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The Study on the Pityriasis Rosea in Oriental-Western Medicine

Kyou-Young Lee
Department of Ophthalmology, Otolaryngology & Dermatology, College of Korean medicine, Sangji University

Abstract

Objectives : In this study, we aimed to analyze the latest knowledge of pityriasis rosea(PR) through
oriental-western medical review on PR.

Methods : We searched Pubmed, CNKI, and OASIS to select papers related to the cause, mechanism, diagnosis,
classification, treatment, and herbal treatment of PR.

Results : The results are as follows.

1. Although the exact cause of PR is not known, it has recently been found that reactivation of latent human
herpesvirus-6 and human herpesvirus-7 infection is a possible etiology. Most patients require emollients,
antihistamines, topical steroids, and macrolides. Acyclovir, and narrow-band UVB therapy are also used.

2. The cause and mechanism of PR in Chinese and Korean medicine can be mainly summarized as wind-heat,
blood heat, and blood deficiency and wind-dryness. Most of the herbal medicine used have the effects of
clearing heat, cooling the blood, detoxifying, dispelling wind, relieving itching, nourishing blood, and
moistening dryness.

Conclusions : In Chinese and Korean medicine, it is necessary to organize the representative prescriptions
according to pattern identification, and it is also necessary to study the atypical types of PR and its treatment
methods. It is thought that research on oriental and western combination therapy should be continuously
conducted, and efforts to develop Korean medicine formulations are needed to revitalize clinical research in

Korea.
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Records screened in Records excluded Records screened in CNKI Records excluded Records screened in Records excluded
Pubmed with free full N after screening of published within 5 years R after screening of OASIS (n=3) . after screening of
text published within 10 title and abstracts (n=17) " title and abstracts 7| title and abstracts
years (n =185) (n=173) & (n=9) l (n=1)
i Publications Publications
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Publications
identified(n=12)

¢ | |

Publications included in this study(n=22)

Fig. 1. Flow Chart of the Article Selection Process

Table 1. Study of Pityriasis Rosea Searched in Pubmed

No. Published First Title Journal/Publisher
year author
1 2017 Franélsco Clinical variants of pityriasis rosea World J Clin Cases
Urbina
2 2022 Qraham Pityriasis Rosea StatPearls Publishing
Litchman
3 2016 Francesco Pityriasis RoseaZ. A C.omprehenswe Dermatology
Drago Classification
Pityriasis Rosea: An Update on
Khushbu . ) .
4 2016 . Etiopathogenesis and Management of Indian J Dermatol.
Mahajan .
Difficult Aspects
Francesco Pityriasis rosea and pityriasis rosea-like r
> 2018 Drago eruptions: How to distinguish them? J Case Rep.
6 2019 Shugin Wang Subsets of T lymphoc.yte.s in the lesional An Bras Dermatol.
skin of pityriasis rosea
7 2019 Serkan Does influenza subtype HIN1 have a place Postepy Dermatol
Demirkan in the etiology of pityriasis rosea? Alergol.
8 2015 Vijayeeta Narrowband UVB phototherapy in Indian Dermatol Online
Jairath pityriasis rosea J.
9 2016 Mary Thomas . Salute S}gni A no.nam.b1g}logs Indian Dermatol Online
histopathological sign in pityriasis rosea J.

Mostafa Abou Higher Expression of Toll-like Receptors 3,

10 2017 El-Ela 7, 8, and 9 in Pityriasis Rosea

J Pathol Transl Med.

Decreased Serum Level of Interferon-y in

1 2014 Ming Zeng Patients with Pityriasis Rosea

Ann Dermatol.

Francesco The Role of Cytokines, Chemokines, and
12 2015 Growth Factors in the Pathogenesis of Mediators Inflamm.
Drago .
Pityriasis Rosea
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Table 2. Study of Pityriasis Rosea Searched in CNKI

