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Improvement Effect of the HyungGae-Water on Quality of Life

in Children and Adolescents with Pruritus
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Yun Hee Kim’, Si Woo Lee*

Future Medicine Division, Korea Institute of Oriental Medicine, 1: Seocho Inuri Korean Medicine Clinic,

2 : Kyung Hee Dabok Korean Medicine Clinic, 3 : College of Korean Medicine, Daejeon University

Pruritus is the most prominent symptom of atopic dermatitis and other skin diseases. It is not easily improved
and is a major factor that threatens the quality of life of patients and their families. The purpose of this study was to
evaluate the effect of HyungGae-Water, which was bath preparation made from Korean medicine herbs, for children
and adolescents suffering pruritus. The participants were 50 boys and girls aged from 2 to 15 years old. The
HyungGae-Water was used once a day for 6 weeks, and we were followed up three times every two weeks. Of 50
participants enrolled, 47 completed the study. The outcome variables were dermatology quality of life scales in
children, pruritus VAS, and investigator global assessment (IGA). The results of the study show that the dermatology
quality of life is significantly improved and the VAS of pruritus has meaningful changes. In the IGA, moderate or
severe improvement was observed in 48.9% and slight improvement in 17%. There were seven suspected or less
relevant adverse events using HyungGae-Water. The present results suggest that the HyungGae-Water has alleviating

effect for the pruritus in children and adolescents.
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A%t 344oR UeUY, G, GREYEs, $X7 dx M2 obx] FAEA] Rot gl ARolot.
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2¢52 gRIA 7HF 83 & £ Av FA0lL, R 7 Z(camphor), W&  (menthol), 5] 2EFRIA]
A9 AZ AZsHA AotAl7l= 2401H, A9 neigal &7 (dyphenhydramine), =40 Al(cinchocaine), RAEAE2E
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2. AFOYR SN BS

2 A7: 940l Yoz Ao RR(4NuEA X
oA A7 Aolol cha WAL Bolstgict. ulyuUAtel ok of
HA} Aolsts AR2A A7 224 HUE Y| ofAo] 2
HUg ¥YAY EoNE WER JUsich RO shsd
BE YuE G HYAE AFsl A7EANES FSsigon,
xob YRIAL ojziolg QA WA AFstel A7 Fol
592 Asstac. AYgE SoM =S @ 64 st ua
Aol FANE 5oL, o 7-124% ojolet YAt wA}
oA oldolg FAN Frol FAF FSetn, @ 134 oly

SN o] 5o

Hsstect
3. 3% AeAA: IAL

AL DA, Ag, AR AR 70, WHn, o, &
£ oYE2 74Y YSAAZH @RFAGNA 13 §F 4 g
PUAAZ FesE AT Axote] AxsigckTable 1),

Table 1. Constituent of HyungGae-Water(FI3t7k)

Constituent Scientific name Amount
ks Sophora flavescens Ait. 36 g
RS Sanguisorba officinallis L. 36 g

NERSS Kochia scoparia Schrader 36 g
Abe Rt Torilis japonica (Houtt) DC 36 g
AN Schizonepeta tenuifolia Briquet 36 g
8 4 ) Dictamnus dsycarpus Turez 3649
o Rheum rhabarbarum L. 24 g
S Lithspermum erythrorhizon Siebold 1549
e Houttuynia cordata Thunb 159

Total 243 g

4. A7

QR AA71ET AR wel @ 24 o4 154 ofslel
of Wy gt 5082 st o F @ 24 o4 64l o]
o gobt U8A 1E(4 g)F 32-34°CY U243 50 Lo] FAIA
A Fold U4 AL, @ 74 ol 154 gl ol
87 2%(8 §)F 32-34°C9) u]&4 100 Lo] A 8sHict.

U8 e WBoN Jte Aloltxl Bol AIES & F 15
sta 7134 $io] YeAst HEHES stgon, Yol
2 7iEo] P7A stoick 657 19 18] Ao A
e sto) U482 ol 3 U8 A 52 YAl

=2
>
=)
e
zl
do ma

ohgd dAREE 3 BERERE 27, 4%, 650l 2H 39
RAEA SaARE, A R 508 5 A0 1730
A7RAE BRAYHF. ). 2SEE 7 YRAu e
U8Al] AA2E Aol Wrskgon), (A AgF Y&AY 2 /
sig7iziol Abgslol st U&A 2) X 10022 Adste] 227
5 AR 23E 0% o4 BEE Foth ¥ A7 28
= Y 88.3% (50%-100%, &S =<70% 39) o]ct.

o
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QYA 1 ZuEst nd" 4o I SR
gl
g], 44 0]yt Kol the Infant's dermatitis quality of life
index(IDQOL)"® & &8stgict. 24t Zup¥42 Pruritus VAS,
J2]3 HEAFY7HInvestigator global assessment: IGA) & A}
gsto] Pl F8eY FEHE Foleigoh d&ay APFY
adat RN Flotr] Al YLLA UEE ZIYstAL
, 25, A%, 65 Y A oS EALSHEICH
1) Children’s dermatology life quality index (CDLQI)
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MRckE g ujdich
2) Infants' dermatitis quality of life Index (IDQOL)
A @ 539 Jtelg, 24 HEl 29 A, 29 3
o, 7t& &F, AAL Ag, % Y7, F&st= A9 oFHZ =
Prkste 107] FRER ook 2 2YY 1Y 2e I
0, 7 =2 A4t 382z sto 25 et 32 IDQOL H
2 Adstgon], 2z 0%, A 30do|u, F4t ¥4 &
o 39 Aol }YFS NAGE AL ujat.
3) Pruritus Visual Analog Scale (VAS)
Al 718 & Aokt HotA Ll = dis] VAS(0-10
cm)2 7|gste] 02 A gig. 102 AE 4 9 Ju.
4) Investigator global assessment (IGA)
A7t AW P F¥ 24 L AU NRYES B

th5lo] Worsened greatly (grade 1), Worsened moderately,

2o np ap

Worsened slightly, No change, Improved slightly, Improved
moderately, Improved greatly (grade 7)2 75322 7|23l

