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Abstract

Objectives : This study was aimed to find significant prognostic factor of inpatients with severe atopic

dermatitis (AD) who treated in a Traditional Korean Medicine (TKM) hospital.

Methods : A retrospective review of medical records of 39 patients with severe AD who hospitalized for

more than 7days was performed. All patients were treated with acupuncture, herbal decoction and herbal wet

wrap dressing. Therapeutic effect was assessed by difference of objective SCORing of Atopic Dermatitis index

(408]) at admission and at discharge. Patients were divided into two groups: improvement group (4OSI <

5) and no-improvement group (4OSI ) 5), and clinical characteristics, severity, infectious complication,

serum total IgE, eosinophil counts, adherence and concomitant treatment were investigated.
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Results :

There were 7 cases in no-improvement group. There was no significant difference in OSI or

infectious complication between the two groups. Also, there was no significant difference in total serum IgE
and eosinophil counts, which are known to be related to severity of AD. However, the proportion of

adherence group was significantly lower in no-improvement group than improvement group.

Conclusions : This study suggest that treatment adherence is a significant prognostic factor for treatment
outcome in inpatients with severe atopic dermatitis. If the adherence to treatment is improved, the
therapeutic effect of hospitalization would increase in spite of severe AD or infectious complication.

Key words : atopic dermatitis; Traditional Korean Medicine: inpatient treatment. prognostic factor
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Patients diagnosed as atopic dermatitis and received
inpatient treatment
(n=62)

Excluded (n=9)
- hospitalization period < 7 days

Excluded (n=14)
- objective SCORAD index < 40

‘ patients included in analysis (n=39) ‘

Fig. 1. Flowchart of the Study Selection Process
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Table 1. Prescription of Herbal Medication
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Fia. 2. Aoplication of Herbal Wet Wrap Dressino.

®)

(A) sterile gauze in dressing kit and the herbal decoction. (B) gauze were hydrated sufficiently with the decoction and were
applied immediately to the lesions for 10 min.
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Table 2. Prognostic Factors in all enrolled Patient
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No-Improvement

Improvement

0=7) (1=32) Total patients (n=39) p value
Age (years) 24.1+£7.9 23.248.2 23.3+8.1 0.844
Gender, male: female® 2:5 17:15 19:20 0.407
%ﬁ;@“ahzam’“ period 14.143.2 14.0+4.6 14.0+4.4 0.507
Severity
Objective SCORAD index”  67.4+13.0 64.8+14.0 65.3+13.8 0.578
Erythema® 2.440.7 2.4£0.5 2.4%05 0.761
Papule/edema® 1.0+£0.9 1.6+0.8 1.5+0.8 0.097
Oozing/crust” 2.1£0.6 1.84£0.9 1.94£0.9 0.419
Excoriation® 1.9+0.4 2.1£0.9 2.0£0.8 0.419
Lichenification® 2.440.7 2.0%1.1 2.1£1.0 0.484
Drynessb 2.7£0.7 2.3+1.1 2.4+1.0 0.113
Area of skin lesions (%)° 54.1427.3 49.0423.8 49.9424.6 0.654
Infectious complications® 2 (28.6%) 5 (15.6%) 7 (18.0%) 0.603
Laboratory findings
Serum total IgE (U/u)®  6287.5+5929.0 CUSETT 061058816 @=37) 0.0
Eosinophil count (/uf)° 1089.0£620.8 1037.0£671.4 1046.3£662.9 0.929
Adherence to treatment? 2 (28.6%) 25 (78.1%) 27 (84.4%) 0.020"
Concomitant  medications
Antihistamines® 5 (71.4%) 25 (78.1%) 30 (76.9%) 0.653
Topical corticosteroids® 0 (0%) 3 (9.4%) 3 (7.7%) 1.000

* Fisher's exact test
Mann-whitney U-test
* p<0.05
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