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Two Cases of Psoriasis Patients Treated with Baekho-tang

Sung Gu Park', Eun Hee Jo**, Han Gyul Choi’, Ji Eun Hong’, Jaec Hoon Eum‘, Min Cheol Park'’*
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This paper confirmed the effect of Baekho-tang(H £¥) on psoriasis patient diagnosed with Yangmyung-Yeoljeung
(P2 BA#43%). We treated patients with psoriasis classified as Yangmyung-Yeoljeung(Pg B #45%) according to Shanghanlun(#
#:) with Baekho-tang(AfE¥%). Two patients was treated with Baekho-tang(B/E¥%) for 18 days and 75 days,
respectively. Baekho-tang(B£#) used in the treatment consisted of Gypsum Fibrosum 16g, Oryza semen 12.5g,
Anemarrhena Rhizoma 6g and Glycyrrhizae Radix 2g. The severity of psoriasis was evaluated by PASI(psoriasis area
severity index) and pictures. Also we checked the change in Pruritus by VAS(visual analogue scale). After the
Baekho-tang(Bf2¥%) treatment, the PASI of 2 patients decreased from 13 to 2.8 and from 10.8 to 0.8 respectively. In
addition, VAS of 2 patients diminished from 10 to 3 and from 8 to 1 respectively. Moreover, no side effects were
observed. We received effective results by giving Baekho-tang to Psoriasis patients with sweaty, dry mouth, and
heating sensation. Anti-inflammatory, antipyretic effects and immunomodulatory functions of Baekho-tang(H fE#5) could

lead to improvement of psoriasis.
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Table 1. Prescription of Baekho-tang

Name of natural medicine (herbal medicine) Weight(g)
Gypsum Fibrosum (B8) 16
Oryza semen (&) 125
Anemarrhena Rhizoma (&1#) 6
Glycyrrhizae Radix (HE) 2
Total Amount 36.5

Table 2. Clinical Progress of PASI & VAS in Case 1

Before Treatment After Treatment

Head 2*(1+1+0)*0.1=04 0
Trunk 3*(3+2+1)*0.3=5.4 3*(1+0+1)*0.3=1.8
PASI Upper L. 2*(3+2+1)*0.2=24 1*(1+0+0)*0.2=0.2
Lower L. 2*(3+2+1)*0.4=4.8 1*(1+0+0)*0.4=04

Total Score 13.0 24

VAS 10 3
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Fig. 2. After the Baekho-tang Treatment : Case 1

Past history-

Symptoms- papule, itching sign, erythema, scale, exudation
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Interventio tern medicine(steroid), ointment
Outcome- repetition of aggravation and improvement
Current lliness Initial Treatment
PASI 13.0 , VAS 10
Symptoms- papule, itching sign,
erythema, scale, exudation, sweaty, dry

mouth, heating sensation
Diagnosis- psoriasis

PASI 9.2 , VAS 7

Interventions- herbal medicine
(Baekho-tang(B %))

End of Treatment
(after 18 days of treatment)

PAS| 2 AS 3

Fig. 3. Clinical progress in Case 1

2. 59 2
1) 3} Ju

(1) &xk: OO, IAL, 344
(2) 27 A &
A ETR AFEE, TER], Fol, TR A, #E, &

(3) LY Y: 200837 (24M]) — 2018'd 57 R FE(34A])

(4) A= 4284 R AREAQCE A), Fx(6d 7). A
(

(

5 715 18, WIFYER(R), WIALA(F)

(6) Ar2lz: & 0.5%/¢, 5 & 13 2% whg/3sigloyt
a1 AR

v aT

(7) @84

A7) A= 168cm/74kge] BE AA 9] 344 dgroz 100
A AA] 5 ohA] Hg2o A WUy § H5 stA € 45
Ar25 WY #Ago] Local mYiloa AHZoltx 28 o
AuA =2, FA X2 5 AWstEoL YAA W & A, o
steld & AIAQ s X2 @ste] 2018 06€ 07¢ £ 9
2 B

(8) A1 =27]7k: 201849 6% % - 2018 9¥ L(F 75%)
9) 24 A 34
O KfE: 19 2-33] 71 29 0o S B3 U9 AL§