o] et SAOlEY 1

No. Published First Title Journal
year author
Yun Clinical application of Yinxieling ointment
1 2018 Guoiin and pricking cupping bloodletting in treating China’s Naturopathy
)ing pityriasis rosea
Zhan Clinical Observation on Treatment of Blood Helz\ﬁiie.ri;nThz?: d:rfn
2 2019 ) 8 Heat and Exuberant Wind Type Pityriasis g,J . 8 ) v
Jiayu L T e g : of Traditional Chinese
Rosea with Liangjie Xiaozhen Decoction .
Medicine
Zhen Clinical Observation on Yingiao Powder Chinese Medicine
3 2020 7hi i Combined with Western Medicine in the Modern Distance
gLang Treatment of Pityriasis Rosea Education of China
Clinical study on the treatment of pityriasis Master's Thesis of
Zhao . ) . o -
4 2021 Wanchen rosea with wind-heat and skin retaining Changchun university of
method by soothing wind and heat Chinese medicine
The clinical observation of Tuizhen Xiaoban Heli\i[jrite'gasnﬂ%isliie(iit
5 2019 Jing Chi  Decoction in the treatment of wind-heat and gllang ersity
blood dry type pityriasis rosea of Tradttional Chinese
Medicine
Clinical observation of 24 cases of pityriasis
. rosea with blood def1c.1ency and . The Journal of Medical
6 2022 Geo Junsyu wind-dryness type treated with Dangguiyinzi Theory and Practice
modified and subtracted combined with it
auricular point pressure method
Clinical Observation on 12 Cases of
. Refractory Pityriasis Rosea Treated by .
7 2019 Liu gang Integrated Traditional Chinese and Western China's Naturopathy
Medicine
Clinical study on the treatment of wind-heat ) ) )
N . Chinese Manipulation
Chen and blood-dry type pityriasis rosea with e
8 2019 . . o . & Rehabilitation
Jianhong integrated traditional Chinese and western .
. Medicine
medicine
Table 3. Study of Pityriasis Rosea Searched in OASIS
No. Published First Title Journal
year author
o . . J Korean Med
1 2017 Kwak JY Three Cases of P{tyr1a51s Rosea in Child Ophthalmol Otolaryngol
treated with Eunkyo-san
Dermatol
e . J Korean Med
) 2007 Jung MY Pityriasis rosea: Report of 1 Case Treated by Ophthalmol Otolaryngol

Oriental Medicine

Dermatol

109



YtoMIS T R 3tE]R] A5H A42(2022¢ 119)

r
-
)
oy
b
m
30
=
&
D

2

1. PROi| CHgF MelstX Ofaf
1) 9l

PRE] 7ot AR defA QA ot A-
T, AGARROIA9 A AT 22 R
o] A HERAS AR Hiol|A, 2o},
AvjEdEtet 42 74 9 ofey] Bl ArpEdY 22
HIZHA Rlo] A Slrt. &3 PROY| Adsh= A
7% AFE AT g AR 2 A
H SRt SEH| Anto]HA-6 9 QIZE F|EH| Anlo]HA
-7 A AL 7hset Helow WAt

Bacillus Calmette-Guerin(BCG), 1Z<IRL, HINI,
tzelejo}, MAF BY 11d E HEF T 22 W
Al A% & PRI FARE B0l EIESI gold,
captopril, barbiturate, D-penicillamine, clonidinex}
2o 2T} PASAME o] TAFRILH,

d B

>

d
P

e
i)

2) 714

PR HHolA NKAIZ 9 BAIE /9] Zof7} Lpet
U, o= PRO| & TAIE mi7]] | UeRdch
S7FE F9] CD4 THIZS}F FAEMAAEZE Zn]o]|
UFERH, of= Hiol2iA g A2 L AXE HHo}
£ AY & Uk Anti-IgM ZFEBAE7} PR S
A AEQloH o] Hiol2A o) A A}
#o] Y2 4 Y. FH 11-22% AR HRTolA
Hr} 27] @A19] PR SAollA FofstAl B =3t
IL-227} A9 9 I A ik Aeksto]
PROA HHV-7 9] MutE Aljtoh= 2oz Hel
tHY w3t torst fractalkine W7 Al W A5 A
9 27} NKA|Z, T8 CD8+ TAIE Y CD4+ T
Ao A fractalkine 484 CX3CR1E& &%t PR

N

110

#7190} IRALEH?, Toll-like 8A(TLR)Y= ZH9Igh
Y upEo] tigt S Ho] 7]7o] Holoh= HE
Ql4] %84 IZoltH®. TIR 3, 7, 8, 9= AZ Y
TLRE, oj7]of|A] HlojgjA= = mie EARE A
ot [ QIEm 23 22 ghfojgiA fAAte] R
HESBIHY, Wb TLRS W9 ukg 2 ¢34 i

Agto] Hepelol Fagt AL ek g A7V
£ PRY & 7]Hol|A] TLR 3, 7, 8, 99] TS go}

57] 9ol SA-tiRt TS Algstglor o A
2 AATE FtaA o vhE- 0|83l TIR 3, 7, 8
4 9 fAx @S HEs)
TLRY] RoloHA A5 Wddo]

