glutinosa var, purpurea
Trichosanthes kirilowii Maximowicz
Phyllostachys nigra var henonis
Indigofera tinctoria
Gardenia jasminoides for. grandiflora
Scrophularia buergeriana
Bupleurum falcatum L,
Forsythia viridissima Lindley

Rheum palmatum

Gagamhwangryunhaedok-tang

Scutellaria baicalensis
Coptis chinensis Franch
Phellodendron amurense Rupr.
Gardenia jasminoides for.grandiflora
Pueraria lobata Ohwi
Liriope platyphylla
Akebia quinata
Alisma canaliculatum
Trichosanthes kirilowii Maximowicz
Indigofera tinctoria
Rehmannia glutinosa var, purpurea

Arctium lappa L.
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Table 2. General Characteristics of Topical Steroid Group and Non=Steroid Group

Non-Steroid Group Topical Steroid Group
Distribution n(%), Total 46 n(%), Total 42
Gender M:F 23 (50.00%) = 23 (50.00%) 19 (45.24%) : 23 (54.76%)
0 0 (0.00%) 0 (0.00%)
1 3 (6.52%) 3 (7.14%)
Age 2 13 (28.20%) 4 9.52%)
(Year) 3 11 (23.91%) 14 (33.33%)
4 8 (16.85%) 9 (21.43%)
5 11 (17.39%) 12 (28.57%)
Average Age (years) 324 £ 129 355 £ 121
Mild 0 (0.00%) 0 (0.00%)
Initial Visit OSI Moderate 13 (28.26%) 10 (23.81%)
Severe 33 (71.74%) 32 (76.19%)
Average Inital Visit 50,17 + 15.10 5421 + 1686
Table 3. Topical Steroid Treatment Period
1~6 17 (40.48%)
7~12 12 (28.57%)
Topical Steroid Treatment Period 13~18 9 (21.43%)
(months) 19~24 2 (4.76%)
25~30 1 (2.38%)
31~36 1 (2.38%)
Average Topical Steroid Treatment Period 1076 + 7.61

Table 4. OS Score and the Decrement According to Treatment Period in Non=Steroid Group

0 Month (baseline) 3 Months 6 Months
OSI* Score 50.17 £ 15.10 33.69 + 16,03 2920 = 1493
OSI Score Decrement(Improved rate, %) P-value
0 Month ~ 3 Months 1648 + 198 (3243 + 2392) 001+
0 Month ~ 6 Months 2097 + 221 (4072 £ 2423) (001t
3 Months ~ 6 Months 448 + 158 (1.07 + 560.77) 001+
* OSI @ Objective SCORAD Index
t P (001
F P (005
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Table 5. OS Score and the Decrement According to Treatment Period in Topical Steroid Group

0 Month (baseline) 3 Months 6 Months
OSI* Score 5421 + 16.86 4075 + 1598 3495 +£ 16,15
OSI Score Decrement(Improved rate, %) P-value
0 Month ~ 3 Months 1346 + 1.64 (25.02 £ 19.75) 001+
0 Month ~ 6 Months 19.26 = 1.87 (36.69 £ 20.15) 001+
3 Months ~ 6 Months 580 + 122 (1144 + 33.42) 001+

* OSI @ Objective SCORAD Index
0.01
0.05
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Table 6. Comparison of OS Score and OS| Improvement Rate of Topical Steroid Group and Non—Steroid Group

Topical

Steroid Group Non-Steroid Group difference P-value

atoif]lmifovf;t 5421 + 1686 5017 + 15.10 404 + 341 0.239

; giln;cor;ejgigm 4075 + 1598 33,60 + 1603 706 + 342 0.041%

6 gilntshcorterezglelém 395 + 1615 2920 + 14.93 574 £ 331 0.086

OBl lmproved f2te % 3243 + 2392 2502 + 1975 741 + 005 0119

oSl I‘g}’g"r;fﬁnﬁdw’ % 107 + 5677 1144 + 3342 403 £ 005 0.401

OSI Irproved rate, %6 4072 + 2423 3669 + 2015 1038 + 1005 0305

* OSI : Objective SCORAD Index

T P (001
F P (005

Table 7. Comparison of O Intensity Distribution of Topical Steroid Group and Non=Steroid Group

