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Abstract

Objective : This case series study was designed to assess the effect of Gamisungmagalguntang for chronic
urticaria identified as "Wind-Heat" pattern by retrospective methods.

Methods : We treated 19 patients for chronic urticaria with Gamisungmagalguntang(hkTHREHE), who visited
to care chronic urticaria at the department of Ophthalmology, Otolaryngology and Dermatology of Korean
Medicine at Kyunghee University Korean Medical Center from 1st January 2013 to 31st August 2013, We analyzed
information and body conditions of 19 patients. And by using Urticaria Activicy Score(UAS), frequency and number
of wheals, itch severity and total score on a 4-point(0-3) scale were assessed in 19 patients. The change of each
criterion and total scores between baseline and follow up were analyzed using paired t-test and Wilcoxon
test(p0.05).

Results : 1. UAS improvement was statistically significant(p¢0.001). Effects of symptom improvement were

excellent(31.58%) that means symptom remission and good(42.10%) that means symptom improved
over 50%,

2. Heat sensitivity as suspected provocation factor could be a marker for the Wind-Heat pattern
urticaria,

3. Among the Wind-Heat pattern urticaria patients, normal digestion(52.63%) and no thirst(78.95%)
were higher than abnormal conditions. Whereas about sweat item, abnormal conditions(57.89%)
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were higher than normal. That means abnormal sweat conditions could be a marker for a defense

qi(fis) dysfunction of the Wind-Heat pattern urticaria.

Conclusions : Our findings suggest that Gamisungmagalguntang could be effective on the Wind-Heat pattern

urticaria,

Key words ; Chronic Urticaria; Herbal Medicine; GamisungmagalguntangmkIHiisis); Wind-Heat Pattern Urticaria
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Urticaria Patient(n=108)

Use of Gamisungmagalguntang(n=27)

excluded

Chronic Urticaria(n=24)

excluded

Acute Urticaria(n=3)

Subject(n=19)

Fig. 1. Flow chart of

Table 1, Prescription of Gamisungmagaiguntang

Name of natural medicine Weight
(herbal medicin) (g
Crataegi Fructus (117) 15
Pueraria lobata (Willd) Ohwi (%) 10
Paeonia japonica (H75%) 10
Cimicifuga heracleifolia Komarov (FHii) 10
Glycyrrhiza Uralensis (H ) 10
Scrophularia buergeriana (%%) 10
Arctium lappa Linne (F3F) 10
Lonicera japonica (£5R1E) 10
Total Amount 85
A 2%, IkTHEIL 58 A £ B8 O
globuks 170 ol B-gato] vk T L]
D}% §J4~ 443}7] 0131-r 34 39 Alolete

)
2
T
o
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Drop out(n=2)
Long-term use in combination with
other herbal decoction(n=3)

subject selection,
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(@ Urticaria Activity Score (UAS)
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Table 2. Urticaria Activity Score (UAS)
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7% paired t-test(p(0.05)% ZFsly AFEEE
&SR] @ ¢ Wilcoxon sign rank  test
(p(0.052 ATto] W3} A=S Hlwslgltt. 2582
71 A A Aldste] WiEs(%0) = AT

—_

1. 4

Cd8, 3E 22 J oY BE

% 1999 3 F 3L 47821.05%), 4o 15
H(78.95%) 2.2 o739] wlFo| =9TH1:3.75). dF
M2 21404 2 41-60417F 7 6184 (31.58%) 0.2
HuEglon, 614 o]4o] 47(21.05%), 0-2047} 3
(15.79%) 0.2 B 1 EIrHTable 3).
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N ol 11d oJfel &k 7} 4%(21.05%), 119
ol 54 oJUjal A= 57(26.32%), 51 o33l &
A= 57(26,329%) 0.8 H1E|%JtHTable 4), Hit o]
3717k 51.3771€0) 3t
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Hgglolo g2 AEYAEY AT AFE F4-
2 ¥3) 9 20| 7 31.58%% 713 Bgton, A
4% 24 3, 7127159 WL 4 10.53%= F
dstaon, FE(GhZ <l A7t 19(5.26%)0]
%ltiTable 5).

