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Abstract

Objectives : This study was aimed to find significant prognostic factor of inpatients with severe atopic

dermatitis (AD) who treated in a Traditional Korean Medicine (TKM) hospital.

Methods : A retrospective review of medical records of 39 patients with severe AD who hospitalized for

more than 7days was performed. All patients were treated with acupuncture, herbal decoction and herbal wet

wrap dressing. Therapeutic effect was assessed by difference of objective SCORing of Atopic Dermatitis index

(408D at admission and at discharge. Patients were divided into two groups: improvement group (40SI <

5) and no-improvement group (4OSI ) 5), and clinical characteristics, severity, infectious complication,

serum total IgE, eosinophil counts, adherence and concomitant treatment were investigated.
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Results :

There were 7 cases in no-improvement group. There was no significant difference in OSI or

infectious complication between the two groups. Also, there was no significant difference in total serum IgE
and eosinophil counts, which are known to be related to severity of AD. However, the proportion of
adherence group was significantly lower in no-improvement group than improvement group.

Conclusions : This study suggest that treatment adherence is a significant prognostic factor for treatment
outcome in inpatients with severe atopic dermatitis. If the adherence to treatment is improved, the

therapeutic effect of hospitalization would increase in spite of severe AD or infectious complication.

Key words : atopic dermatitis; Traditional Korean Medicine; inpatient treatment; prognostic factor
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Fig. 1. Flowchart of the Study Selection Process
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Fia. 2. Aoplication of Herbal Wet Wrap Dressina.

®

(A) sterile gauze in dressing kit and the herbal decoction. (B) gauze were hydrated sufficiently with the decoction and were
applied immediately to the lesions for 10 min.

16



G 9 491 :

3. OFXA

—_L-O

o

YLAEE AP 2 SR04 A D EH A
o] aspartate aminotransferase (AST), alanine
aminotransferase (ALT), blood urea nitrogen
(BUN) ¥ serum creatinine (SCr)& X335t €94
AR Alste] 7715 2 Al7]52 ERIstSit 289
A B Al AST, ALT #to] B S7Istlon =
T Ay #9E IEEGIZS skl 1
ejo] oA BT A o] "t fAES
I3

= AY, AL, A9 Al OSI & OS2

AR 5, i 9, A Al 88 T IgE 2 dd

Al SARE S Hdgh+ EEEAE et

A9 Qlgtetd EA 9 A 9IAE B7t

J, 7oAl A%,

Mann Whitney B3 AREStGoH RO 7+ &
of ARESE SARAZHE H715I3IH:

RE EARML SPSS ver. 12.0 (SPSS Inc.,

Chicago, 1L, USA) Z273S o|&3slo] 3

o P gto] 0.05 H[RHQl %o SAA R on|7} 9

B 7= AesidistustEY 713ee4AoY
U3]9] 591S Hop AP UTHKHNMCOH 2018-

n. z o

1. g tERte £9

A 399 AHLS 6~36AI(FE 23.3£8.14)

o] g&}, A= A7 19, 2078°1%iEt. HlZ Aol

=

PPN YPARE AT T olETTTY T dFAE Y

sigots Tk 7E(17.9%% 2 F 2 2l Hel, 4
d, A 7RES B {efgt Zolrt giitKTable 2).

>

3789 e 5 A Al % F IgE 7} 100 1U/md

1 7(4ok= 200 1U/nl o3 3290lom
HAZE 8.8 TU/miolA 25094 TU/miE THFoA| £
sttt £ 398 F 49 Al SANE 71 500/l ©]
Bo® F7FE A9+ 33812 #7F 130/ welA
3099/ uE WA REEsIlh F o 7He] [ofet Zjo]
&= QU9tHTable 2).

3. &3k od H=XE

H|SAToA Q8A 5o thel <=8++2] B|E0]
SAF] v FootA 2 Aoz TWAH
(Table 2).