Difttr?lr)ilt%n Mild, N6) Moderate, N(%) Severe, N(%) Total, N(%)
Initial Visit 0 (0.00%) 13 (28.26%) 33 (71.74%)
Non-Steroid
‘ 46 (100%)
Group After 6 month
Treatment 8 (17.39%) 28 (60.87%) 10 (21.74%)
Topical Initial Visit 0 (0.00%) 10 (23.81%) 32 (76.19%)
Steroid - 42 (100%)
Group Aﬁ’lgrrez?trrrlré%rtl[h 5 (11.90%) 22 (52.38%) 15 (35.71%)

149



Frto|elulRtElA) A9 AT (0169 119)

webd] AR A oJste] olevul iy Xge &
AHEThE % g3}, B o) oikE A5 S
2 olFoAL g™, B FE HEA|, Ta
2H|Ro|EA|, 4 calcineurin GAA, AX AHE
o|=A|, F|ZEIA, FAXE Fo] ARSEHIL 9l
H, 1 F =4 ZHRO|EA} 71EA R ofENy
29 Azl 14 NeRAR ABEL Sl R4
selzol=A Wilol #743) olsfel ol w7l
29e sk EH0R TAND 4 Uk o
elolEA: o] e et 1757 Se 4
SHo2 U 4 glow], 842) vol, se) A
& 4o Aslol ot A2 o) b A
ofgich, 2l zol=Ale] Qbyiel glopd, A% o
A8 o ofe] 744 PaEE Ao 4 o it
Aoz vie] $5(skin atrophy), ZAEH T
(telangiectasia), A|A2ZF(hypopigmentation), Z~H|
2o|EA  oJt=E(steroid acne), THEZ(increased
hair growth) @ AR} W(rosacea-like eruption)
59 9§ ¥283} hypothalamic-pituitary-adrenal
(HPA) Al|(suppression of HPA axis), “377gol
(growth retardation), ¢t $¥S(increased risk of
glaucoma and cataract), T SIS (Cushing’s
syndrome)?}t 22 HAARl FA8-S o 4 gl
o, 541 okl 5ol Azl el Aol
Hol A R4S 207 Y, 747 28
9ol Fgol ok ¢ gle Aol glold 2F
& Fort FesieP ™Y, wd A7RE da AR
s FIp} sk WARAE 2 4 o,
olgfgt o2 o}V Y At HIA= AHR
ol=o] Rakg3} iAol gk Bkt Felg, AVt
T4 2E|Zo|TA] AREol| 2J3F ‘steroid phobiaE
ZHAAL QIeH? steroid phobiaZ} SHAFEHA] Az}
gefstd Almell i Wlol Z7Rk 9L, delst
W ofEsiaiiel BAE Ol o w 44
3 SJef,

2 dFoe Zefsla gejdel vidsto] o7iY

150

Whsto] AL HIT B
ohEsf e tRlsyastElA ol A Bt
ole] ofEslal g 1E0R AES el
frob tole] 7z Gfoligy ALY Azl
A 6A) i) H3bd oFF S IEOR 0MLSHIR
ARG, ohETSIY FEE Whe ot 54
A FRA 4 Bs) ofeigol 9] uhel

of

y

=
ARAel F4E H/ISh=  Objective: SCORAD
indexE AR83te] H7le}sict,

ot olET TRy 3at 881 F A A F
231 g A, ZEH R0l il mAEEE 46H0]
i, ZH|2o|= AT AR 42750I90t). 2H|Z
o|= WA 467 F HAR= 2378(50%), oAR= 23
B(50%) %09, F AT 3.28M019L, =31 ]
A B O8I FaAgE 50,1790, ZH|20l= AL
AT 427 T AR 19%45.24%), AR 231
(54.769%)0190 1L, St A% 355419, =3 Ui
A OSI Hatdd+= s4.2101900), F Ak 7] A4
W By, 2720 08I FAAFE Gojdt zjo|7t
ATt

