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3 Cases of Erythrodermic Psoriasis with Korean Medical Treatment
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'Gangnam Dongyak Korean Medical Clinic
Department of Pediatrics. College of Korean Medicine, Kyung-Hee University
®Department of Physiology. College of Korean Medicine, Dong-Guk University

Abstract

Objectives : The purpose of this study is to report the effect of Korean Medicine on erythrodermic
psoriasis.
Methods : We administered herbal medicine to three patients who showed psoriasis. There were no other
treatment except herbal medicine. And we evaluated the results by Psoriasis Area and Severity Index(PASI).
Results : After the treatment three patients showed improvements in PASI. PASI of patient 1 changed from
26.2 to 0.3 after 149 days; patient 2 from 40.5 to 5.8 after 106 days; patient 3 from 31.6 to O after 294 days.
Conclusions : The results suggest that herbal medicine can be an effective treatment for erythrodermic
psoriasis patients.
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Table 1. Composition of
Gamiseungmagalgeun—tang

1;11:1221 Scientific name D(;Zer(g)

100cc
S Lonicera japonica 5
R Pueraria lobata Ohwi 3
4T Arctium lappa Linné 3
At Rehmanniae Radix Recens 3
A Paeonia japonica 3
FHik  Cimicifuga heracleifolia Komarov 3
HE Glycyrrhiza uralensis 3
1L Crataegus pinnatifida 3
HiliRz Betulae Cortex 3
K& Schizonepeta 3
Fiv Schizonepeta 3
Bl Ledebouriella seseloides 3
[2FS Tribulus terrestris Linné 3
Hi Angelica acutiloba Kitag. 3
JIE Cnidium officinale 3

5. PASI Score9| 7|&

AX 249 Ax= PASIH(Psoriasis Area and
Severity Index)= ©J|8ste] H4E Fofsioith
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Table 2. PASI Changes of Case 1

Before Treatment After Treatment

Head  5x(3+1+1)x0.1=2.5  3x(1+0+0)x0.1=0.3
Trunk  5xX(3+1+1)x0.3=7.5  1x(0+0+0)x0.3=0
Upper L. 5x(3+1+1)x0.2=5.0  0x(0+0+0)x0.2=0
Lower L. 4x(3+2+2)x0.4=11.2  0x(0+0+0)x0.4=0

PASI

Score 26.2 0.3

2. 354 2

1) g2t AOO0 (M/29)

2) FAF 0 2H T R BE, 7R

d 120124 11€¥

89 1 201249 11€ 22 o] I o]
T FPEHoA 2AAAE WL 20139 29%
2

steroid A ARE 2 FA HEE WU &3,
1E NS Y2 o|F J4Jo] odof Hls &

BHR7E QoM WY oF 2F A7HR] RE BEE
Fost A A5 Ql s AwE whu}; gt
olgdo] W¥shFig. 3).

5 IAY : &

67 H

7) A&7}

@ 20134 9¥ 2¥
W BHE U o]F o] HMAog BRAL
He S04 i S HolwA W fif,
SASH R, NE, JE 7R HolHA 2
F AREE B UERd. Bk, SRS
B, PASI A EE 35.30F e, BARA] 29
£ ol el 1] IS o] MmkFHHEAR
B2 159 Ehshl A AuEr|z ¢

@ 20134 9¢¥ 23¥

e 9] 39 : Tt Ame TAE P AH W A 39

S/do] olMETh B HsiFon, gl B4
ekal, XE9] Wit Uelgtod, ko] A
AL FfEC] SAE7] AAGE PASI AlE=
40.52 YERE. mksHRERES 159 Aush

® 20134 10€ 10¥
Z4o] obslyl Wy SAERSo] UER
o] ZAEgloH, Wi ojdkr) o THE.
HoE mEE FPET Qlokal wekslo]
kTSRS 309 AW PASI AE=
17.92 Yehd.

@ 20134 11€ 12¢
ojFHL} FA49] SHo| o] VeI, i
&2 Wo| Zoj50] I w2 Frgl. Bt
TAZE QT weEo] kRS 309
A3 PASI A BE 14.58 UER.