PR EAPlA AEE M (p<0.001) w=hA TLIR 3,
7, 8, 9= PRO o] T 4= Sl= 208 H]lth

L STk

3) A

PR & FH0o= A= herald patch E=
mother patchzhal Si= At ojojA ARHFeL &
A AR v EAS wEh Yeht e Ak
Ed FH'E 2= BRIge] el £7lo] £
ofet?. mRAAY L FAesty At dgd] =
20 & &= P, Chuh®= PROY gt Aek7|12e
AA6tdcHTable 4). Zawar®t Chuhe QI Q1
A o] 719 EtgdE BRI, S| e
HIAE FES ol A Ve A4 wEA R
g Jonz Y ARelMe faX go] Bas)

ng).

4 25
@ Classic Pityriasis Rosea(CPR”*
@ 7] APIHOE et HHV-6/79) A4l
A-gst
@ YR 4 5191 = AR e =5
ARAIERO] LYERET.
® Herald patch(HP, 9%) ¥4 ¥1&: 12-90%



@ 9t 9 Hlg: 77t HEo] Wl 16%0fA1
uehe

@ A4 34 vk EEkt, waAs, AE B
& ASY Ast, B, o 2 AR 5571
SHEH 09%), WEE dTd T A%F
4 o

@ Aot Hujo|Ao] 7K, sjHs) A
oA ¥HIEE, FxT &

@ Bt AE7I7E:oF 459

6 A= AP Yol dFH A=EHo| §ick

@ Relapsing PR®%

@ 789l A PR APA, AlAA AEFHAR
It A|z w7l | ZHAl9] YAl A5t <l
8 LeRdt) gutdog zv] dogHE 14
oJufjo]] ¥HEE]H PR] o] o]t

@ 7] : HHV-6/7 A4l AH/gete] A

@ ¥R S 59 AR} AR 2 Ui

#19] 5719} 47} CPRe]l Ml Zct.
@ HP A Bl&: i WERA] gheth
@ ot 29 vlke 14%

I Oll

X

Table 4. Diagnostic Criteria of Pityriasis Rosea
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A patient is diagnosed as PR if

- On at least one occasion or clinical encounter the person has all the essential clinical features and at
least one of the optional clinical features, and
- On all occasions or clinical encounters related to rash, the person does not have any of the exclusional

clinical features

Essential clinical features

Optional clinical features
(at least one to be present)

Exclusional clinical features

- Discrete circular or oval lesions

- Scaling on most lesions

- Peripheral  collarette  scaling
with central clearance on at
least two occasions

- Truncal and proximal limb

distribution, with<10% of
lesions distal to mid upper arm
or mid-thigh

- Orientation of most lesions

along the direction of ribs

- A herald patch(not necessarily

largest) appearing at least 2
days before the generalized
eruption

- Multiple small vesicles at the

center of two or more lesions

- Most lesions on palmar or

plantar skin surfaces

- Clinical or serological evidence

of secondary syphilis
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Table b. Etiology of Pityriasis Rosea Searched in CNKI

First author(Year)

Etiology

Yun(2018)*?, Zheng(2020)*
Zhang(2019)*?
7hao(2021)*, Liu(2019)*
Jing(2019)¥”
Geo(2022)*
Chen(2019)®

wind-heat

wind-heat, blood heat and wind, blood deficiency and wind-dryness

ancient times: blood heat, wind-heat, modern times: blood heat and wind

blood heat, blood deficiency

blood heat, wind

blood heat, wind-heat, lung heat, wind-cold
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SIlH. o BF F 45t ARSIt X8 A F
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Table 6. Treatment of Pityriasis Rosea Searched in CNKI

