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A Case of Chronic Spontaneous Urticaria after Food Poisoning Treated with
Comprehensive Korean Medicine: A Case Report
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Dept. of korean Medicine Ophthalmology & Otolaryngology & Dermatology,
Clinical Korean Medicine, Dong-Eui University

Abstract

Objectives : To report a case of chronic spontaneous urticaria (CSU) after food poisoning that improved
following Korean medicine treatment.

Methods : A 55-year-old male developed generalized pruritus and recurrent wheals after food poisoning,
persisting for four months despite antihistamines and omalizumab. Based on pattern identification, sequential
Korean medicine treatment was applied, including herbal prescriptions—Gwakhyangjeonggi-san,
Yukgunja-tang, Yukmijihwang-tang—along with acupuncture, pharmacopuncture, and lifestyle guidance.

Results : The pruritus visual analog scale (VAS) score decreased from 8 to 3, and Dermatology Life Quality
Index (DLQI) scores improved during treatment. Erythematous wheals and heat sensation were reduced within
two weeks, with no recurrence at follow-up.

Conclusions : This case suggests that comprehensive Korean medicine treatment may be a therapeutic
option in patients with post-infectious CSU showing insufficient response to conventional therapy.
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[I. &8 (Case Presentation)

1. &Xt HE (Patient Information)
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5. X|& (Therapeutic Interventions)

1) $FF A& (Oral Herbal Medication)
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Table 1. Composition of Gwakhyang—jeonggi—san Gamibang

Herbal Name Scientific Name Amount(g)
Bl Atractylodis Rhizoma 8
EE Agastachis Herba 4

SRR Perillae Folium 4
HiF Angelicae Dahuricae Radix 4
NIERz Arecae Pericarpium 4
JEAh Magnoliae Cortex 4
595 Citri Unshius Pericarpium 4
HE Glycyrrhizae Radix 2
4E Zingiberis Rhizoma Recens 6
N Zizyphi Fructus 4
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Table 2. Composition of Yukgunja—tang Gamibang

Herbal Name Scientific Name Amount(g)
T Cyperi Rhizoma 8
WiiRz Citri Unshius Pericarpium 6
[Z)W Atractylodis Rhizoma Alba 6
EIfRE Poria Sclerotium 6
A& Ginseng Radix 4
=% Sparganii Rhizoma 4
il Curcumae Rhizoma 4
A Aucklandiae Radix 2
HE Glycyrrhizae Radix et Rhizoma 2
- Amomi Fructus Rotundus 2
4E Zingiberis Rhizoma Recens 6
RHE Zizyphi Fructus 7
Hi Fritillariae Bulbus 6

Table 3. Composition of Banha Baekchul Cheonma—-tang Gamibang

Herbal Name Scientific Name Amount(g)

- Cyperi Rhizoma 8
WiEz Citri Unshius Pericarpium 6
e Hordei Fructus Germinatus 6
NEE Ginseng Radix 4
[=pin Atractylodis Rhizoma Alba 4
Kk Gastrodiae Rhizoma 4
it Massa Medicata Fermentata 4
HEr Gardeniae Fructus 2.8
At Atractylodis Rhizoma 2
B Astragali Radix 2
B Alismatis Rhizoma 2
EIRE Poria Sclerotium 2
W= Amomi Fructus Rotundus 2
7] Zingiberis Rhizoma 1.2
4E Zingiberis Rhizoma Recens 10
[S]Er Batryticatus Bombyx

Fate T Lycii Fructus

B Phellodendri Cortex 0.8
HE} Fritillariae Bulbus 6
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Table 4. Composition of Yukul-tang Gamibang

S Al EHRERHNKLGS 1Y 23] Fo
ANRHEES I S 7
gyog Zrlsle] ALt

44l A%

k=

Herbal Name Scientific Name Amount(g)
- Cyperi Rhizoma 8
WiiEz Citri Unshius Pericarpium 4
it Massa Medicata Fermentata 4
N Cnidii Rhizoma 4
Bl Atractylodis Rhizoma 4
et Gardeniae Fructus 2.8
Wi Amomi Fructus Rotundus 2
HE Glycyrrhizae Radix et Rhizoma 2
4E Zingiberis Rhizoma Recens 10
E Pinelliae Tuber 4
FIREF Poria Sclerotium 4
Table 5. Composition of Yukmijihwang-tang Gamibang
Herbal Name Scientific Name Amount(g)
Pt Rehmanniae Radix Preparata 16
e Dioscoreae Rhizoma 8
ES Corni Fructus 8
ina)sd Moutan Cortex Radicis 6
ER% Poria Sclerotium 6
I Alismatis Rhizoma 6
EINES Liriopis Radix 8
kT Schisandrae Fructus 4
NIE Cnidii Rhizoma 4
£y Paeoniae Radix Alba 4
E Angelicae Gigantis Radix 4
FREE Batryticatus Bombyx 6
Fte T Lycii Fructus 4
Hit Phellodendri Cortex 2.4
HIBE Anemarrhenae Rhizoma 2.4
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(Acupuncture and Pharmacopuncture)

