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Abstract

A Clinical Case Report of Soyangin Patient with Dyshidrosis

Minyoung Park' - Hyunjoo Oh' - Minwoo Hwang™
'Dept. of Sasang Constitutional Medicine Kyung Hee University Hospital at Gangdong,
*Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University

Introduction
The aim of this study was to report significant improvement of Dyshidrosis(Pompholyx) patient who was diagnosed with
'Soyangin chest-bind symptomatic pattern’ based on Sasang Constitutonal medicine.

Methods

The patient was treated with herbal medicine, acupuncture, as well as western medicine. To evaluate the results of this
treatment, the patient assessed discomfort of dyshidrosis by using Numeral Rating Scale(NRS), percentage(%) and we
assessed severity of dyshidrosis by using Dyshidrotic Eczema Area and Severity Index(DASI).

Results

At the time of admission, the degtee of discomfort in the dyshidrosis symptoms was NRS 8 and the severity of dyshidrosis
was DASI 16(moderate). After the treatment, her symptoms was improved(NRS 0, DASI 0). Sleep, digestion and defecation
condition were also improved.

Discussion
The patient who had frequent recurrence showed a significant improvement of dyshidrosis and accessory symptoms without
any side effects, who was treated with Hyeongbangdojeok-san, acupuncture and western medicine.
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Figure 1. Anterior and lateral view of the face captured by Nikon D5100
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Table 1. Original Symptomatology of the patient
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74(2017.07.07.)

[Skin, palm, punch biopsy}
1. Intraepidermal vesicles
2. Spongiosis and acanthosis with exocytosis of lym-
phocytes

3. Upper dermal a few eosinophils

4. Upper dermal perivascular mild lymphocytic in-
filtration

[Immunohistochemical stain results}

1. GMS stain : =4
2. Gram stain : oA
3. PAS(Periodic acid Schiff) : &

ox

Normal Intermittent Mild Severe
- + + ++
insomnia @)
gastric disorders (©]
bowel disorders (@]
dysuria (@]
sweat disorders O
cold sensitivity O
heat sensitivity O
Table 2. Results of Laboratory Tests
Inspection item Measured value Reference value
WBC 8.27 4.0~10.0x103/ ul
RBC 5.14 4.0~5.4x106/ ul
Hb 14.7 12.0~16.0g/dL
PLT 265 130~350x10% ul
WBC Differential Count
-+ ANC(Absolute neutrophil count) 4904
-+ Neutrophil segment 59.3 40.0~60.0%
- Lymphocyte 30.8 20.0~50.0%
-+ Monocyte 6.3 2.0~10.0%
-+ Eosinophil 2.9 0~4.0%
*+ Basophil 0.7 0~1.0%
ESR 15 ~20mm/h
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Figure 2. Timeline of medication and progression of healing process
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Western medication

7/7~7114

7115~7/22

Teprenone 50mg 1C bid

Teprenone 50mg 1C bid

Acetaminophen 325mg, Tramadol HCl 37.5mg 1T bid

Acetaminophen 325mg, Tramadol HCl 37.5mg 1T bid

Ebastine 10mg 1T bid

Ebastine 10mg 1T bid

Bepotastine besilate 10mg 1T bid

Bepotastine besilate 10mg 1T bid

Prednisolone 5Smg 4T qd

Prednisolone 5Smg 4T eod

methylol cephalexin lysinate 500mg 2T bid

Streptodornase, Streptokinase. 1T bid

Difuco oint.(Diflucortolone) 0.3%/10G/TU (The affected area, two or three times a day)

Wet dressing

717~7/16

daily bid wet dressing(1:20 Burrow solution, The affected area)

7/19~7/22

daily qd wet dressing(1:20 Burrow solution, The affected area)
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Table 4. Scoring according to DASI - severity grading (mean severity grade of affected areas)

v E S I P
Vesicles Erythema Desquamation Itch Score points
n/cm’ grading VAS
0 absent absent absent 0 0
0<-<2 mild mild mild 1-3 1
2-8 moderate moderate moderate 47 2
>8 severe severe severe 8-10 3
A
Affected area, 0 1-20 21-40 41-60 61-80 81-100
% of total palm/sole
P
0 1 2 4
Score points 3 )

DASI score(0-60) = (Py+Pg+Ps+P)xPa
severity grading : mild(0-15), moderate(16-30), severe(31-60)

Table 5. DASI Score of Before and After Medical Treatment

pre-treatment

post-treatment

Vesicles
Erythema
Desquamation
Ttch
Affected area, % of total palm

2
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0
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2017.07.18 (Day 12)

Figure 3. Progression of healing process
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Table 6. The Diagnosis process focused on Original Symptomatology
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