2| 2o]E il AMrolA] AMESHE Al SE
5-75 a0l o= ool dF S B 55
o] 9l AHRS wgkS Aofzla FAEY, 2HlE
ol= il AMTRE AAlE 3/1E5H Bl 3671
oo, it ARTIRES 10.7671€0130t}, ol
A FReM ek TR ATRE AMgshe
Ao e, 2e2o]= a1 25 o} AR
Al 9H9150] dofudths AT AT} A77E 2
Fol= dal ARA] ofg] 7HA] 28-S oA
£ AP2 njFo] B o opore A7) da A}
A5l Uit & o AAEQ =t #2PL olF
2 Hg7} rial Als et

zH|2ol= Axl A Bake] 27 U g

=]



FaF 9420 o} olEsin Prle] 2plzol= oAl ATl WE Bolek Aol et T AP

9] OSI A4= 50.17401%0}. A= 37iE FHol=
33.69%, 670Y FHol= 29.204 0% Uelkon, 34
5= 40.72%%1 Ao = Vet 2315 vlawsiA 3,
o7l Ee] 737 BF folebA OsI A7t st &
A= oH, 3-671¢ Atole] OSI AT fefatA 7
Z8FEKp €0.01),
2| 2o]E AT AR kel g, 271 YA
OSI A+ 54.20%, 370 Fell= 40.754, o7id
Holl= 34,954 02 velgon, 3ATE 36.69%2]
Aoz vehdtt, 231 Uil B9t Hlastod 3, 67
4 A5 F o081 A5t BF Fefel Ak,
36711 Alole] OSI A= FofebAl 7Hashoict
(p€0.01).
2| 2o]= du AN 671 A=/ Yol &
427 F 327(76,19%)0] T3] Tl wet 28|
s 7EFslr FHsidlon, 2H 2ol
it F 717 3367082 el YA
108% ZH2olE A3l AN 357t SWHA s

AHgAE Gloin ZEIZolE olu % B FH
e BARe] 3019 olel 4714 AR
7 Boshe, 2e|zols 7% 9 e gol @
ARt F03 TS G 5 9 Foleka Bee,

Ze|ol= ol AMG} VPG BT AR
2 A, BE AR 081 A4 712
9 AR 7Rbo] ool v} s} Fole
1T 5 Qoink, = Ihge] AR F I 2T
o freldt 54 B ok Gl ol
o Azl glold T Az Slole 4] B 5
9L, oo} okl A2 Sl A4
o) At Bosh, 47180 A2 AT o) 7
& 57 74E BY F Yokn 24 2 5 g

F 0% 29 O8I 442 sk, 241 el 3
A 2EzolE e Aol BpkgERT A U
BRI ol Aol HolA skt A2 b

3 08I AFE 2HZolT A3 AMgTo] HAMETE.

o E9kom, folet xlolg UERITHp(0.05). A&
g F, 2 2ol= AMgto] OSI 57t o =7
VERGARE folek xlolE HolA] ok}, 7 37
4 3 zg ol oy AMEro] mlAMETol g
OSI &2] 23t Ajo|5 Hol= A& 7R 24|
Zo|= il ARgo g I3k o] ZggUE Aol
3 FAEG 2HRolE AAwe] A7IZE AR uji
95, AazAAS} 5o F289 WS HolH, T
2| 2ol g 9 Frsle Al olET]]
A 7ol O AslAle 2HRolE s d4
Uehlisl?, A8 27] 3789 59t ol50] %
F= Aoletar ApsHrt,

