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Abstract

A Clinical Case Report of Soeumin Patient with Chronic Hand Eczema

Jiyeon Lee' - Min-jung Lee' - Min-woo Hwang™
' Department of Sasang Constitutional Medicine Kyung Hee University Hospital at Gangdong.

*Department of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee Univ.

Introduction

Hand eczema is dermatitis that occurs on the hand and fingers. In this case, the patient had chronic hand eczema that
had relapsed for 3 years, worsened for 6 months, and did not improve even with standard dermatological treatment. We
report significant improvement of the patient with chronic hand eczema, diagnosed with Soeunmin Greater Yin
Symptomatology based on Sasang Constitutional Medicine.

Methods

We prescribed herbal medicine, Sibimigwanjung-tang(- . FK % H115), and the western medications were continued
throughout the treatment period. To evaluate the treatment progression, we observed objective and subjective symptoms
and took pictures of the patient’s hands.

Results

At the first time of the outpatient visit, the patient complained of pain, oozing, scaling and severe itching even though
she had taken dermatological medication for over 6 months. After 8 weeks of Korean medicine treatment, most symptoms
showed improvement, and after about 47 weeks of treatment, the symptoms maintained 90% improvement even after
stopping western medications and herbal medications.

Conclusion

The patient in this case showed a significant improvement of chronic hand eczema and the improvements have been
maintained even stopping western medications and herbal medications during follow-up for 15 weeks. In addition, the
patient showed improvement and maintenance of general conditions as well as skin-related symptoms. In this case, we
can concern the effect of the Sasang Constitutional Medicine focused on treating the patient's general pathology as well
as the patient's chief complaint at chronic hand eczema not responding to standard dermatological treatment.
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Table 1. Ordinary Symptoms of the Patient
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Table 3. Western Medication during the Treatment Period

Symptom Severity

Western medication

#1. Cyclosporine 100mg 1T qd
Cyclosporine 25mg 1T qd
Epinatine Hydronchloride 10mg 1T bid

#2. Methylpredinisolone 4mg 1T bid
Epinastine Hydrochloride 10mg 1T bid

Insomnia *
Gastric disorders -
Bowel disorders +

Dysuria E
Sweat disorders -
Cold sensitivity +
Heat sensitivity +

- = in normal range; + = intermittent symptoms;
+ = mild symptoms; ++ = severe symptoms

IV, {h%E 3G

1. X2
1) sletx|2

A7) FA= 259 KiEF R sl
WK %% o %5 (Kyung Hee Herb Pharm, Wonju, Korea)
(Table 2) BAIE oHF 23] H-8-51=5 A8k, A
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Table 2. Components of Sibimigwanjung-tang Taken Each Day

Name Pharmaceutical Latin Contents(g)
KHE Jujubae Fructus 12.0
EATE R Polygoni Multiflori Radix 8.0
T Aurantii Immaturi Pericarpium 8.0
73 Zingiberis Rhizoma 8.0
ET Cyperi Rhizma 8.0
T Polygoni Multiflori Radix 8.0
B Citri Pericarpium 8.0
R Alpiniae Officinari Rhizoma 8.0
s Alpiniae Fructus 8.0
KR Arecae Pericarpium 4.0
AE Aucklandiae Radix 4.0
JEAD Magnoliae Cortex 4.0

FHEL Aurantii Immaturus Fructus 40

#3. Bepotastine Besilate 10mg 1T bid
Rebamipide 100mg 1T bid
Hydroxyzine Hydrochloride 10mg 1T bid

* Take #1 and #2 alternately every 2~3 weeks
* Take #3 continuously
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(A) First time of the outpatient visit

(B) 8 weeks of treatment

(C) 14 weeks of treatment

Figure 1. Changes in skin symptoms according to the course of treatment

& BSltk Az 2% T A
goF 2§ 3% 280904 1312 W%
i wshe JEE FEspl 5]

oF 3 oo BoRS FHssint

=)
-

0%
oY,
)

2 2
A,
2

N
i J"J O.,LL r]m
)
ot
tz

o
5
il
o

o 1
_OL
i

lof o _ll-g: 2 32 o
ofN of\
e v

o,
o
2
o
N
offl
rO
o
oy
e J
i
b
:11‘
ri
o

P

s A& *—éﬁtﬁiﬁkﬁ 1D;

2) 7|t B4

27 A 3} v oF 30 18] 2 W) A 1Y
3, Y SASITE AR oF 45 & 3} AzHH o
2 A AeR e It w7tk stglom, A8

l Skl
87 5 2-3%°l| 13] Hﬂ‘ﬂtotl U % EY HlE 51
stk AR oF 145 F e 129l 132 K%
2AH, AR o 18F FHE F/HEANE B 3
B W|E 7125t B AE 2 Solgit) o] SRE
FHAE FEAF7A v 5 ARl A FE

FEA A= ATk



166 A Clinical Case Report of Soeumin Patient with Chronic Hand Eczema

Objective skin symptoms

++

I+

week Of FEHTET firg visit 4 s u 18 2 a7 3 a

Subjective skin symptoms

++

+

wesk of vastment: firsy visit 4 8 u B o2 Ed 5 a

bowel disorder

+

006000000 $000000000000

- 40000000000 000000 0004
wesk of teaiment iy visit 4 8 14 1 2 7 35 a1
western A
medication | months

antiistamines
dre
herb ‘f
medication s

@

Objective skin symptoms = oozing, scaling, fissure, etc.; Subjective
skin symptoms = pain, itching

= in normal range; + = intermittent symptoms;
+ = mild symptoms; ++ = severe symptoms

Figure 2. Progression according to treatment week
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Results
Soeumin
(DEEN)

Greater Yin

Symptomatology

(BRI

Stomach Cold-based
t

Interior Cold Disease
Sibimigwanjung-tang

Clinical Process
: once per 3 days, constipation, take average time, without residual

: normal appetite, digest well, without heart burn

: 18.43~18.83(158cm / 46~47kg)

Defecation
sensation, sometimes abdominal distention

Cold/Heat Dx.

a formula for Greater Yin symptomatology

Both Cold and Heat Sensitivity
sometimes abdominal distention
No thirst

Good appetite and drink amount

Cold hands and feet
low sweating

Symptomatology Dx. Health status Dx.
Sibimigwanjung-tang

Ordinary Symptom
sallow complexion

urine disorder

Digestion

BMI

fatigue

1.
Sasangin Dx.

Treatment

168 A Clinical Case Report of Soeumin Patient with Chronic Hand Eczema

Table 4. The Diagnosis Process Focused on Ordinary Symptom
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