L70] 9lct,

© /ME: 2¥Z AR Brts Holth. oftdlE 23] T1F AW
S 27ty A9 £ & ko] g Welo) & g& Wold
QO B&: AL A371E B 2 == HE @ol ¥

ARG &0l Fo] W “7Zol1 mEsty oS ARl 7ot

@ =|mE: 7t A A7l :

® KiF: A8 ¥Hoz 7t go] gt

® it "ol digs] ol drt AU, st utole gEblAl
£ Sojzitt

@ &R 4ol £ o]AXNA o A Yt} o] 22 ®A|
1 9t}

Bk 23P7F & gl Hooh. A wjzp 1zt

© iR &g F A

© 0§ FES Folsty dWHEH So|
Zol AR odert. ok 1~1.5L7FF9] &

® mEF: 23U SAAdx o] & A} JHEE RojE 22
gEalAl A

@ FR &% 250 .
2) Az YH

(1) 24 658

@ 20189 69 % - 20189 8Y¥ W(RI&7IZ 75Y) : AHH,
KIEB, K& 34510 [FRHHMZEOR ADsIYTL HEH(Table 1)
g 5t2 28 71202 oy 19 3% 120cc oHF, "4, Aoz
a5t
3) A& At

(1) 71 A|®9] ¥sKTable 3, Fig. 4-6.)

@ %X A|(PASI 10.8, $BFER VAS 8)

& SR R7ol, FEAY wie] AM Pdol 9oy F5



S. G. Park et al

71

£ oly9 W, Ae, AMo] WAL Feolct. ¥5 BEA, &
5 AgoR WY M Folu AL, A, Fuo] F¥w WA &
P FUHE PP B BT YW B AU 2a FU B
gholct.

@ 2% 12¢ 3(PASI 7.6, {BFER VAS 6)

¢ Al A B gk Qo] =3 dju] 20%7HF =A
o gHlolth. AgHE VAS 63 =2 sttt

©® 2% 27¢ Z(PASI 6, ESEE VAS 2)

M 89 299 22 A9 o JH= 2FHUey &¥
= oiF 339 deHolth B9 249 i AR, Aol 27

dul 40% ol SHE Zo| shisiolct.
@ B8 51Y¥ 3(PASI 2.8, ®FER®R VAS 2)

% otxl Y WY Belol Fuo] gF Fase Yo HE
2 9x2a ot Yelolu] ¥5 BEAY AME 24D Y2
st 49y 42 A gt Fe2 84 Folck

® %8 759 (PASI 2.0, HFEM VAS 1)

% SHAl9) Wy Yuo| hF &MY e SAso] HE R
At 9Zre] Futo] Holn gtk P& WEAZ AU Wyo=
Jolgle Aefolo] 297 7L A g el 94 Folch

® X2 A& 1072 F(PASI 0.8, B/ VAS 1)

% Stxl9 WA W¥ol A9 s BYoR 2-33CG

ol AL HASAL 5 Px BEA L 95 AU Yu
§ adso] B g, 94e 7] YE Heolch A%,
2 EQ Qb eolu] olg] S¥d BAge AR Gt

>
ne rlo of

Table 3. Clinical Progress of PASI & VAS in Case 2

Before Treatment After Treatment

Head 0 0

Trunk 0 0

PASI Upper L. 2*(1+2+3)*0.2=2.4 0
Lower L. 3*%(3+2+2)*0.4=84 1*(1+0+1)*0.4=0.8

Total Score 10.8 0.8

VAS 8 1

Fig. 4. Before the Baekho-tang Treatment :

!

Fig. 5. After the Baekho-tang Treatment : Case 2

Past history

Symptoms- itching sign, erythema, scale

Diagnosis- psoriasis

Interventions- Western medicine(steroid), ointment, phototherapy
Outcome- repetition of aggravation and improvement

Initial Treatment
PASI 10.8 , VAS 8

PASI 7.6 , VAS 6

Current lliness

Symptoms- itching sign, erythema, scale,
sweaty, dry mouth, heating sensation
Diagnosis- psoriasis

Interventions- herbal medicine
(Baekho-tang(H 52)5))

PASI 6 , VAS 2
PASI 2, VAS 1

Fig. 6. Clinical progress in Case 2.
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