T 28 7ke] OSI 28-S vawsEd 27
Q) MY, X2 hERE oY, =7
% /lE71A1Y] O8I TAE BF Fo3t 2jo|5 Ho]
A o9k}, ol A EE Ed S| A
ZE|Ro]= dal ARG offe} AHgle] sHES ¢
Tt T4 ZEHEolE die 9YRb S48
A& ZHog gl Aoy, wehA
SHEAEE shAx F4 HsP §40E verd of
2HR2o|E Ang Halehs 2 FAle] F ¢s}
o} 1L A& EolF ¢ F2 A5l A
s ok, A7 ARA] o FARE 9 Yol
A717] wpell, Ze|2ol= AL ARA] ZE-ef¢} vt
=A] Aelet ezt gy,

olEN| Y Sxte] OSI ol wE FFEO]
e 154 olelel B9 4%, 158 23 407 vt
A By 555, 407 oPRl A 508 R
o 7 259 OSI S5k Wl AuE A, ~
Bl2o|= 31 urRg-e 270 WAl AZol
a1, FZo] 338(71.4%) 02 7P Bekoy, A 6
NE Fols AT 8W(17.39%), FToo 289
(60.87%), % 10M(21.74%)2 22| Hlele] 3=
I FE50E A 2SS AT F ok =
Bl2o|= v AR 231 Ul9A 5] $I9a,

ZFZo0| 3215(76.19%) 0.2 71 2orou}, X= o7)¥g

)

tlo mo -z rot

151



Frto|elulRtElA) A9 AT (0169 119)

Follis 4T 5H(11.90%), 55 229(52.38%), &
% 15%35.719%)=2 Aol vlal 735d 5552 ¥l
£o| F7Fetoict.

A, 2 AFelMe 4 Al e oSl Ao
Aol AHR7| 9J3te] g WMol T 7l AE A&
Ao] AL F3l Amrgitt, siAE olejgh M
2 A 1% 257t A= sdfaTEe] AXE
AR 7L e}, webA Al A8 a7 g
d= T} g AME AR Add § glong
ANOVAZE o]83}o] AJA7E OSI H4-E vlasloiet,
3 A3, fefrsEol 0.0101eld BE AR OsI
A7t sl AYHE 1A oe
ANOVA 14 Z#9} ttest w4 Z2HE TR
w) Zt 2Z BE A7 08I AS 2bol7} frofslct
© 2& oJujgit,

OIEV YT UL Jfrolr| e F2 st St
Al At 7hees SO0 Qe AAA, AElA, AL
sHo8 1FS & et of g} 7155 Ak 2E
ABHAI717] whzell, 271l 252 A= et
Qs> wg olEv|v g ghalgo] Y A
HHEo] 7] wgel 7149 Asrt a7 EE A%
01]4_27).

OfET e Qlo| FRAsE ofENIRY
S/ Aslel o] BAo= o]FolA|, tFAe
2 34 SHBOEAE AMSIE T4 ZHZoE
A 953 5734s), 53] 54 sl vie- a9k
ol gAY, SAt o} Eu R Y Tk T4
7} ofgls WESIHEA R g A&EE RS
UER}7] wfiol] 34 2H|2olEAlgte 2= o}Ey]
VR 4L 24 ofE iy, wa I 2
ol=Ale] 71 AL ulel HAle] Bakgt
Y] EAlE frdslrlel olETuRd Sl et
EollAl =4 ZE|2o|=A] ARGl tigh Fgt 97
2 T wEbA oAlE F23e] s opuet AlkS
WAL ofey] AAS Agshe Hrp ZEAQ A
s¥o] Zasje}, ol HellA gefshy Xg& of

152

Evui el ¢ A Y] Fx3l2 i, A
T E5 A U] xslee-s sEAIET $4
& 7] ol olEv|u]iy xge] Hr} 2R
ol AsHolgtal & 4= 9lrt,

7o v, A0 I 2o] AL oy ¥
o] gtofstd A8 Ayt selsh=d] FHs9e
1A ol 23] 154 Sirle} Baakso] Sl o
Ko bl A58 ofHA T4 A Ro|=
AAE ek 797t Bt wer] 14 220l
ZAE Bashe 3] 34 A9 vasAY 3
i Mg 77 B9t T4 AE|Ro|=AS g 9 F
ek FAoxY] 3 BAE BEske At
g gt

