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( Abstract )

Retrospective Study about the Effectiveness of a Korean Medicine Treatment on 69
Infant and Young Child Atopic Dermatitis Patients

Min Deul Le - Han Myeong Hwa - Park Gun - Seo San - Han Su Ryun
Freehug Oriental Medicine Clinic

Objectives
The purpose of this study is to report the effectiveness of Korean medicine treatment on 69 infant and young
child atopic dermatitis patients.

Methods

69 infants and young child atopic dermatitis patients who had visited oriental medical clinics from 2011.1.9 to
2012.1.31 were studied. All of them were continually treated for 3 to 9 months, and were analyzed by Objective
SCORAD Index (OSI). A detailed analysis of OSI was done according to gender, age, using of topical steroid
ointment, family history of atopic disease, treatment period, and intensity.

Results

1. Male and female percentage of the study group was 56.5% : 43.5%. The average period of treatment was 6.09
months. 71.0% used topical steroid ointment, and 65.2% had family history of atopic disease.

2. The average period of treatment was significantly longer in patients who used topical steroid ointment, or who
had family history of atopic disease.

3. 95.7% of total patients reported decrease in OSI score at the final visit. OSI was significantly lowered after
3, 6, and 9 months of treatment. The longer period of treatment, the lower average post-treatment OSL

4. 85.5% of the study group had severe dermatitis, and 14.5% was moderate case based on the OSI intensity
assessment at initial visit. These percentages got changed at the final visit as 34.8% of severe, 58.0% of
moderate, and 7.2% of mild cases. The average treatment period of patients who were diagnosed as severe at
the initial visit was 6.18 months, and their final OSI improvement rate was 39.58%. 58% of them were
improved to be mild or moderate at the final visit.

Conclusion

The Korean medicine treatment is effective in treating infant and young child atopic dermatitis patients. There
was significant decrease in OSI score after 3, 6, and 9 months of treatment. The difference increase with the
treatment period.

Key words : Atopic dermatitis, Infant and young child, Korean medicine treatment, Objective SCORAD Index (OSI)

Received: July 25,2014 * Revised: August 10, 2014 * Accepted: August 11, 2014 (© The Association of Pediatrics of Korean Medicine. All rights
Corresponding Author: Min Deul Le reserved. This is an open-access article distributed under the tenus
Freehug Oriental Medicine Clinic, 701 Sian Plaza, 1037 Ingye-dong, Paldal-gu, Suwon, of the Creative Commons Attribution Non-Commercial License
Gyeonggi-do 442-834, Republic of Korea. (http://creativecommons.org/licenses/by-nc/3.0/), which permits
Tel: +82-31-237-8269 / Fax: +82-31-237-8267 unrestricted non-commercial use, distribution, and reproduction

E-mail: piyo928@hanmail.net in any medium, provided the original work is properly cited.



18 Retrospective Study about the Effectiveness of a Korean Medicine Treatment on 69 Infant and Young Child Atopic Dermatitis Patients
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II Materials and methods
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III. Results

1. BiXjZe| oy E4
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Table 1. General Characteristics of 69 Infant and Young Child Atopic Dermatitis Patients

Distribution General characteristics N (%)
Gender M:F 39 (56.5) : 30 (43.5)
0 9 (13.0)
1 15 (21.7)
Age 2 15 (21.7)
(Year) 3 12 (17.4)
4 14 (20.3)
5 4 (5.8)
The Average Age (Year) 228 + 148
0 45 (65.2)
1 9 (13.0)
Age of Onset 2 5 7.2
(vean 3 469
4 1 (1.4)
The Average Age of Onset (Month) 9.97 + 12.60
3~5 22 (31.9)
Treatment Period (Month) 6~8 15 (21.7)
9 32 (46.4)
The Average Treatment Period (Month) 6.09 + 2.58
Fever in the Neonate and Young Infant Y: N 47 (68.1) : 18 (26.1)
Steroid Y:N 49 (71.0) : 20 (29.0)
Family History YN 45 (65.2) : 23 (33.3)
Mild 0 (0.0)
Initial visit OSI Moderate 10 (14.5)
Severe 59 (85.5)
Mild 5 (7.2)
Final visit OSI Moderate 40 (58.0)
Severe 24 (34.8)

Total

69 (100.0)
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Fig. 1. Comparison of OS| after treatment with initial
score on gender
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Table 2. Distribution of Gender on Age, Treatment Period, OSl at 0, 3, 6, 9 Month