First author

(Year) Intervention Control Period
Y1nx.1el¥ng oint. .SSmE bid apl?ly Acyclovir 0.2¢ tid po +
+ Pricking cupping bloodletting al hizin tab. 20me tid
Yun(2018) of GV14 and collateral vessel yeyrrhizin tab. cong 4 weeks
pricking therapy of ear tip area po + calamine lotion
once a week apply
4“4 Liangjie xiaozhen decoction Skin disease blood toxin
Zhang(2019)"” 150m¢ bid po cap. 6cap. bid po 2 weeks
Yingiao powder: 4 weeks
. Levocetirizine Levocetirizine
Zheng(2020)* Control + erf;.léao powder 100nf hydrochloride tab. 5mg qd  hydrochloride tab. 5mg:
14 po po + NB-UVB qd 10 days
NB-UVB: 5 days
) . Pudilan
Zhao(2021)% SthenglggﬁZE? decoction anti-inflammatory cap. 20 days
1€ PO 4cap. tid po
. P Tuizhen xiaoban decoction Xiaoyin granule 3.5¢g tid
Jing(2019)? 15000 bid po b 4 weeks
Dangguiyinzi 100m{ bid po +
Geo(2022)*® Auricular point pressure method Ebastine 10mg qd po 8 weeks
4-5 times/day
Self-made Chinese herbal
formula dose NR bid po +
Self-made Chinese herbal
formula qd soaking(30
minutes/day)
Liu(2019)* + Cinnarizine tablets 25mg tid - 60 days
po + Cyproheptadine
hydrochloride tab. 2mg tid po +
Ketotifen fumarate tablets 1mg
bid po + Ranitidine
hydrochloride cap. 150mg bid po
Zinc oxide oint. and Zine oxide oint. and
triamcinolone acetonide . inol s d
<0) econazole cream 1:1 mix bid triameinoione acet'onl 'e
Chen(2019) econazole cream 1:1 mix 2 weeks

apply + Self-made pingmei
decoction modified and
subtracted 100m{ tid po

bid apply + Loratadine
tab. 10mg qd po

cap.: capsule, tab.: tablet, oint.: ointment, NR: not reported, qd: quaque die, bid: bis in die, tid: ter in die, po: per os
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Table 7. Ingredients of Herbal Medicine

#3(Sophorae Radix), B4 Glycyrrhizae Radix), VR Dictamnus dasycarpus),

Yun(2018)®® B\ Saposhnikovia divaricata), 117%(Smilax china), WR(Cryptotympana pustulata), FH
ST (Phellodendron amurense), "EMi#(Rehmannia glutinosa), &8t Lonicera japonica), 7755
(Paeonia lactiflors), ##(Forsythia viridissima), &##(Angelica gigas)
Httu¥i(Rehmannia  glutinosa), ‘&SiAngelica gigas), YV (Paeonia suffruticosa), 7755
Zhang(2019)% (Paeonia lactiflora), ¥#(Sophorae Radix), Hili\(Saposhnikovia divaricata), VR (Dictamnus
RS dasycarpus), #¥(Schizonepeta tenuifolia), WK Anemarrhena asphodeloides), T (gypsum),
e 43 Arctium lappa), W Cryptotympana pustulata), ¥2(Scrophularia buergeriana), H
(Glycyrrhizae Radix)
&8t(Lonicera  japonica), M Forsythia viridissima), A3 Arctium lappa),  WigF
Zheng(2020)®  (Schizonepeta tenuifoliz), TN Phragmites communis), Wi(Mentha arvensis), WFH
s (Glcine max Merr), W& Phyllostachys nigra), ¥(Playtcodon grandiflorum), HE
(Glyeyrrhizae Radix)
&#ft(Lonicera japonica), ###(Forsythia viridissima), #2(Scutellaria baicalensis), M
Zhao(2021)%© (Rehmannia glutinosa), WFH(Paeonia suffruticosa), FHR(Imperata cylindrica), WER
BREEE (Isatis tinctoria), *6feMiT(Viola mandshurica), WATK Taraxacum platycarpum), HEE
(Bombyx mori), H#B(Dictamnus dasycarpus), & T(Kochia scoparia)
¥ (Rehmannia  glutinosa),  ¥Mi(Paeonia  suffruticosa),  *5(Lithospermum
Jing(2019)” erythrorhizon), ¥ Angelica gigas), WK Anemarrhena asphodeloides), T8 (gypsum), HEMR
*‘E%;Zﬁiéifj(}‘ﬁ (Isatis tinctoria), & Morus alba), ##(Forsythia viridissima), %&B16(Campsis grandiflora),
il &8¥t(Lonicera japonica), WRE(Kochia scoparia), HHNSchizonepeta tenuifolia), HH
(Glycyrrhizae Radix)
NE(Cnidium officinale), ¥ (Rehmannia glutinosa), i Angelica gigas), FVEEX Paeonia
Ge(2022)%® japonica), BEFETribulus terrestris), TR (Polygonum multiflorum), E&(Astragalus
BT membranaceus), W&(Glycyrrhizae Radix), #ii¥(Schizonepeta tenuifoliz), Mif\(Saposhnikovia
divaricata)
W Schizonepeta tenuifolia), Mili(Saposhnikovia divaricata), Wit(Sophora japonica), FFR
(Umperata cylindrica), F#i(Prunus mume), T T(Schisandra chinensis), FI{EEER
Liu(2019)* (Oldeniandia  dittusa), W¥(Rehmannia glutinosa), ¥FH(Paeonia suffruticosa), %
ErhgE s (Lithospermum erythrorhizon), 588 (Bombyx mori), ¥ Cryptotympana pustulata), FEE
(Chinensis Galla), Ft(Dictamnus dasycarpus), Wi§T(Kochia scoparia), V5 Tribulus
terrestris), HMAtractylodes japonica), B4 Glycyrrhizae Radix),
Wi R (Lycium  chinense Millen), Bl Zedoariae Rhizoma), IKRE(Smilax ching), #HE
Chen(2019)*” (Sophorae Radix), W (Rehmannia glutinosa), Tie(gypsum), B (Paeonia suffruticosa),
ERIPBEGIE  RE(Gmnanchum  paniculatum), 7W5E4 Paeonia  lactiflora), flER(Houttuynia cordata
Thunberg), H&(Glycyrrhizae Radix)
&8¥t(Lonicera japonica), W Forsythia viridissima), 43 {(Arctium lappa), #fii(Mentha
Kwak(2017)? arvensis), FHi(Playtcodon grandiflorum), #pE(Schizonepetae Spica), HH(Sojae Semen
P, Praeparatun), 5 Glycyrrhizae Radix), Yi#(Phyllostachys nigra), 554 Paeonia japonica),
B Cinnamomi Ramulus), K&Jujubae Fructus), FH#E Tribulus terrestris), N#XGinseng
Radix), ®E(Astragali Radix), BARA(Longanae Arillus)
&#¥t(Lonicera japonica), WH(Talcur), HWE(Glycyrrhizae Radix), Fitlgypsum),
(Scutellaria baicalensis), Will(Saposhnikovia divaricata), & Angelica gigas), /E(Cnidium
Jung(2007)® officinale), VA=EXPaeonia japonica), FH(Forsythia viridissima), #HBNSchizonepeta
IR AL tenuifolia), W Playtcodon grandifloruny), X#(Rheum undulatum), W Ephedra sinica), ¥