Score Wheals Pruritus
0 None None
1 Mild(¢{20 wheals/24h) Mild(present but not annoying or troublesome)
) Moderate(20-50 wheals/24h) Moderate(troublesome but does not interfere with normal

Intense() 50 wheals/24h or
large confluent areas of wheals)

daily activity or sleep)

Intense(Severe pruritus, which is sufficiently troublesome
to interfere with normal daily activity or sleep)
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Table 3. Age and Sex Distribution

Age(year) Male(%) Female(%)  Total(%)
0-20 1 2 3(15.79)
21-40 1 5 0(31.58)
41-60 2 4 6(31.58)

61 and over 0 4 4(21.05)
Total 4(21.05)  15(78.95) 19(100)

Table 4. Duration of Chronic Urticaria

Duration Case(%)
6weeks~6months 5(26.32)
6months~1year 4(21.05)
lyear~Syears 5(26.32)
over Syears 5(26.32)
Total 19(100)
Table 5, Cause of Urticaria
Cause Case(%)
Unknown(include stress) 6(31.58)
Foods 06(31.58)
Contact 2(10.53)
After delivery 2(10.53)
Change of weather or Temperature — 2(10.53)
Taking drugs 1(5.20)
Total 19(100)

Table 6. Suspected Provocation Factor(Plural Response)

Provocation Factor Case

Foods 7
Heat sensitivity(Hot environment)
Unknown(include stress)
Scratching
Dyspepsia
Drinking alcohol

OO W N O\

Table 7. Treatment Method before Visiting Our Clinic

Treatment Method Case (%)
Western medicine 14(73.68)
Korean(Oriental) medicine 2(10.53)
Both of Western and Korean medicine 1(5.26)
None 2(10.53)

Total 19(100)
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Table 8. Body Condition of Patients

FEg7)ol ik kTR L] A2 E

Number of patients(%)

Thirst

Digestion Stool Urine (Mouth dryness) Sweat
10 12 15 15 8
Normal (52.63) Normal 63.16) Normal (78.95) Normal (78.95) Normal “42.11)
Thirst
Sometimes 4 o 3 . 8
Dyspepsia  (21.05) Constipation (15.79) Frequently (21.05) (Mouth (21.05) Excessive @2.11)
dryness)
Frequently 5 Soft 3 T 2
Dyspepsia  (2632)  Stool  (15.79) Anhidrosis - 1 53,
2 Night 1
Others (10.53) Sweat (5.26)
Total : 19 case (100%)
Table 9, Dosage(Bt) and Taking Period of 2 5%(26.32%) Si0er 41~604, 613 ol 7
Gamisungmagalguntang 7} 27(10,53%) 0.2 ZAFE|QItHTable 9).
Dosage (Hf) Taking Period Case(%)
~20 ~14days 5(26.32) 7. %z =i
21~40 14~27days 10(52.62 - _ o
7days (52.02) 1) 2 A% UAS W3
41~60 28~40days 2(10.53)
Pk A7 Ba T = HAE
over 60 41days~ 2(10.53) Buﬁﬂ:ﬁ%m%}% ;‘J’} :o T UASS £ AR
¥ A, A7 = 3 6351_‘:‘_‘3;_'6“-1
ol 19(100) a3 B3 & & A T A8 F 2%
E EAA0E 493H9tHp €0.001)(Table 10).
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Table 10, Assessment of Treatment(UAS)

Mean*SD

Baseline Follow-up Change pvaluet

Wheals 2.00£0.67 0.74£0.73 1.26+0.81 0.001
Pruritus 221£0.92 0.79£0.79 1.42£1.12 0.001
Total score 421£1.32 1.53+1.47 2.68%1.77 0.001

* Statistical significance was analyzed by Wilcoxon sign rank test

Table 11, Effect of Taking Gamisungmagalguntang

Effect Case(%)
Excellent(Symptom remission) 6(31.58)
Good(Symptom improved over 50%)  8(42.10)
Less effective(Symptom improved below 50%)  3(15.79)
No change 2(10.53)

Aggravation 0(0.00)

Total 19(100)

Table 12. Taking Period of Improved Group
Mean=SD

Effect Dosage Taking
(5 ) Period(days)

(Sympi;(rilelrl:rrrllitssion) 2050£11.32 13662750

Good

+ +
(Symptom improved over 50%) 35.15219.93 22.08+13.29

42.10%

Fig. 2. Effect of Gamisungmagalguntang.
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