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( Abstract )

Overview for Pattern and Results of Herbal Medicine-derived Atopic Dermatitis
Clinical Researches

Kim Yunhee

Korea Institute of Oriental Medicine

Objectives
To make comprehensive feature of clinical trials using herbal medicine and their results by today, then help a
strategy for herbal medication - derived clinical studies in the future.

Methods

Through medical website (Pubmed * EBSCO - Medline), foreign clinical literatures about atopic dermatitis and
herbal medicine were searched. And domestic clinical literatures about atopic dermatitis using internet website
(OASIS) and hand-searching. Analysis was performed according to distribution mainly by subject, study design,
number by year and its efficacy.

Results and Conclusions

Seventy-nine (Domestic literatures: Fifty, Foreign literatures: Twenty-nine) literatures were selected according to
inclusion criteria of clinical study. 80% of domestic clinical literatures were observational studies, 50% of foreign
were intervention. There were six adverse effect case studies, two follow-ups, one case report, four translational and
four uncontrolled clinical trials in foreign literatures. And nineteen case reports, eighteen case series, two follow-up
and five uncontrolled clinical studies in domestic. Six RCTs have established by four external herb therapy and two
decoctions in Korea, showed positive effects. Three out of four external applications RCTs, four out of seven
decoctions showed positive results in foreign studies. This study revealed the current status of atopic dermatitis
clinical research using herbal drugs. To put clinical trials to use of herbal medicine in the treatment atopic
dermatitis, scientific and objective-based studies should be needed.
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I . Introduction
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II. Materials and methods
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[ 191 studies initially identified |

Studies excluded
-not relevant(n=2)

189 studies evaluated in detail

Studies excluded(n=139)

-not clinical trials(n=7)
-review(n=45)

-not herbal Tx(n=6)

-In vivo, In vitro studies(n=81)

Clinical trials included(n=50)
-case study(n=19)

-case series(n=18)
-follow-up study(n=2)
-UCCT(n=5)

-RCT(N=6)

Fig. 1. Flow chart of the retrieved literature (domestic literatures)

UCCT: Uncontrolled clinical trial.
RCT: Randomized controlled trial.

[ 105 studies initially identified |

Studies excluded
-not relevant(n=12)

93 studies evaluated in detail ‘

Studies excluded(n=64)

-no abstract(n=17)
-duplicated(n=11)
-review(n=25)

-not herbal Tx(n=2)

-In vivo, In vitro studies(n=9)

Clinical trials included(n=29)
-side effect case study(n=6)
-case study(n=1)

-case study and translational
study(n= 4)

-follow-up study(n=2)
-UCCT(n=4)

-RCT(N=12)

Fig. 2. Flow chart of the retrieved literature (foreign literatures)
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Table 1. Domestic Randomized Trials on Herbal Medicine for Atopic Dermatitis

il . No of | Durati
uc First author| Intervention Control (,) © on Outcome measure Result
W= patients (weeks)
Choi I Concoction Shiho Cheong Gan-San group
2011 10) Shiho Cheong | So-pungsan 36 4 SCORAD score showed more effective results in
Gan-San blood heat pattern.
Both two groups showed a
Hyal i ignifi decline in SCORAD
2010 | Oh M'” | Snail Secretion | o 20 4 SCORAD Index significant decine 1n
acid score. Smail secretion showed
more effective.
Atomento solution & cream
2009 |1 SlZ) Atomento solution Vehicl 30 (pediatrics 6 SCORAD Index, showed efficacy on the damaged
y ehicle
Wang & cream and adults) Image analysis of lesion skin barriers and high
moisturizing effects.
SCORAD Ind Hwangryeonhaedok-Tang i
13) | Hwangryeonhaedok . . " ex. Wanf,(_.,ryeo g ang "
2008 | Yun D Tane in Cosmeti Vehicle 31 4 Image analysis of lesion |Cosmetics showed a significant
-Tang in Cosmeti
s e IgE, Eosinophil decline in SCORAD score.
SCORAD i
. ) SCORAD Index . scotre "
4
2008 | Kim 8™ eongyuseung@ *|' Vehidle 33 4 Image analysis of lesion | . ‘eongyuseungma ang was
ng in cosmetics . . significantly decreased compare
IgE, Eosinophil .
with control group.
Clinic Index, skin humidity, _
e Tlex s urru =l Seunggaltang showed significant
b)) skin sebum, skin <.
2007 | Shin S Seunggaltang EX Placebo 23 4 . . |effect on Clinical Index, but not
transepidermal water loss, skin hers
others.
melanin, skin erythema, IgE
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Table 2. Foreign Randomized Trials on Herbal Medicine for Atopic Dermatitis

