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Efficacy and the Immunologic Sudy of
Atopic Dermatitis Patients Treated with
Traditional Chinese Medicine

Hui-Man Cheng

China Medical University Hospital

ABSTRACT

Atopic Dermatitis is a common chronic pruritic disease. Recent studies suggest
an overall cumulative prevalence ranges 2-20%. It is generally agreed that the
reported prevalence of atopic dermatitis has been increasing 2-3 times over the last
30 years. Severe and widespread atopic dermatitis often fails to respond adequately
to currently available therapy, e.g., Topical steroid and oral antihistamin. These
individuals frequently endure great suffering due to extreme pruritus. Following
the observations of substantial benefit among patients receiving oral treatment with
traditional Chinese herbs, we undertook a double-blind, placebo- control study to
assess the efficacy, and safety of traditional Chinese herbs (C-F-S i} k #7) for
widespread non-exudative atopic dermatitis. A total of 71 patients with long
standing, refractory, widespread, atopic dermatitis were randomized into two
groups: active treatment group (C-F-S i} i $%) or placebo control group to receive
8-week treatments of either the active formulation of herbs or placebo herbs. The
main outcome measures were extent and severity of erythema and surface damage
as judged by standardized body score. There are 61 patients being follow-up during
the entire study period with an overall complete rate of 85.9%. The results reveal
that the differences of the improvemental perscent of the lesion score change during
8-week period between active treatment group and placebo group are statistically
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significant ( active treatment group is 57.6 £16.1 ; placebo control group is 8.4
+30.2 ; p<0.001). The differences of the improvemental perscent of the erythema
score change during 8-week period between active treatment group and placebo
group are statistically significant ( active treatment group is 58.3 £24.0 ; placebo
control group is -0.9 +40.9 ; p<0.001). The differences of the improvemental
perscent of the surface damage score change during 8-week period between active
treatment group and placebo group are statistically significant ( active treatment
group is 56.4 £19.3; placebo control group is 10.9 £28.5;p<0.001). The differences
of change of pruritus score change between active treatment group and placebo
control group are statistically significant during the eight-week period (for pruritus
score change, active treatment group vs. placebo control group: 1.3 £0.1 vs. 0.1
+0.2, p<0.001). But the differences of change of sleep condition between active
treatment group and placebo control group are not statistically significant during the
eight-week period (for change of sleep condition , active treatment group vs.
placebo control group: 0.9 £0.2 vs. —0.2 £0.2, p=0.75 ). The patients reported no
side effect although some commented on the unpalatability of the drug. Immunologic
markers (IgE, eosinophil count, ECP, IL-5, IL-13 ) revealed above normal range at
baseline. But the differences of change of Immunologic markers (IgE, eosinophil
count, ECP, IL-5, IL-13 ) between active treatment group and placebo control group
are not statistically significant during the eight-week period. Our study results
suggest that Traditional Chinese herbs(C-F-S i}’ k 47) maybe an alternative choice
of therapy for severe refractory, extensive, and non-exudative atopic dermatitis. But
the mechanism of Traditional Chinese herbs(C-F-S i}" k %) need to further study.

Keywords : Atopic Dermatitis, Traditional Chinese herbs (C-F-S i}k %%),
double-blind placebo-control study
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Standardised disease activity scoring system.

E= %=z (Erythema)
SD=#% A 48 % (Surface Damage)
S=jf¥ & (Severity)
A=h "t fi (Area)
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(1) » & IgE Complexes
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