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Nummular Eczema Treated by Hoeyeok-tang Based on
the Shanghanlun Disease Pattern ldentification Diagnostic
System

Eunkyo Lim*
Cheong-Ah TKM Clinic, Dohwa-dong, Mapo-Gu, South Korea

Objective: This study aimed to report the improvement of a patient with nummular eczema
treated with Hoeyeok-tang based on Shanghanlun provisions.

Methods: According to the disease pattern identification diagnostic system (DPIDS) based on
the Shanghanlun provisions, the patient was diagnosed with lesser yin disease according to the
324" provision. The patient was treated with Hoeyeok-tang for 90 days. The severity of
pruritus decreased, and changes in symptoms were estimated by a visual analog scale, Scoring
Atopic Dermatitis Index and the Validated Investigator Global Assessment for Atopic
Dermatitis.

Results: The patient’s symptoms were improved. The severity of pruritus decreased and they
recovered from abrasions.

Conclusions: This study suggests that the 324" provision of Shanghanlun refer directly to
nummular eczema.
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Bj= Al #H B.aL4) 3 (CARE guideline)
E A—Zﬂ} Ay =

Visual Analogue Scale(VAS)g %Lq-ﬁ No
St dE1e] S 4% Validated
Investigator Global Assessment scale for
Atopic Dermatitis(vVIGA-ADTM, Tab. 2)'<}
SCORAD Index, $H7-5 23] ZFg AR
(Fig. 2y &3t

Table 1. Composition and Administration
of Hoeyeok-tang'”

Daily
Herbal name
dose(g)
Glycyrrhizae ~ Radix et 60
Rhizoma .
Zingiberis Rhizoma 4.5
Aconiti Ciliare Tuber 3.0

The above dose is a daily dose of medication.
The above herbs were boiled with water for 2
hours, and residues were removed. The patient
was administered 120cc each time, twice a day.
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Table 2. vVIGA-AD™

Score Morphological Description

0-Clear

No inflammatory signs of atopic dermatitis(no erythema, no induration/

papulation, no lichenification, no oozing/crusting). Post-inflammatory
hyperpimentation and/or hypopigmentation may be present.

1-Almost Barely perceptible erythema, barely perceptible induration/papulation,
Clear and/or minimal lichenification. No oozing or crusting

2-Mild Slight but definite erythema(pink), slight but definite induration/papulation,
and/or slight but definite lichenification

3-Moderate  Clearly perceptible erythema(dull red), clearly perceptible induration/
papulation, and/or clearly perceptible lichnification. Oozing and crusting
may be present.

4-Severe Marked erythema(deep or bright red), marked induration/papulation, and/or

marked lichenification. Disease is widespread in extent. Oozing or crusting

may be present.
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Table 3. The Main Diagnostic Points of the Case
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3) R
4

5) KfiF ;19 13]. 33k
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10) Mol - o= Hadhs =7,
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Expression in  Etymological interpreta

Related patient information

Shanghanlun -tion in Shanghanlun
DIEIR Disease worsen when Eczema developed while activity is reduced
activity is reduced
k- Eat and drink im- Eating late and eating only what the patient
moderately wants
i heat Getting hot easily and symptoms get worse due

to fever
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* Patient has
suffered .
fram * Guided
nummular t;lg:;rly 15t visit 2nd yisit 319 visit
Therapeutic :;Z;mr:gh and do (15t day) (15 day) (90" day)
e enhon school e acie Hoeyeok- Hoeyeok- Interventio
< No . « No tang tang n closed
Hedication externals administrat administrat
at present. prescribed ion ion
Timeline J’ \L J/
VIGA-AD™ Grade : 4 Grade : 3 Grade : 1
SEORAL Index : 60.9 Index : 48.8 Index : 12.1
Index
VAS Scale : 10 Scale : 6 Scale : 1
Patient Well Well
Adherence adhered adhered
Outcome Still have Exudate
exudate none,
Less itchy Less itchy
at night than before
Patient Less fever Fever is
Perspective sensed. almost
gone.

Figure 1. Timeline Analysis of Case. This figure's category that Therapeutic Intervention,
Timeline, vIGA-AD™ score, SCORAD Index, Disease status(VAS), Patient Adherence,
Outcome, Patient Perspective follow the CARE guideline
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Figure 3. Therapeutic Process of Case.
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