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Abstract

Objective : The purpose of this study is to investigate the recurrence rate of Chronic Idiopathic Urticaria patients
treated with Pyungweesangamibang through long-term follow-up survey.

Methods : This tracing study was conducted for sixty-seven Chronic Idiopathic Urticaria patients who received
and have finished treatment with Pyungweesangamibang at Woobo Korean Medicine Clinic in 2013 and 2014,

Result : 81.4% of the patients, who had spent over 1 year since the finish of treatment with
Pyungweesangamibang, did not relapse. In case of more than 2 years elapse, 66.7% of the patients did not suffer
relapse.

Conclusion : The result of tracing recurrence of the Chronic Idiopathic Urticaria patients treated with
Pyungweesangamibang describes that the Korean medical treatment (Pyungweesangamibang prescription) shows
lower recurrence rate than other general treatment shows.
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Table 1. General Characteristics of the Idiopathic Urticaria Patients Improved

Distribution Patients Ratio(%)
Gender
Male 28 418 %
Female 39 58.2 %
67 100.0 %
Age Group
0~9 3 45 %
10~19 11 16.4 %
20~29 17 254 %
30~39 17 254 %
40~49 10 149 %
50~59 6 9.0 %
60~ 3 45 %
67 100.0 %
Disease Duration
Less than 6 months 40 59.7 %
6 months ~ 1 year 10 149 %
1 year ~ 2 years 2 3.0 %
3 years ~ 5 years 7 104 %
5 years ~ 10 years 4 6.0 %
More than 10 years 4 6.0 %
67 100.0 %
Previous Experience of Dermatology Treatment
Yes 54 80.6 %
No 11 16.4 %
Unknown (no response) 2 30 %
67 100.0 %
Total Patients 67 100.0 %
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Table 2. Pungweesangamibang Treatment Period

Treatment Duration Patients Ratio(%)
Less than 3 months 31 463 %
3 months ~ 6 months 24 358 %
6 months ~ 1 year 8 119 %
Morea than 1 year 4 6.0 %
Total Patients 67 100 %
Table 3. Period Since the End of
Prungweesangamibang Treatment
Patients Ratio(%)
1 year ~ 2 years 43 64.2 %
More than 2 years 24 358 %
Total Patients 67 100 %
Table 4. Relapse Rate of the Patients after
Prungweesangamibang Treatment
Distribution Patients Ratio(%)
After 1 year
Not to relapse 35 81.4 %
Relapse 7 163 %
Unknown 1 23 %
43 100.0 %
After 2 years
Not to relapse 16 76.1 %
Relapse 5 179 %
Unknown 3 6.0 %
24 100.0 %
Total Patients 67 100.0 %
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