KERE RIRW PR GEE © BI5E B2R
The Journal of Oriental Medical Surgery,
Ophthalmology & Otolaryngology

Vol. 15, No 2, December 2002.

ABSTRACT

A Clinical Study of Elderly Patients with Skin Diseases

In-Hwa Choi, OM.D.,,
Depart. of Ophthal,, Otorhinolaryngology, and Dermatol.
College of Oriental Medicine, Dongguk University, Seoul, Korea

Background: It is axiomatic that average life span is prolonged in proportion to the advance of
socio—economic improvements and medical science. Consequently, the number of elderly patients
with skin diseases is increasing. ,

Objective: This study was performed to examine the patterns of skin diseases in elderly patients
that had visited Dongguk Oriental Medical hospital, Dept. of Dermatology. We also compared these
patients to the young generational groups.

Methods: We studied 67 elderly patients with complaints of skin diseases who had visited our
hospital from March 2000 to February 2002. We analysed their skin diseases and compared them
with the younger group’s.

Results: The results were as follows;

1. The common disease groups were eczema(32.8%); pruritus(23.9%); viral infections(13.4%);
psoriasis(9.0%); fungal infections and urticaria(6.0%).

2. The disorders prevalent in men were eczema(30.0%); herpes zoster & pruritus(23.3%); fungal

infection(13.3%); psoriasis(3.3%); melasma(6.7%6).
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3. The common diseases of women’s group were observed in the following order; eczema(35.1%);

pruritus(24.396); psoriasis(13.596); urticaria(10.8%); other dermatoses(8.1%); herpes zoster(5.4%5).

4. The most frequent skin disease for those

in their 50's was eczema(32.3%); 60’s,

pruritus(36.8%); 70's, eczema(50.0); and over eighties,, eczema and pruritus(40.09).

Conclusion: This study suggests that dermatologic problems in the elderly are very common,

especially eczema, pruritus. It is a very different pattern from the younger group’s. And we have to

better consider more effective management and treatment for them; especially further dermatologic

studies including substantial medical care. Usually Oriental medicine is good at treating chronic

diseases and less harmful. So we expect it to be generally better for elderly patients than western

medicine.
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Table 1. Frequency of outpatients over 50's
by Age & Sex

Sex

M F Total(%)
Age
50-59 12 19 31(46.3)
60-69 6 13 19(28.4)
70-79 7 5 12(17.9)
80< 5 0 5(7.5)
Total(%) 30(448) 37(55.2)  67(100.0)
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Table 2. Frequency of outpatients by Age &

Sex
Sex
M F Total(%)
Age
0= 30 37 67(17.7)
20<A &0 117 194 311(82.3)
Total 147(38.9) 231(61.1) 378(100.0)
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Figure 1. Frequency of dermatoses group by

Sex
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Table 3. Frequency of dermatoses group by Age & Sex(elderly group)

50's 60’s 70's 80< Total
E
czema M 3 1 3 2 9(13.4) 92(32.8)
group F 7 3 3 0 13(19.4)
M 0 0 0 0 0(0.0)
Acne F 1L 0 0 0 1(L5) 15
L. M 0 0 0 0 0(0.0)
Urticaria F 2 2 0 o0 4(60) 4(6.0)
Viral
ira M 2 3 1 1 7(10.4) 9(13.4)
infection F 1 0 1 0O 2(3.0)
.. M 1 0 0 0 1(1.5)
6(9.0
Psoriasis ———30 0 5(75) ©0
F 1
unga M 3 0 1 0 4(6.0) 4(6.0)
infection F 0 0 0 0 0(0.0)
M 1 2 2 2 7(10.4)
i 16(23.9
Prunitss — 21 0 9134 @39
Other
M 2 0 0 0 2(3.0) 5(75)
dermatoses F 3 0 0 0 3(4.5)
Total 31 19 12 b5 67

Table 3-2. Frequency of dermatoses group by Age group

Viral Fungal Other

Eczema Acne Urticaria Psoriasis Total
infection infection dermatoses
50° 10 1 2 3 3 3 4 5 31
S
(32.3%) (32%) (6.5%) (9.7%) (9.7%) (9.7%) (129%) (16.1%) (100.1%)
o 4 0 2 3 3 0 7 0 19
S
(21.1) (0.0) (105) (15.8) (15.8) (0.0) (36.8) 0.0) (100.0)
70 6 0 0 2 0 1 3 0 12
)
(50.0) 00 0o 167 (0.0) 83)  (25.0) 0.0 (100.0)
over 2 0 0 1 0 0 2 0 5
80 (40.0) 00 0.0 (20.0) 0.0) (0.0) (40.0) 0.0) (100.0)
Figure 2. Frequency of dermatoses Elderly 4. 79 A3d B ¥
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Table 4. Distributions of eczema group

. No. of
Diseases
patients(M:F)
Contact
. 4(2:2) 18.2
dermatitis
Neurodermatit
. 8(6:2) 36.4
is
Hand, foot
9(1:8) 409
eczema
Seborrheic
. 1(0:1) 45
dermatitis
Total 22(9:13) 1000
5 ARL2YF BX
SRECEEXE

@y Z4zt 6Hez B%E
Fol & 19, o7 352
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Table 6. Frequency of dermatoses group by
Age & Sex(younger group)

Table 5. Distributions of pruritus group

No. of
Diseases %
patients(M:F)
Generalized
. 12(6:6) 75.0
pruritus
Localized
) 4(1:3) 250
pruritus
100.
Total 16(7:9)
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20's 30's 40's Total
Eczema M 23 21 5 49 134(43.1)
group F 56 25 4 8 )
M 7 6 4 17
Acne 84(27.0)
F 61 6 0 67
M 4 9 2 15
Urtican 39(125
rticaria E 7 o 1 oy (12.5)
Viral
. M 2 2 0 4 cqe
infection F 1 0 0 1
.. M 1 3 0 4
Psoriasis F 1 0 1 2 6(1.9)
Fungal
gl M 5 8 6 ¥ 2.0
infection F 5 0 1 6
. M 0 0 0 0
Pruritus = 3 1 0 4 4(1.3)
Other
M 0 6 3 9 14(4.5)
dermatoses  F 0 1 4 5
Total 186(59.8) 94(30.2) 31(10.0) 311
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