Sl ad o I o B i ) s Ao B
B8 olf= froldt Aot glglthTable 2).

v. o3 d g8z
AL ot EES SN 4 G
291 A=4o] Qiek. wrebd ofEsjmRe N2
A2 F4L BRI 7] WA A2 A
stof gulo] ofst A WA B9} Bk B

ry

v

17



FrIRtoQIS RIS S]A] A31d A5 (20189 119)

9lo] AALAQl AR =2 & 4= QT E Lol [
of JeH”. A7Izte] Bels o) Ao AP S
ZHsk= Zlo] SasinE AZ5we] /A, e 7t
Beio) A AT Az 5 el g
o] qfslojof Sk, S3] 49l ofEwjzne

A= g7 Q#; o3 77t B9t ZAY0] AT} 0}94_
HiEA o2 AYsHA A} &3o] 1ASHEH 24f

£ AP, ol o) Fol51A) ghot 24 okg

N

s

o] A&Eo] FFT=rF AskE] o JeAEE A
B &3S w01 U ouAe HE sl A2

&3 Aol FRssitks HojA olgt RS
AA3E 2)uoto] = 4 Qr}®)

AEAAAY AR olgh e JAAR
|47} HEo] HHE Aol AgRo|E W wWjoiAH|
Ao 3HHA Fe= 55 oEAHEY Sl

AA =, SHF 9
AzAHow Xshy QoS
e w8 s o
29 Hol/|E dh= AL
o 2xl=e} wd Oﬂjﬁrxlﬂi— A
< Aol

LA RS AT 55 ol=9 7 397
T} H|SAFOZ LRl
THE APAREE AU, ©] T 3= &
S 8AIE 8313

3]

Ado] wa} 54

] J,]-
HZol=

2| 74k

ou AHElE

Ho X
=
A

AP, AAEE FPFLIN FF=
FgFol FHE A Ex AU
2 390l oF 25 U] 717k B9
tolom 9l 71zt Bt were] =,
82 18T HX Ex B8 Ans

4% j;ém At o

A=
o

> ol

2J8A

o Bk, A8HH, A37Ite LIS W TS5

Table 2. Prognostic Factors in all enrolled Patient

No—Imnr:o7vement Imp(rr?gsezzr;lent Total patients (n=39) p value
Age (yearsP 24.1%£7.9 232482 233+8.1 0.844
Gender, male: female® 2:5 17:15 19:20 0.407
%‘;;f;“ahza“o“ period 14.1£3.2 14.044.6 14.044.4 0.507
Severity
Objective SCORAD index"  67.4+13.0 64.8+14.0 65.3+13.8 0.578
Erythema® 2.4+0.7 2.4+0.5 2.4+0.5 0.761
Papule/edema® 1.0+0.9 1.6+0.8 1.5+0.8 0.097
Oozing/crust” 2.140.6 1.8+0.9 1.940.9 0.419
Excoriation” 1.9+0.4 2.1+£0.9 2.0+0.8 0.419
Lichenification® 2.4%0.7 2.0+1.1 2.1+1.0 0.484
Dryness” 2.740.7 23+1.1 2.4%1.0 0.113
Area of skin lesions (%)° 54.1+£27.3 49.0+£23.8 49.9424.6 0.654
Infectious complications® 2 (28.6%) 5 (15.6%) 7 (18.0%) 0.603
Laboratory findings
Serum total IgE (U/m)®  6287.5+5929.0 OASETATT 40610458816 (0=37)  0.092
Eosinophil count (/uf)" 1089.0+620.8 1037.0+671.4 1046.3+662.9 0.929
Adherence to treatment® 2 (28.6%) 25 (78.1%) 27 (84.4%) 0.020"
Concomitant  medications
Antihistamines® 5 (71.4%) 25 (78.1%) 30 (76.9%) 0.653
Topical corticosteroids® 0 (0%) 3 (9.4%) 3 (7.7%) 1.000

? Fisher’s exact test
Mann-whitney U-test
* p<0.05
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