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A Case Report of Korean Medicine Treatment for Adult-type Pityriasis Rubra Pilaris

Sang-woo Jeon, Sei-young Kang
Dept. of Internal Medicine, College of Korean Medicine, Woo-Suk University

ABSTRACT

Objectives: Pityriasis rubra pilaris (PRP) is a rare papulosquamous disorder with unknown etiology. Studies on adults
have not been conducted yet in Korean medicine. We report the progress of Korean medicine treatment for adult-type pityriasis
rubra pilaris.

Methods: A 62-year-old female patient was diagnosed with PRP in June 2019. After the diagnosis of PRP, retinoid treatment
was continued for about 6 months, and then the drug was switched to an oral immunosuppressant. However, the patient's symptoms
did not improve, but instead worsened. The patient was treated with AMihudeungsikjang-tang and acupuncture therapy. We
evaluated her treatment progress based on the Dermatology Life Quality Index (DLQI), a visual analogue scale (VAS), and
the changes in the patient’s subjective symptoms.

Results: After Korean medicine treatment. the DLQI and VAS scores improved from 18 points to 16 points and from 6
points to 4 points, respectively. The whole-body itching and scaling were reduced by 30% compared to pretreatment. The
itching and pain in the neck, which had been severely symptomatic, decreased by 50%. The pain and dysesthesia in the upper
and lower extremities disappeared, but the erythema still remained.

Conclusions: Conventional treatments for PRP have limitations due to adverse effects and difficulty in treating refractory
forms. Korean medicine treatment is worth considering as it can complement the limitations of conventional treatments, although
more studies will be needed.

Key words: Korean medicine, pityriasis rubra pilairs (PRP). Sasang constitutional medicine, Mihudeungsikiang-tang,
dermatology life quality index (DLQI)
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Table 1. Composition of Mihudeongsikjang-tang

Herb Latin name Dose (g)
TR Actinidiae Fructus 16
AR Chaenomelis Fructus 8
IR Vitaceae Radix 8
E R Phragmitis Fhizoma 4
PEREA Pruni Semen 4
Ein)1);4 Acanthopanacis Cortex 4
g Pine Gnarl 4
AR Oryzae Testa 4
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Fig. 1. Changes of skin lesions.
Redness and scale were improved by about 30% compared to the time of hospitalization.

—

100%

60%

%
After After After
Twesk 2wesk 3 weeek
=g Redness and hedt sensation
(whate body),
Pain and itching{except for neck)

0%
Before
trestment
—e—Painmnd itchinginieck)  =—e=Scdle  —e=Pain and dys=sthesia
(Upper and Lower extermiies)

Fig. 2. Changes of subjective symptoms.
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Table 2. Changes of dermatology life quality index
(DLQI) and visual analogue scale (VAS)

Date o1 51 50
Scale
DLQI 18 17 17
VAS 6 h 4
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[£Z 1) DERMATOLOGY LIFE QUALITY INDEX (DLQI)
DERMATOLOGY LIFE QUALITY INDEX (DLQI)
Name :
Date
Score :

The aim of this questionnaire is to measure how much your skin problem has affected your life
OVER THE LAST WEEK. Please tick (v') one box for each question.

1. Over the last week, how itchy, sore, painful or stinging has your skin|[J Very much |[] A lot

been? [ A little [J Not at all

2. Over the last week, how embarrassed or self conscious have your been|[] Very much |[] A lot
because of your skin? L] A little [ ] Not at all

3. Over the last week, how much has your skin interfered with you going|[] Very much |[[] A lot
shopping or looking after your home or garden? L] A little [] Not at all

4. How much has your skin influenced the clothes you wear? LJ Very much |LJ A lot
' y y : (] A litle  |[J Not at all

) ) . L [] Very much |[] A lot

9

5. How much has your skin affected any social or leisure activities? 0] A litle ] Not at all

6. Over the last week, how much has your skin made it difficult for you to|[J Very much |[J A lot
do any sport? L] A little [] Not at all

7. Over the last week, how much has your skin prevented form working or 7 Ves O A lot
studying? If “No”, Over the last week, how much has your skin been a T No L] Not at all

problem at work or studying? L] A little

8. Over the last week, how much has your skin created problems with your |[] Very much [[] A lot

partner or any of your close friends or relatives? L] A little [ ] Not at all

) cppr 1pe [ ] Very much |[] A lot

9

9. Over the last week, how much has your skin caused any sexual difficulties? 01 A Jittle ] Not at all

1 Gl ek fon s o e fs e, et 100 0 g |5 01
’ ’ L1 A little [ ] Not at all

time?

Please check you have answered EVERY question. Thank you.
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DERMATOLOGY LIFE QUALITY INDEX (DLQI) - INSTRUCTIONS FOR USE

The Dematology Life Quality Index questionnaire is designed for use in adults, i.e. patients over the age of

16. It is self expalnatory and can be simply handed to the patient who is asked to fill it in without the

need for detailed explanation. It is usually completed in one or two minutes.

Scoring

The scoring of each question is as follows :

Very much
A lot

A little

Not at all
Not relevant

Question 7, ‘prevented work or studying’

scored 3
scored 2
scored 1
scored 0
scored 0
scored 3

The DLQI is calculated by summing the score of each question resulting in a maximum of 30 and a

minimum of 0. The higher the score, the more quality of life is impaired.

0-1

6-10
11-20
21-30

HOW TO INTERPRET MEANING OF DLQI SCORES

no effect at all patient's life

small effect on patient’s life
moderate effect on patient’s life

very large effect on patient’s life
extremely large effect on patient’s life
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