LR . ) No of |Durati
uc First author| Intervention Control (,) © on Outcome measure Result
A5 patients| (weeks)
There was a statistically significant
difference bet the treatment and
Cheng . Total lesion score, Surface damage HHierence between 'e featment an
2010 16) Xiao-Feng-San placebo 71 8 . placebo groups with regard to
HM score, Pruritus score, Sleep score .
erythema, surface damage, pruritus
and sleep scores.
| “Teaditional herbal Use of Hochu-ekki-to s'igniﬁcantily
Kobayashi o 24 . . reduces the dose of topical steroids
2010 17) (Kampo) medicine | placebo 91 Skin severity scores .
H . and/or tacrolimus used for AD
Hochu-ekki-to . .
treatment without aggravating AD.
. . L MASOG3DP treatment results in
2008 Abramovits Topical cream hicl 218 7 Improvement in itch cient ved i i
ehicle ent-perceived improvements in
w'® (MASOG3DP) | over their total body Patientpercerved improvements
mild-moderate atopic dermatitis.
1. Summary score for erythema,
edema/papulation, oozing/crust,
iati d lichenification
Klovekorn 4 | ©conationan The diff ¢ statisticall
2007 19) Herbal Ointment | vehicle 88 according to a 4-point scale © erence‘s v&fefe ot statistieaty
w significant.
2. Assessment of pruritus severity
(10 cm VAS)
Here was no significant difference in
Traditional Chinese . 5 1. SCORAD Index th(.f SCO:: at thehcorresponding t’iIrlrIe
20) - points between the two groups. The
2007 herbal medic lacebo
Hon KL < m: rone place pediatrics 2. Children's Dermatology Life | CDLQI in TCHM-treated patients
on n
concocto Quality Index (CDLQI) was significantly improved compared
with patients receiving placebo
Treatment with tri-herbal
Shapira Tri-herbal 2 combination for atopic dermatitis does
200 lacebo 4 SCORAD Ind
° My combination prace ? fex not differ from treatment with
placebo.
. . MAS063DP treatment results in
2005 | Pelon | Topical cream hicde | 30 5 Iech tient-perceived i ts i
ehicle ch score ent-perceived improvements in
G (MASO63DP) | patientpereenves Tmprov
itch.
lacebo Measurements of the cutaneous Butterbur did not produce any
Jackson Herbal remedy place - 1 wheal and flare responses to | significant effects on the histamine
2004 3) fexofenadine, 20 . . .
CM butterbur histamine, allergen, and saline and allergen cutaneous response
montelukast .
control compared with placebo
Licorice extract could be considered
. 24y |Glycyrrhiza glabra L|  base 2 Scores for erythema, edema and conee e‘ < considered as
2003 |Saeedi M o 60 L an effective agent for treatment of
licorice extract gel itching ) ..
atopic dermatitis.
Traditional Chinese Scores based on .tk'fe severity and Zéma'phyte offered no statistically
1999 |F A 5) herbal medici lacebo “ 4 extent of four clinical parameters| significant treatment effect over
1 “ing :
uog ¢ fedicine - place (erythema, surface damage, |placebo for all four clinical parameters,
Zemaphyte P . o
lichenification and scaling) except for lichenification.
Traditional Chi Measuring extent and ity of
Sheehan faditio ese placebo uring extent and SEVERLY OMlrepIT seems to benefic patients with
1992 MP%) herbal therapy herb 40 8 erythema and surface damage as conic. dermatiti
erl atopic dermatitis.
(TCHT) judged by standardised body scores P
Sheehan Decoctions of Response to active treatment was
1992 M traditional Chinese | placebo 47 8 Clinical symptom superior to response to placebo, and
medicinal plants was clinically valuable.
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Table 3. Adverse Effect on Herbal Medicine for Atopic Dermatitis

:t; First author Intervention Result
2008 Kang kD™ Herbal medicine Aggravating cataract formation
2006 Chang yp” Licorice Hypokalemic paralysis
2002 Motoyama o Herbal decoction Hemorrhagic cystitis
2001 Wong He'Y Herbal decoction Acute urticaria
2000 Uejima B’ Herbal decoction without prescription Aristolochia nephropathy
1997 Ferguson JESS) Herbal decoction without prescription Reversible dilated cardiomyopathy
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