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A Clinical Study of 148 Patients with Soyangin Vitiligo

Yo-Han Hong - Sung-Won Kim
Haneulmaeum Oriental Medicine Clinic

Abstract

Objectives : The purpose of this study is to evaluate the clinical aspects of patients with Soyangin vitiligo.

Methods : This clinical investigation was made with 148 Soyangin Vitiligo patients who visited Haneulmaeum
Oriental Medicine Clinic (Incheon) from July 1st 2007 to June 30th 2017.

Results & Conclusions :

1. There were 73 males(49.3%) and 75 females(50.7%).

. The Mean age at the first visit was 36.1 years(male: 36.4, female: 35.8).

. The Mean age of onset was 27.9 years(male: 28.6, female: 27.4).

. The mean duration of the disease was 8.0 years(male: 7.8, female: 8.3).

. Of the 148 patients, 41(27.7%) had the symmetric lesions and 107(72.3%) had the asymmetric vitiligo
lesions, Of the patients with asymmetric vitiligo lesions, 46(31.1%) had the localized lesions and
26(17.6%) had the segmental lesions and 35(24.3%) had the multiple lesions,

. The most common site of initial involvement of the vitiligo was the face (39.2%).

N N

. The most common site of the vitiligo lesions was the face(49.3%).
. Familial history was obtained in 12 patients(8.1%).

O 0 1 O

. There was no known precipitating factor in most cases(89.4%).
10. Thyroid disease was the most common associated disease,
11. The progression of vitiligo was present in 92 patients(62.2%)
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Table 1. The Age at the First Visit

Age Male(%) Female (%) Total (%)
0-9 7(9.0) 709.3) 1409.5)
10-19 8(11.0) 9(12.0) 17(11.5)
20-29 10(13.7) 11(14.7) 21(14.2)
30-39 18(24.6) 12(16.0) 30(20.3)
40-49 12(16.4) 15(20.0) 27(18.2)
50-59 10(13.7) 18(24.0) 28(18.9)
60¢ 8(11.0) 3(4.0) 11(7.4)
Total 73(100) 75(100) 148(100)
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Table 2. The Age of Onset
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Age Male (%) Female(%) Total (%)
0-9 11(15.1) 18(24.0) 29(19.6)
10-19 7(9.0) 10(13.3) 17(11.5)
20-29 20(27.4) 15(20.0) 35(23.6)
30-39 21(28.8) 12(16.0) 33(22.3)
40-49 5(6.8) 12(16.0) 117(11.5)
50-59 8(10.9) 5(6.7) 13(8.8)
60¢ 1(1.4) 3(4.0) 42.7)
Total 73(100) 75(100) 148(100)
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Fig. 1. Relationship between Age of Onset and
Distribution of the Vitiligo Lesions
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Table 3. The Duration of Disease

Year Male (%) Female (%) Total (%)

ad 7(9.6) 7(9.3) 1409.5)

159 31(42.5) 29(38.8) 60(40.5)
6-10d 14(19.2) 13(17.3) 27(18.2)
11-159 6(8.2) 7(9.3) 13(8.8)
15-20d 9(12.3) 13(17.3) 22(14.9)
208¢ 6(8.2) 0(8) 12(8.1)

Total 73(100) 75(100) 148(100)
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Table 4. Clinical Types of Vitiligo
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2 FH(51%, 21/41), QHAR(48.8%, 20/41), F5

Type Male(%) Female (%) Total(%)

Symmetry 22(30.2) 19(25.3) 4127.7)
Focal 19(26.0) 27(36.0) 46(31.1)
Asymmetry  Segmental 51(69.8) 16(21.9) 56(74.7) 10(13.4) 107(72.3) 26(17.6)
Multiple 16(21.9) 19(25.3) 35(24.3)

Total 73(100) 75(100) 148(100)
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Table 5. Previous Treatments

Treatment Number(%)
Topical steroid 74(50%)
Systemic steroid 38(25.7)

UV light 35(23.0)

Excimer laser 39(26.4)
Oriental medicine 19(12.8)
Others 1(0.7)
None 28(19.0)

Total 148(100)
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