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Case Report

Treatment of Psoriasis with Qi Deficiency : Two Cases Report

Jieun Yang', Kihoon Lee!, Gyu Tae Chang’

1Gangnam Dongyak Korean Medical Clinic,
’Department of Pediatrics, College of Koreanl Medicine, Kyung Hee University

Objectives: The purpose of this study is to present two case reports on the treatments of psoriasis with qi deficiency.
Methods: We administered herbal medicine to two patients who showed psoriasis with overwork and evaluated the

results by Psoriasis Area and Severity Index(PASI).

Results: After the treatment two patients showed improvements in PASI. PASI of patient 1 changed from 11 to 1.6;

patient 2 from 10.8 to 1.

Conclusions: The results suggest that herbal medicine can be an effective treatment for psoriasis who has overwork.
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Before Treatment

During Treatment After Treatment

Head 3x(1+1+0)x0.1=0.6 4x(2+1+0)x0.1=1.2 0%(0-+0+0)x0.1=0
Trunk 4x(343+1)x0.3=7.2 4x(3+1+1)x0.3=6.0 2x(2+0+0)x0.3=1.2
Upper L. 2x(1+140)x0.2=0.8 2x(2+140)x0.2=1.2 0%(0+0-+0)x0.2=0
Lower L. 2x(142+0)x0.4=2.4 3x(2+141)x0.4=4.8 1x(1+0+0)x0.4=0.4
PASI Score 1 132 1.6
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ol7]¥F 9] 29 : fUEE Tk 7A Fal X9 28 (161)

Fig. 1-A. Before treatment:upper lim (2014—11-15) Fig. 1-B. Before treatment:abdomen (2014—11-15)

Fig. 1-C. Before treatment:lower lim 1 (2014-11-15) Fig. 1-D. Before treatment:lower lim 2 (2014-11-15)

L .

Fig. 1-E. Before treatment:Lower lim 3 (2014-11-15) Fig. 1-F. Before treatment:back (2014—11-15)

r

Fig. 1-G. Before treatment:lower lim 4 (2014—11-15)
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Fig. 2—A. During treatment:upper lim (2014—11—-29) Fig. 2-B. During treatment:abdomen (2014—11—-29)

Fig. 2—C. During treatment:lower lim 1 (2014—11—-29) Fig. 2-D. During treatment:lower lim 2 (2014—11—-29)

Fig. 2-E. During treatment:lower lim 3 (2014—-11-29) Fig. 2-F. During treatment:back (2014—11-29)

Fig. 2—G. During treatment:lower lim 4 (2014—11-29)
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Fig. 3—A. After treatment:upper lim (2015-03-27) Fig. 3-B. After treatment:abdomen (2015—-03—-27)

Fig. 3—-C. Aifter treatment:lower lim 1 (2015-03-27) Fig. 3-D. After treatment:lowe lim 2 (2015—-03-27)

Fig. 3-E. After treatment:lower lim 3 (2015-03-27) Fig. 3—F. After treatment:back (2015-03-27)

Fig. 3—G. After treatment:lower lim 4 (2015-03-27)
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T

Fig. 4-C. Before treatment:abdomen (2015-03-12) Fig. 4-D. Before treatment:lower lim 1 (2015—-03-12)

Fig. 4-E. Before treatment:lower lim 2 (2015-03-12) Fig. 4-F. Before treatment:back (2015—-03-12)

Fig. 4-G. Before treatment:lower lim 3 (2015—-03-12)
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Fig. 5-C. During treatment:abdomen (2015—-03-26) Fig. 5-D. During treatment:lower lim 1 (2015-03-26)

Fig. 5-E. During treatment:lower lim 2 (2015-03-26) Fig. 5-F. During treatment:back (2015—-03—26)

Fig. 5-G. During treatment:lower lim 3 (2015—03-26)
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Fig. 6-A. After treatment:upper lim 1 (2015—-08-27) Fig. 6-B. After treatment:upper lim 2 (2015—-08-27)

=

Fig. 6-C. After treatment:abdomen (2015—-08-27) Fig. 6-D. After treatment:lower lim 1 (2015—-08-27)

N

[~

Fig. 6-E. After treatment:lower lim 2 (2015-08-27) Fig. 6-F. After treatment:back (2015—-08-27)

J Fig. 6-G. After treatment:lower lim 3 (2015—-08-27)
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Table 2. PASI Changes of Case 2
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Before Treatment

During Treatment After Treatment

Head 3x(1+1+0)x0.1=0.6 1x(1+0+0)x0.1=0.1 0x(0+0+0)x0.1=0
Trunk 4x(2+1+0)x0.3=3.6 4x(3+1+0)x0.3=4.8 2x(14+0+0)x0.3=0.6
Upper L. 3x(2+1+0)x0.2=1.8 3%(2+3+2)x0.2=4.2 0x(0+0+0)x0.2=0
Lower L. 3x(2+1+1)x0.4=4.8 4x(3+3+2)x0.4=12.8 1x(1+0+0)*x0.4=0.4
PASI Score 10.8 21.9 1
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