® 20134 12€ 269
ool Hls| FAo] FZoH SHE o] PRI
iz 518 Astal AR KE7E ol U
ERd. PASI ARE 5.82 UERS. fsksHiiER
Yrer 309 AHEE AAA oo R o ol
9] i} olgtky SA4dto] /1€ o Bk
St o|% s TRPIE dHFig. 4).
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Table 3. PASI Changes of Case 2

Before Treatment  After Treatment

Head  5x(2+2+3)x0.1=3.5 2x(1+0+0)x0.1=0.2
Trunk  6x(2+2+1)x0.3=9  2x(1+1+0)x0.3=1.2
Upper L. 5x(3+3+2)x0.2=8  2x(1+1+0)x0.2=0.8
Lower L. 5x(Q2+4+4)x0.4=20 3x(2+1+0)x0.4=3.6

PASI
Score

40.5 5.8

.54 3

1) &A1 OO (M/63)

145



YtomIS T R 3tE]R] A32d A42(20194¢ 119)

Fig. 4. After 106 Days of Treatment (2013.12.26; Case 2)

146



2) FAT 0 2H TV M, BiE, 7IE
120109 11¢

=

g 20109 119 %= izfo] et o]
T Y 2AAAE 1 Wi 470 A7
Xamiol Gel 984N E AMEZoH, X 671Y
7t Cipol-N& w|¥ 1tab/d IRHHS. w#Ehio]
Ae 3R 27] 20E0 mEE Biekeu & &
L7t glojA 2715kl AAZIA] S 8A
2 UERE ARSI YA ARE WY

Slal stefelo] WieigkFig. 5).

DEZERE
6 =d 4
7) A=A

@ 20144 11¢9 7¢
Y 1¥ Z7HA] Cipol-N& B854 T& A
g7} of5 AlskAle FAINE ojR7F WA wst
=o] Qo Eotal AYS HE gl W
A, MRk, EKIEH. PASI AE= 6.22 Y
B, BAA 95 ol B 1o =
o] fIkAHRERSS 159 Ehsta ANE
AuE7]E 9

® 20144 11¢¥ 22¢
7]E0) AMEotd ok AME-S FUTE ol Avt
Hog FAo] ofRE7] AAGE PASI Al#=
9.1& Uehd. MTHiERGS 159 Khgh

® 20144 12€ 06¥
340l 224 o dshd. 5 o} w2
RojA T ko & 170 JE. PASI A=
10.42 YERd.

@ 20154 1€ 3¢
AR 54 Hhgo] Ho|1 glou} AAHHoR
B ofds] AshE. U o= 1/0Y K.
PASI A= 122 Uehd.

® 20154 1€ 31¥4

Ed5l 54 ukgo] glo] 22 © okskd Eo]

e 9] 391 : gk AR A Fuy AH T AR 39

vk §lo] 3ol A& dstE 1 QIglov 2=
B 342 AARVIZE Sl FYg ke g 17)
9 JgJi. PASI A EE= 17.72 YER,

® 20154 2¥ 27¥
3749 oSt FAsH A= EHHE A
St XS A9 9 A== o] oSk, 17
fio] AR L Esgo] AR, oA e &
Ql glo] 4ol ATtE= A= I BT =
A ¥FS3H= Rebounding® 7FsA4lo] womg
1714 o Tkt o]% jgol i M7 o RE
Teol7|2 ofal 5t ok 170 J&4. PASI
A ¥= 31.60F LER.

@ 20159 39 28Y
oldof ulafA FAe] TAuEZo] YERLY] A
APy, EES ot sHE. Ad 29
Rebounding®] H&1 T4 kS0 g ZHolE9]
o #eA oz 1/hEe o EhsZ
g} PASI AE:= 21.20% yehd

20154 449 25¢
Y B0 FASH JEoH BT
AAE T BT AR AR iRt AP
= Sivka ddshA SUgt ok 170 R
PASI A= 92 YERE.

© 20154 5¥€ 30¥
3749 34o] H& MP=|o] irEe 4ol
AL 34 wRgol & vehtar glo, 1784
5 iglo] ot SiA Y3 oS 271Y )k
Jiotal BIE AART|E g PASI AHE= 2.6
o= yehd

20154 7€ 304
3749 S4o] A& XY lom, = A
o] AAEle] 7ha glow, SUgh ok 170Y o
fRHSE o]% hiE T2 RS A= T
PASI A#= 0.408 YR

@ 20154 8¢ 27¥
SQto 2 Ho|& i IF AlE o, o o]

Q.

(o)

147



YtomIS T R 3tE]R] A32d A42(20194¢ 119)

A BA7F ok sl B89 Aok &
1 RES E85IZ & PASI AEE 002
Uebd(Fig. 6).

8) PASI Score?] H3}

Table 4. PASI Changes of Case 3

Before Treatment  After Treatment

Head  0x(0+0+0)x0.1=0  0x(0+0+0)x0.1=0
Trunk  4x(4+143)x0.3=9.6  0x(0+0+0)x0.3=0
Upper L. 5x(3+2+1)x0.2=6  0x(0+0+0)x0.2=0
Lower L. 5x(3+3+2)x0.4=16  0x(0+0+0)x0.4=0
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