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A Case of Raynaud's Syndrome Modified by Secondary Systemic Sclerosis
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Abstract

Objectives : A Report on the Improvement of korean medical treatment of Secondary Raynaud's Syndrome
Caused by Systemic Sclerosis.

Methods : We treated a Secondary Raynaud 's syndrome 59-year-old woman with herbal medicine and
acupuncture treatment for 3 months. The evaluation of treatment was confirmed by photographs before and
after treatment, VAS, and palm skin temperature.

Results : After treatment, the color of both fingernails and finger skins recovered from white to purplish
red, and Raynaud phenomenon and palm flaring were decreased. VAS decreased from 8 to 2 and palm skin
temperature increased by left hand 1.4 degrees right hand 1.2 degrees.

Conclusions : It was shown that korean medical treatment was effective in the conservative treatment of
Secondary Raynaud's syndrome caused by systemic sclerosis.

Key words : Systemic Sclerosis; Raynaud Phenomenon; Raynaud Syndrome: Autoimmune Disease; Secondary
Raynaud Syndrome

© 2018 the Society of Korean Medicine Ophthalmology & Otolaryngology & Dermatology

This is an Open Access journal distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/license/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in
any medium, provided the original work is properly cited.

108



.M 2

A8 (Systemic sclerosis) 7 T|Zol2} H
27|% ol H4F] Ei= AAHow AgxRAo| 1}
telA e mR, 2, 4719 st 2 Ui
A 71501 @SS Yehhe 2A124] 2
oy, YyrHog dFollFFFo] Y &
o] i gE7F FAYAH AMazos oy}
AA Wole= S0l UEhdth 291 HAAAQ] o]
Jo R Feplloly Alze] 7|Ethilo] FestA Atk
Fo] ME= APHIAS 52 ndHdRAEEse
T EREY ofd HeelA e AL glon 27
Aol Az A ol 7] . rEEL 1ut Uy

2~19.1%0]H 952 109 WY 19~75% Aol

doleFERe ANGEEY 22 7198 Fgo]
U A9 S dolzFRoR BRs 7127
o] glo] WAISHE A9 WY HolFTEL
2 2R, 3550 ANl A, 9, 2
of 3@ WAl EYoR W] BE U By AEd
& F Uehts S92 g, 345, 94 59
A dsteh AP AR A9 oA, SA% B

59 Folw@Ao] FolFiol F F4olr)
o34 o]fold] FFE AL B Fojmdike
U217} 8.1%, oA7} 9.6%%.0H o] % HlolkE

o] g2 81% of sfaicH). FfoME 2R
[7tolde s4sts 986S thteR & AToA]
2Y29 5451 A 3 31%7) HolwEELe
7R3 Qrtal Buslgir] Ho|wEeie F9o|
A BEd E3) B 4 Yt Agolp

grojstollAo] HAABEL TERNE, oA
JEE Hokor of7]olA thA] Ugr| e sks
A g5 wtA 0, B, i 508 BRegn.

B ZEs R dels Aasises

olN
-0l
olN
1 o

c

oN

>

1

Corresponding author: Seung-hwan Lim, Munjeong-ro 48beon-gil,
Seo-gu, Dagjeon, Republic of Korea.
(Tel : +82-42-610-0464, E-mail : omd_Ish@nate.com)

® Received 2018/10/10 ® Revised 2018/10/31 ® Accepted 2018/11/7

ol
&

1. A

20189 69 1¥5E 201849 9% 79714 thAR
AsHY QElg 52y 9 £REZS R4
Hlste] F13] A&7 ke 3A; 135S kS o1t
1) A

AOO(41/59)

20114 797 4388 5 A1 T B4

]
pui

20 o © FAES WA
0% 34 4.

109


mailto:omd_lsh@nate.com

SHRoHRIFRIISS]A] A31H A4S(20184 119)

2 3P o HR5 A8 NS L A

Aoz Q1% Folegiat ATl AR

201697478 A4S wFE7} Zoj7k= Ao 4
SHAIHA] QFAR m o AR HAYSHS] O
BAE B8R ko] HAg o R SHEY, AR
F, dvhe S/7A AR olof| HIARE SlYst
of 2o g

AR E8sk= YK Pletaal, Oxiklorin, PANTOLOC,
Azathioprine PCH, Solondo, FErdos °©]tt.

6) A
Fibromyalgia(20109)

S Wzt
48 : At

a5} ghe A 9 AT B gug

ol : 13)/%, E5ely

A 6-78)/%, BRol

deph © ZHEH O WASHE 4g 4531/

I G A sk AR =3

B RS O, SR i

A AR vy 24 9 EAR 24E A4S
Al Sl 55 WA

35 /e 250l A w0l F

71eF 3

2. Az H 1LY

D Ax 9 AHX]
O kAR

110

2018.06.01.~2018.09.07. : JWkitiggell 5%
ifi, KL{E, BiAS 8g¥ 7H0Istol 19 23 AL
= 120n4 A% 30 Fof H8aiglon A=
7IRE F Ao WA B 7Rk glo] =g A3

It Table 1).

Table 1. Composition of Herbal Medicine

Herbal

name Scientific name Dose(g)
At Rehmanniae Radix 16
e Dioscoreae Radix 8
ILzEE Corni Fructus 8
BPHZ Moutan Radicis Cortex 6
FR% Poria(Hoelen) 6
RE Alimatis Rhizoma 6
PkE Cinnamomi Cortex 2
W) Aconiti Lateralis Radix Preparata 2
i Angelicae Koreanae Radix 8
L6 Carthami Flos 8
A Caesalpiniae Lignum 8
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Fig. 1. Change of Hand Skin before and after Treatment
a : Back of hand before treatment (2018.06.01.) b : Palm of hand before treatment (2018.06.01)

c : Back of hand after treatment (2018.09.07.)
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d : Palm of hand after treatment (2018.09.07)
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Table 2. Change of VAS Scale

Date 6/1 6/15 6/29 7/13 7/27 8/10 8/24 9/7

VAS 8 7 6 4 3 3 2 2
Table 3. Change of PC8(55&, Nogung) Temperature

Date 6/1 6/29 7/27 8/24 9/7

Temp. Lt. Rt. Lt. Rt. Lt. Rt. Lt. Rt. Lt. Rt.

©) 29.4 29.5 29.8 29.8 30.1 30.3 30.4 30.4 30.8 30.7

Table 4. American College of Rheumatology/European League Against Rheumatism Classification

Criteria for Systemic Sclerosis

Item

Sub-item(s) score

Skin thickening of the fingers of both hands extending

proximal to the MCP joints
(sufficient criterion)

Skin thickening of the fingers
(only count the higher score)

Fingertip lesions
(only count the higher score)

Telangiectasia

Abnormal nailfold capillaries

PAH and/or interstitial lung disease
(maximum score is 2)

Raynaud's phenomenon

SSc-related autoantibodies

=]

Puffy fingers
Sclerodactyly of the fingers
Digital tip ulcers

Fingertip pitting scars

Pulmonary arterial hypertension

Interstitial lung disease

(O S R S S S ]

anticentromere
anti.topoisomerase I [anti.Scl-70]
anti.RNA polymerase III

(O8]
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