0 WE A 5L A7 190] 2sheict

Assessed for eligibility (n=50)
- children with minor skin complain accompanied by pruritus
aged 2 to 15 years

Enrollment (n=50)

drop out (n=3)
-adverse event(urticaria)=1
-follow up loss=2

HyungGae-Water baths once a day
for 6 weeks

47 completed

Fig. 1. Flow chart

6. $A2A

SAEAL2 SPSSI9(BM, UlF)E ol&sten, fa4 F7t
w49l CDLQL IDQOL 2 Pruritus VAS: W= 28y
(repeated measure ANOVA)Z o] &dfo] BXM3iLd, 1gA4 7t
Be A7Asto WESIA] 4e Al T FAYP L ol gstglen,

29252 0.052 MRt

2
L 2w 54
dgaie] ¥ REE gob 203(40%). oo 303(E0%)0
oot o gotou], YL W 6.5M(£2.6)2 4AUIE 8Y(16%)

64 o]} 18 (36%), 8A] olst 109 (20%), 8Al E1} 147(28%)2

2 FEHYY, A ofen miRgos FUEe iR 229
(44%), TR 42 A 28(56%)2 UEHETHTable 2).

N
B

o A wat

AL A CDLQI 5.79+3.50014 L& T 25 3.98+3.37, Y&
5 A% 4.00+4.71, Y& 5 6% 3.38+2.98 02 EAFOoZ {9
sl FYEUch IDQOL A Y& F 8.25:3.62004 4& 3 2
Z 550+4.21, 43 4.13+£2.64, 63 2.88+1.46 02 EAANOo=Z
SolulshA s sickFig. 2).

Table 2. General characteristics of the subjects
Male children (n=20)

Female children (n=30)

mean age (ys) 7.0 6.2
under 4 years 1 7
4 - 15 years 19 23
height (cm) 119.4+155 11494174
weight (kg) 240473 21.949.0
atopy yes 9 13
no 11 17

Data represent the mean + standard deviation or number

a.cbLal
8-
g 6
o |
[a]
(8] * *
5 4 *
[
2
= 24
0-

Baseline 2 weeks 4 weeks 6 weeks

b. IDQOL

Mean of IDQOL

Baseline 2weeks 4 weeks 6 weeks

Fig. 2. Changes in quality of life during bathing(*p-value < 0.05).

AY59 Hgt: AL A 453:2.53004 UYL 5 2
2 3.07+2.32, 4L 3 6% 2.76+2.35 ©
o] 5HA 745t cHFig. 3).

4. A27} H7HIGA: Investigator global assessment)

A3 T Al AFAY AYEEQ HIh:  Improved
moderately 157(31.9%)C0.2 7}&F o] M7} £ 91, Improved
slightly 1174(23.4%), Improved greatly 871(17%), No change

771(14.9%), Worsened moderately 471(8.5%), Worsened
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slightly 271(4.3%)=2 UElrdtHTable 3).

| TTT]

Baseline 2 weeks 4 weeks 6 weeks

Mean of VAS

Fig. 3. Changes in pruritus VAS during bathing(*p-value < 0.05).

Table 3. Expert evaluation using IGA

N %

worsened moderately 4 8.5

Investigator worsened slightly 2 43
Global no change 7 149
Assessment improved slightly 11 234
(IGA) improved moderately 15 319
improved greatly 8 17.0

Total 47 100

5. olgyrs
olyurSel orgutel AT Pk YA Buo] 2Astol
AMAR EL YA w20 gt AQst

¥7 oyUEOE BRAYol AL FEe] 17 WAL,
FUYo| e agzoz S WA PRAYo] 47, 2AH 1
B9 17, 189 9 7 17 whstgon BAYol Y ol
20z A7|% 70| 247102 ERFTHTable 4).
Table 4. Types and treatment of adverse events
Type No. Int_(-;;\llsg (ijon Severity Treatment Results
urticaria 1 suspected of mild  stop treatment recovery
relevance

skin infection mild therapeutic drug

caused by pruritus 4 less relevant combination  "€OVeYY
infectious ) therapeutic drug
" 1 less relevant  mild I recovery
dermatitis combination
dermatitis and therapeutic drug
1 less relevant moderate P recovery
eczema (buttocks) combination

ganglion 1 not relevant
hand-foot-and-mo
h 1 not relevant
uth disease
Abdominal
- . 1 not relevant
distension
diarrhea 1 not relevant

papule and 1

erythema (small) not relevant

enteritis 1 not relevant
abdominal
distension, 1 not relevant
constipation
cough 1 not relevant
upper respiratory 24 not relevant

infection

9 (duplicate included)
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