£ A7 8879 fiols e s, A ZEHE
o= Ix AT Ao R o] 671 Yoo
7189 #efstd A7 AAE ARA ARE F
3l wlaL Hrkeiths HellAl 27t 9k, stk X5
Hogw foujgt 34 AHE Bl of ofEy
Ry el HoAse] 12 AgE I 5=
Meled 4 gled] Efo] B ZloR gt gt
7149 3y A5E B9 e 2H2oE o
T A g BA %7] wfiEo]

o

2 o
o

dl,

T

s
b3

ul

=
Ll
>~
%o
ks
j}_r!
i)

Z}Ht}, o= ‘steroid phobia s 7}7 SRS 0A 2
HlZo|=AA o] ARGl glopx] -} $EE o=
= djadlE Aolelar getect, niAto R gkl
A X8E Fe mh AHRo|E g 9 T,
ZE| o] A7t AR EAlet HaAEoA| 2]
Fol=A|9 AR-E AT RS AAE T
I A=

ohk, SfEAbtS tPdo R AT s,
A Q1S A5, R ARE FARES 22

AR als FAskEtl S igict =

g QAR ofd TEA g SN WY A =



FaF 9420 o} olEsin Prle] 2plzol= oAl ATl WE Bolek Aol et T AP

I 35, ¥4 5 43S 33k ofelgl 9)
o, webd G5 9% 8749 298} I wE

B A AN A7} olFoldickd o

B2 2} e Aow Adhedt, ghoz oy
SRR W B, B ARRh B B 9
W BY Ang Be B ofEdurY Az
Hliahs Qe Bks) ke ofe
Sjjg) Azl BojrA AEsh F Y FA Az
7h 6 @45} 9 Aol Az,

&oox 32

(
=

fol
o)
i

i
o:

V.2 B

Boo7e] Zzk= 2011 19 92HE 20134 10
4 319714 Zefs| goldelM o7id opd gt
ARE T Gfot of=ului #8878 oY
o 2gRolE A3l AME- 3} 4277 wARESEA}
46802 FFote] AERHE FFH R AL H]
wate] the e Ars Aot

1. 9Gol olEd]ul ] 3l 23 Uld Al 2EH=2
o= 1 HAMETL 461, 2H|Eo]E il AR
T2 429o|9lt}, 2E|Rol= wAM 461
WY S-S 2o, Bt A% 3.2840]91
Z7 WY BA] OSI A<= 50.1701%0ch,
H 2ol oL AR 421 F WA= 45,24%,
AR= 54.76%013L, et AL 3.55419k
21Ul FA] O8I A= 5421019101,
Bl 2ol= il Ht AR 10767182 e}
st o] 7 ok o] A, Hddw, 23
OSI Fa7dr+ frolgh zfol7h gl

2, ZHZolE i mRIET EAe] 271 UjgA|
0SI A= 50,174, 7/hE A7 T9] 08I A4
T 29.20%0]L, TATE 40.72%% AOZ
Elsttt, 2187k wWE o8I AeE 27 Ud
A} vlasle] 3, 670 AE F OSI 47t &

ofy

H

(. - b

;1n o By

F frofspll #asiglal, 3-678¢ Afole] OSI A

FE R A2

_ zHlRol= AT AME B9 24 UlgA o8I

dre 54214, ol As F] OsI He+e
34957019031, TATE 36.69%¢ Aog e
wit}, 21877kl wE oSl Ao 22 U 3
Ao} vlwste] 3, 671 A7 3 OSI a7} 25
oA ZHaetlaL, 3-671 Alole] OSI M=
frefaHAl ZHastgint, ZH|RolE Qi AT F
429 F 327(76.19%)°] 7IE A=57IZh] S
o] s wet AL AL TS s, &
H2o|= v Hat T 7K 336714 e}
sttt

