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A Case of Nummular Eczema treated by Osuyu-tang based

on Shanghanlun Provisions
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Objective: This study aimed to report the improvements of with nummular eczema treated

using Osuyu-tang based on Shanghanlun provisions.

Methods: According to the disease pattern identification diagnostic system based on the the

patient was diagnosed with lesser-yin disease. The patient was treated with Osuyu-tang for

60 days. The severity of the patients’ pruritus decreased, and changes in symptoms were

assessed using visual analogue scale score and vIGA-AD™

Results: The patients' symptoms improved, pruritus decreased, and abrasion healed.

Conclusions: The results suggest that the words on the 309th provision of Shanghanlun are a

direct cause of nummular eczema.
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Table 1. Composition and administration

of Osuyu—tang7>

Daily
Herbal name
dose(g)
Evodiae Fructus 18
Zingiberis Rhizoma Recens 18
Zizyphi Fructus 13.5
Ginseng Radix 6

The above dose is a daily dose of
medication. The herbs above were boiled
with 7.7L of water for 2 hours, and residues
were removed. The patient was administered
120cc each time, three times a day.
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Table 2. vIGA-AD™
Score Morphological Description
No inflammatory signs of atopic dermatitis(no erythema, no
0—Cloar induration/papulation, no  lichenification, no  oozing/crusting).
Post—inflammatory hyperpimentation and/or hypopigmentation may be
present.
1—Almost Barely perceptible erythema, barely perceptible induration/papulation,
Clear and/or minimal lichenification. No oozing or crusting
o Mild Slight but definite erythema(pink), slight but definite induration/papulation,
and/or slight but definite lichenification
Clearly  perceptible  erythema(dull red), «clearly perceptible
3—Moderate induration/papulation, and/or clearly perceptible lichnification. Oozing and
crusting may be present.
Marked erythema(deep or bright red), marked induration/papulation, and/or
4—Severe marked lichenification. Disease is widespread in extent. Oozing or crusting

may be present.
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Table 3. The main diagnostic points of the case
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.. Etymological
Expression in . o
Interpretation in

Related patient information

Shanghanlun
Shanghanlun
Disease worsen when . L
DIETR . Eczema developed while activity is reduced
activity is reduced
) Decreased appetite and
nt Gastric reflux )
occasional heartburn
Leukorrhea or ] )
F) . . Eczema worsen during mestruation
vaginal bleeding
Coldness and o
. Cold feet and numbness when sitting for a long
FEUS numbness of

hands and feet

time
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* Nummular
Eczema
- occurrence 1
Therapeutic year ago. 15t visit 2nd visit 3rd yisit 5t visit
Intervention * Feet coldness (1%t day) (15t day) (33t day) (73'}“’:;”
:z?nbness Qstyu;tang Qsiyatang Osuyu-tang Intervention Process
closed check
Timeline l/ l l l/ l/
VAS Scale : 10 Scale : 5 Scale : 4 Scale : 3
VIGAAD™ Score : 4 Score : 3 Score : 2 Score : 1
Patient Well adhered Well adhered Well adhered
Adherence
Outcome Pruritus Pruritus Pruritus
decreased to decreased to decreased to
5/10 4/10 3/10.
No oozing.
Patient Better than 15 Better than 2nd No need to
Perspective visit. visit additional

Feet coldness
and
numbness still

trigger
pruritus.

Osuyu-tang
controls
eczema well.

interventions

Figure 1. Timeline analysis of Case. This figure's category that Therapeutic

intervention, Timeline, Disease status(VAS), vIGA-AD™, Patient adherence,

Outcome, Patient perspective follow the CARE guideline.
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