Ti(Mentha arvensis), Fli(Atractylodes japonica), We¥{Gardenia jasminoides), ¥ Zingiber
officinale)
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Table 8. Herb Name Included in This Study by Frequency

Frequency Herb name
9 HE(Gleyrrhizae Radix)
7 Y Rehmannia glutinosa), FB¥(Schizonepeta tenuifolia)
6 &8¥t(Lonicera japonica), #M( Forsythia viridissima)
5 Bi\(Saposhnikovia divaricata), i Angelica gigas), HF i Paeonia suffruticosa)
4 Bt Dictamnus dasycarpus), Fe(gypsum)

34 Sophorae Radix), WSR(Cryptotympana pustulats), 754 Paeonia lactiflora), 435 Arctium
3 lappa), Fti(Mentha arvensis), 5 (Playtcodon grandiflorum), Y& Kochia scoparia),
E1%84 Paconia japonica), BE Tribulus terrestris),

+HE(Smilax china), W Anemarrhena asphodeloides), Y% Phyllostachys nigra),

Eli(Atractylodes japonica),

®5(Scutellaria baicalensis), FER(Imperata cylindrica), W& (Isatis tinctoria), FIBE(Bombyx
mori), 85 Lithospermum erythrorhizon), 5(Cnidium officinale), ¥e(Astragali Radix),

#il(Phellodendron amurense), ¥2{Scrophularia buergeriana), W (Phragmites communis),

WHH(Glycine max Merr.), 6T (Viola mandshurica), WAY Taraxacum platycarpum),

5 Morus alba), EE1ECampsis grandiflora), WEks(Polygonum multiflorum), ¥Wfe(Sophora

Jjaponica), S Prunus mume), ik T(Schisandra chinensis), HitER(Oldenlandia diffusa),
1 B Chinensis Galla), $8 K (Lycium chinense Millern, ¥ Zedoariae Rhizoma),

HREIM(CGrnanchum paniculatum), & (Houttuynia cordata Thunberg), H3(Sojae Semen

Praeparatum), BH(Cinnamomi Ramulus), K&{(Jujubae Fructus), N#XGinseng Radix),

BRI (Zonganae Arillus), ¥ Talcun), RK¥(Rheum undulatun), W& Ephedra sinica),

Ve Gardenia jasminoides), ¥ Zingiber officinale)
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