7 28] OSI AeE vlashd, 23 W 3

Al ZHIZo|E 1L ARgro] mAMEETE
UEREARE frefgh 2lolg HolA] egftt, A8 3
7he % O8I = ZH|Rol= AL ARg<to]
ARTHTE =9kom, feofdt atelE vERth
(p€0.05. A= 7HE F, ZE|ZolE ARgro]
OSI A57} o] A JeRtAE frofgh AfolE X
o|A| QIgkt}, § 187k OSI ZALE wlwsH
H, 23 U 3 Y, A yiERE oY,
22 U F o714 O8I 3% BT <]
Apo|E HolA| exgrt,

59 O8I Tk Hsle AuE 4¥, ~
H2ol= A Al ZAYYA] Aol ¢l
a1, F350] 71.4%= 7V Bekoy, A8 oY
Tol= 7% 8%(17.39%), Fo5 287(60.87%),
% 10821.74%)=2 A5l vlete] 453 55
9 Hlgo] STl ZHIRo|E il AR
2 23 WA BFol /Il F50] 76.19%=
7V Egtol, X oY Foe A% 53
(11.90%), 5o 229(52.38%), +% 159
(35.7199% A5l vl 453 F559 Hl&o|
S7Fat3ict.

N

153



FQloIIPu TS 3R] AR9A AKE(2016d 119)

References

. Pyun BY, Relationship between Atopic
Dermatitis, Wheezing during Infancy and
Asthma Development, J Korean Med Assoc,
2007;50(6):533-8.

. The Korean Academy of Family Medicine,
Textbook Of Family Medicine(The second
volume), 2nd ed.  Seoul:Hankookbook
Publishing, Inc, 2010:1265-7,

. Yoo 1Y, Kim DH, Parenting Stress and
Needs of Mothers of Children with Atopic
Dermatitis, J Korean Acad Child Health
Nurs, 2004;10(4):423-30,

. Park SJ, Lee JS, Ahn KM, Chung SJ. The
Comparison of Growth and Nutrient Intakes
in Children with and without Atopic
Dermatitis,
2012;17(3):271-9.

. Kim HS, Cho SH, Treatment for atopic

J Korean Med Assoc, 2014;

Korean ] Community Nutr,

dermatitis,
57(3):226-33.

. Kalavala M, Dohil MA, Calcineurin inhibitors
in pediatric atopic dermatitis: a review of
current evidence, Am J Clin Dermatol,
2011512(1):15-24,

. Cho SH. Atopic dermatitis in Korean, J
Korean Med Assoc., 2014;57(3):205-7,

. Son CG, Pattern of Treatment Choice for
Atopic Dermatitis by Child's
Korean Orient Med Ophtahlmol Otolaryngol
Dermatol, 2014;27(1):37-44,

. Jo MS, Han JK, Kim YH. The Use of
Oriental Medicine for Pediatric Outpatients

Parents, J

with Atopic Dermatitis, ] Pediatr Korean

154

10,

11,

12,

13,

14,

15,

16,

Med. 2011;25(2):8-14.
Park YL, Kim HD, Kim KH, Kim MN, Kim
JW, Ro YS, et al, Report from ADRG: A
study on the diagnostic criteria of Korean
Atopic dermatitis, Korea ] Dermatol, 2000;
44(6):659-63,

Kim JE, Kim HJ, Lew BL, Lee KH, Hong SP,
Jang YH, et al. Consensus Guidelines for the
Treatment of Atopic Dermatitis in Korea
(Partl): General Management and Topical
Treatment., Ann Dermatol, 2015;27(5):563-77.
European Task Force on Atopic Dermatitis,
Severity Scoring of Atopic Dermatitis: The
SCORAD Index, consensus report of the
European Task Force on Atopic Dermatitis,
Dermatology. 1993;186(1):23-31,

Lee DH, Doh EJ, Lee JY, Park Y, Oh JW,
Lee MH, et al. Multicenter questionnaires on
the current management of atopic dermatitis
in Korea, Allergy Asthma Respir Dis. 2016;
4(4):271-5,

Akdis CA, Akdis M, Bieber T, Bindslev-
Jensen C, Boguniewicz M, Eigenmann P, et
al, Diagnosis and

treatment of  atopic

dermatitis in children and adults: European

Academy of Allergology and Clinical
Immunology/American Academy of Allergy,
Asthma and Immunology/PRACTALL

Consensus Report, J Allergy Clin Immunol.
2006;118(1):152-69.
Krakowski AC, Eichenfield LF, Dohil MA,

Management of atopic dermatitis in the

pediatric  population, Pediatrics, 2008;122
(4):812-24,
Nicol NH, Boguniewicz M., Successful

strategies in atopic dermatitis management,



17,

18,

19.

