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Clinic Study of Gami-Yunbueum Efficacy on the Psoriasis

Byoung Soo Kim, Sangkeun Lee', Jeung Hoon Lee?, Jong Soon Lim', Jung-Soo Kang*

Department of Physiology, College of Oriental Medicine, 1. Institute of Traditonal Medicine & Bioscience, Daejeon University
2! Department of dermatology, College of Medicine, Chungnam National University

Psoriasis is a common inflammatory disease of the skin marked by excessive scaling associated with
inflammation, affecting 1-2% of the population. Although their etiologies remain unknown, the finding of CD4+ and
CD8+ lymphocytes at sites of psoriasis has led many reports to hypothesize that psoriasis is a T lymphocyte-mediated
disease directed against unknown autoantigens. The oriental medicine understands the cause of psoriasis as low
humidity of skin tissues and functional deteriorations of the liver and lung. Gami-Yunbueum (GY) is a mixture of two
previous prescription, which were used to the protection of liver and lung. We had prescribed the GY to the three
psoriasis patients for 11 weeks and examined the effectiveness of the GY by PASI (Psoriasis Area and Severity Index)
score. In our experiment, GY improved the symptoms of psoriasis in all cases. These results indicated that GY can
apply to the treatment of psoriasis. Furthermore, the process for treatment of psor|a5|s is possible to provide humidity

to skin and control the functions of liver and lung.
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Table 1. Indivisual information about age, sex and disease durations

Patient Agelyis) Sex Disease duration(yrs)
Case 1 x M 17
Case 2 29 F 15
Case 3 23 F 13
2. okxy

DEAl AHRE RS NEMEKOE THESHE, ol L
2 EMERKY MREsBS 45510k AYAIA 108 2
(1H U)o B84 511 u) FFA vith X g A3
3 H A ALsiGch Aol AHSSH mkEEKY =40
Table 29} 2T},

Table 2. Prescription of GY for the therapy for psoriasis

Herb Scientific name Quantity(g)
BE Angelicae Gigantis Raaix 75
HipE Rehmanniae Radix Cruaus 562
RIBE Steamed Rehmanniae Root 562
B5% Paeoniae Radix Alba 562
E3 Gentianae Macrophyliae Radix 562
"5 Scutellariae Radix 562
FIBE S Asparagl Radix 562
EISES Liriopis Tuber 375
RE Astagali Radix 375
B5 R Ledebouriellae Radix 3
REL Trichosanthis Semen 187
iz Persicae Semen 187
HE Glycyrrhizae Radix 112
FR Cimicifugae Rhizoma 075
BT Carthami Flos(with wine) : 037
AT Schizandrae Fructus 112
Total amount 58.82(g)
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Fig. 1. Photographs of psoriatic lesion. PS-1 prescription was administered
1o three patients for 11 weeks. Pictures were taken for the body parts which show
characteristic lesions of psoriasis. Left and right panels are before and after treatment,

respectively.

2) PASI score9] H]il

Case 13} Case 2= PASI X7} 242 28
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PASI X427} 2448 A4 2940t g@E]RiD}(Table 3, fig. 2).

Table 3. Evaluation of PASI score from individual patients

(Case 1)

(34yrs/male)

Before treatment

After treatment

Head 0 =1x(0+0+0)x01
Trunk 06 =1x(1+1+0x03

0 =1x(0+0+0) x01
09 =1x{(1+1+1)x03

Upper, £ 06 =1x{(1+i+1)x02 06 =1x{i+1+1x02
Low. E 2 =1x(1+2+2)x04 08 =1x(1+1+0)x04
PAS| score 32 2.3
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(Case 2) (29yrs/temale)
Before treatment After treatment
Head 0=1x(0+0+0)x0.1 0 =1x(0+0+0)x0.1

Trunk 3 =2x2+2+7x03 12 =2x(1+1+0x03
Upper, £ 0 =1x(0+0+0)x02 0 =1x{0+0+0)x02
Low, E 16 =1x(2+1+1)x04 0 =1x(0+0+0)x04
PAS!| score 48 12
(Case 3) (23yrs/female)
Before treatment After treatment
Head 0 =1x{0+0+0)x0.1 0 =1x(0+0+0 x0.1
Trunk 108 =4%x(3+3+3x03 27 =3x{1+1+1)x03
Upper. E 54 =3x(3+3+31x02 02 =tx(1+0+0)x02

Low. E 108 =3x(3+3+3)x04 08 =1x(1+1+0)x04
PAS| score 21 37

PASl score = Head(F*x01) + Trunk(FxQ3) + UR(Fx02) + | F(FxQ4) *F=Ax
(E+1+D), AArea(1-6), E:Erythema(0-4), |: Infiltration(Q-4), D:Desquanmation(C-4)
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Fig. 2. Summary of PASI scores for three patients. Open and filled
bars Indicate before and after treatment, respectively.
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