Variable Male Female b
Age 297 = 1.52 3.66 = 1.33 0.0013%*
Treatment Period 5.56 + 2.58 6.78 + 2.39 0.001%*
OSI at Initial visit 60.27 + 14.98 59.15 + 12.81 0.568
OSI after 3 months 4296 + 16.18 4254 + 18.52 0.860
OSI after 6 months 34.73 + 16.40 36.95 + 14.85 0.445
OSI after 9 months 32.82 + 993 28.80 + 18.49 0.271
D<0.015%, p<0.05:%
Table 3. 0S| Change According to Age
Period e 0 1 2 3 4(+) »
Treatment Period (month) 5.56 + 2.68 5.80 + 2.64 6.20 + 2.74 717 + 251 5.81 + 2.18 0.064
OSI at Initial visit 65.02 + 8.92 58.78 + 10.85 59.94 + 11.68 54.74 + 18.86 61.23 + 15.77 0.055
OSI after 3 months 48.70 = 12.92 39.28 + 8.27 35.70 + 23.11 48.68 + 15.93 4470 + 17.38 0.001 %%
OSI after 6 months 38.93 + 9.06 35.74 + 7.95 23.58 + 11.95 4430 + 16.87 39.51 + 17.65 0.0007**
OSI after 9 months 2830 + 7.14 2420 + 1254 26.10 + 11.08 4047 + 17.73 27.78 + 14.36 0.007%*

<0015, p<0.05:%
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Fig. 2b. Comparison of OSI after treatment with initial score

on age
Table 4. 0S| Change According to Use of Steroid
Variable Yes No p

Age 231 + 1.39 220 + 1.68 0.640

Treatment Period 632 + 261 5.55 + 2.40 0.044*

OSI at Initial visit 59.10 + 14.89 6145 + 11.72 0.277

OSI after 3 months 4317 + 17.09 41.81 + 17.57 0.606

OSI after 6 months 36.33 + 15.60 34.83 + 15.50 0.663

O8I after 9 months 31.21 + 15.82 28.96 + 12.19 0.612

P<0.01:%%, p<0.05:*
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Fig. 3a. OSI change at 0, 3, 6, 9 month by using of steroid Fig. 3b. Comparison of OSI| after treatment with initial

ointment
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Table 5. OSI Change According to Family History of Atopic Disease

Variable Yes No P
Age 233 + 144 217 + 1.53 0.470
Treatment Period 6.41 + 245 5.61 + 2.70 0.034*
OSI at Initial visit 58.44 + 14.79 61.52 + 11.90 0.135
OSI after 3 months 42.84 + 17.39 4223 + 17.19 0.812
OSI after 6 months 35.50 + 16.48 37.20 + 12.90 0.597
OSI after 9 months 29.82 + 16.38 3279 = 11.54 0.455

D<0.01:%%, p<0.05:*

61.52 Qsl
80

70
60
50
40
29.82 30
20
10

Comparison before with after treatment
on family history of atopic disease

oM 3M 6M oM -10 No Yes

——Ves -=-No M Initial ®After treatment

Fig. 4a. OSI change at 0, 3, 6, 9 month by family history Fig. 4b. Comparison of OSI| after treatment with initial
of atopic disease score on family history of atopic disease

Table 6. OSl at Initial and 3, 6, 9 Month of Post—treatment

Treatment Period (Month) Before treatment After treatment b
3~5 60.58 + 16.583 41.93 + 18.082 p<0.01%*
6~8 58.54 + 11.604 36.61 + 16.847 p<0.01%%
9 59.61 + 12.659 30.72 + 15.273 p<0.01%*

P<0.01:%*% p<0.05:*
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Table 7. Patient's Symptom Change According to Treatment Period

Case Treatment OSI OSI OSI OSI
(Gender /Age) | Period (Month) at Initial visit after 3 months after 6 months after 9 months
Case 1 3
(F/2)
59.1 16.1
Case 2 6
M/2)
Case 3
9
(F/1)
Case 4 9
(F/4)
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Fig. 6. Comparison of average OSl at initial and final visit
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OSI Intensity at Initial Visit

Moderate

OSI Intensity at Final Visit
Mild

.5%) Severe
| Mild (34.8%) = Mild
B Moderate B Moderate
Severe Severe Severe
(85.5%)
Fig. 7. OSl Intensity distribution at initial and final visit
Table 8. Analysis of Patients Diagnosed as OSl Intensity Severe at Initial Visit
Average age Average treatment period OSI (Initial visit) OSI (Final visit)
2.15 + 1.50 6.18 = 2.58 64.17 = 9.72 38.77 + 17.57

OSI Intensity at Final Visit in Patients
Severe at Initial Visit

Mild

u Mild
B Moderate

Severe

Fig. 8. OSl intensity at final visit of patients who diagnosed
as severe at initial visit
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IV. Discussion
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