20,

21,

22,

23,

FaF 9420 o} olEsin Prle] 2plzol= oAl ATl WE Bolek Aol et T AP

Dermatol Nurs, 2008;Suppl:3-18,

Reitamo S, Remitz A, An update on current
pharmacotherapy options in atopic dermatitis,
Expert  Opin 2014;15(11):
1517-24,

Darsow U, Wollenberg A, Simon D, Taieb A,
Werfel T, Oranje A, et al, Difficult to control
atopic dermatitis, World Allergy Organ J.
2013;6(1):6.

Furue M, Chiba T, Takeuchi S, Current status
of atopic dermatitis in Japan, Asia Pac
Allergy. 2011;1(2):64-72.

Kojima R, Fujiwara T, Matsuda A, Narita M,

Pharmacother,

Matsubara O, Nonoyama S, et al. Factors
associated with steroid phobia in caregivers of
dermatitis, Pediatr
Dermatol, 2013;30(1):29-35,

Seo MS, Kim KH, The study on atopic
dermatitis papers published in the journal of

ophthalmology &

children with atopic

korean oriental
otolaryngology & dermatology, ] Korean
Orient Med Ophtahlmol Otolaryngol Dermatol,
2009;22(3):108-21,

Kim SY, Lee SD, Kim HO, Park YM, A
Survey of the Awareness, Knowledge, and
Behavior of Topical Steroid Use in
Dermatologic Outpatients of the University
Hospital, Korean Journal of Dermatology.
2008;46(4):473-9,

Aschoff R, Schmitt J, Knuschke P, Koch E,
Brautigam M, Meurer M, Evaluation of the
atrophogenic potential of hydrocortisone 1%
cream and pimecrolimus 1% cream in
uninvolved forehead skin patients with atopic
dermatitis coherence

using optical

tomography, Exp Dermatol, 2011;20(10):832-6,

24,

25,

26,

27,

28,

29,

30,

31,

Rapaport MJ, Lebwohl M. Corticosteroid
addiction and withdrawal in the atopic: the
red burning skin syndrome, Clin Dermatol,
2003;21(3):201-14,

Ben-Gashir MA, Seed PT, Hay RJ. Quality of
life and disease severity are correlated in
children with atopic
Dermatol, 2004;150(2):284-90,

Gupta MA, Gupta AK, Schork NJ, Ellis CN,

Depression modulates pruritus perception: a

dermatitis, Br ]

study of pruritus in psoriasis, atopic
dermatitis, and chronic idiopathic urticaria,
Psychosom Med, 1994;56(1):36-40,

Kim DH, Kang KH, Kim KW, Yoo IY.
children

Allergy  Respir

Management  of with
dermatitis, Pediatr
(Korea), 2008;18(2):148-57.

Park G, The revolution of atopy(2nd vol),
Suwon:Freehug Publisher, 2011:19-22,

Park HS, Kim YB. Five Cases of Atopic
Dermatitis, ] Korean Orient Med Ophtahlmol
Otolaryngol Dermatol, 2003;16(2):255-60.,
Jung JY, Kim YB, Three Cases of Atopic
Dermatitis, ] Korean Orient Med Ophtahlmol
Otolaryngol Dermatol, 2004;17(2):131-9,

Song HJ, Han JK, Kim YH, A Clinical Study

on the Treatment of Atopic Dermatitis by

atopic
Dis

Using Kami-chungsimyeunjatang, ] Pediatr
Korean Med, 2007;21(3):21-31,

155