(1) ¥ A=(Acupuncture)
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(2) ¥4 A=(Pharmacopuncture)
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30G)E AR&ste] 13] A& F 10-20ccE HWH
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(Lifestyle and Adjuvant Care)
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P Al A= 7IE B8 Fold Allegra®
(Fexofenadine 180mg) ¥ Ebastel® (Ebastine 10
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(Evaluation of Therapeutic Effect)
1. M7t =7 (Assessment Tools)
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1) Visual Analogue Scale(VAS) (Fig. 1)
2% A= Aesty] s 0-108 WY
A ZAAHE(VAS)E ARS5H9Tt

092 2ol 3 Y A, 108 B4
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4 5 Sle 7 At 7S AdEIE AYskalen, 2) Dermatology Life Quality Index (DLQI)
FAolA Y FU ARV AT 71 At (Table 6)
B7IoteS A= mRgo] B0 QAP vl Y 87}

3171 98l DLQIE ARSI

10 -
8 -
6 -
4
- “VAS 7 Ak ofulgict.
O T T T T T T 1
) A\ N & Q ™ N
SRR T D LS
PP T P P
P T B S

Fig. 1. Changes in VAS

Table 6. Changes in DLQI

% 107 BgoR 7A=Y, 7
e, 3 RS Aoz AHh

] A2 0-30%01H, Hat w255 4ol 2 Ast

1o

& SHoMe A A, 49 2F & 4 A

(&9 253 ol B,

Category 25.8.25 25.9.10 25.10.11
1. Over th‘e last week, how itchy, sore, painful or stinging has Very much A lot Very much
your skin been?
2. Over the last week, how embarrassed or self conscious have ) .
. Very much A little A little
you been because of your skin?
3. Over t}.le last We.ek, how mu‘ch has your skin interfered with Very much A little A little
you going shopping or looking after your home or garden?
4. Over the last week, how much has your skin influenced the A lot Not at all  Not at all
clothes you wear?
5. Ove.r the le.1$t Week,. bF)w much has your skin affected any Very much A little Not at all
social or leisure activities?
6. Over the last week, how much has your skin made it difficult A little A little A little
for you to do any sport?
7. Over the last week, has your skin prevented you from working Yes No No
or studying?
If "No", over the last week how much has your skin been a A little A little
problem at work or studying?
8. OY6r the last week, how much has your sk%n created prqblems A little A little A little
with your partner or any of your close friends or relatives?
9. Over thg %ast ‘Week, how much has your skin caused any Very much A little A little
sexual difficulties?
10. Over the last week, how much of a problem has the treatment
for your skin been, for example by making your home messy, A lot A little A little
or by taking up time?
Total Score 22 11 8

* Very much : 3/ A lot : 2/ A little : 1/ Not at all : 0

dek .
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3) A 37t
(Photographic Documentation) (Fig. 2)

2025.8.23 2025.8.25

2025.8.29 2025.9.10

2025.9.25 2025.10.11

Fig. 2. Lesional Changes in Abdomen and Back
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7) 2025.10.11
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2. 4] A XIE

$3} (Quality of Life Indices)

DLQI(Dermatology Life Quality Index)= Y€
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3. &8 It (Integrated Assessment)
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SXt 211 (Patient Self-report)
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Iv. 11& (Discussion)
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S SOl e, T MEEsel Y

AEiellM T mE, A1), JEET 5190
LS PR vlRol & o BEHIE T A<
St ddsignt. a8bleo] PYHI At
fiwkfio] FopE AlERE oRE ZMgo] adE o,
L Aol T Aokt WA RlE 3 =Tt gt

Ao S ¥ 54 WME T4 A
glo] 24 et fAE He 1 b, 2 S

Hel Az Se AEEolets 24 a9l e o
713 HeRE ofyet, Z1Ae] ARt Bk AJHE 1
She ol Iske TR9S AR,

2 S¥e 9 SEE A B viSeld 89
o] FF= HiAIsl] oL, UAST & EZshe 4
T B/ ZTER] ok Asto] ot kS

S/ F CSU B4E oz 94 st

A1 E(UAS7, DIQI 5), 284 BAAEE gt
F A7} Basi,

_I
[~

[

>

i Fﬁ; ojN of

| 4

P

ol
i

V. Z2 (Conclusion)

£ FAE A3 olF wstel YolieA %

omalizumab X|&o|% ¥-go] ESEE W P

A FE] SRR, Y FRARE S 2
40 Aol A& 245 BRI Aol E3

A= BT BES vroz 3 WH /14 sl A=
oA 373 el meh AgE 2ol SRt
71°ll vkt e wAIRE 71 S S401 F
Aok dte A, ASE 9 A ol sk =
=27] EAIA 71A FoF JHE AP’ 94 A
& A2 A o€ AR ot 9 S E

Al
Qo

A AR A3t 9 HIEClA 8919] FEE HiAIsH ] of
3, B #AA o EEskE A 2k AR
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t?% 1= RS
R

=
£ 50l A= w33 71 ek #714)1 A5l 2

& A A dARIA AR B AR %
Az HEo| S8 dis) S 1 a4 &
A=Y ohed] FHE YRS &8 A, A7l o
gt o] AR dish A= 4] gol‘l.ol g2 A 1
2al - AR Al AT FHo] 7heet A 5ol ot
oS 2ol P UH.
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