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Retrospective Study about the Effectiveness of Korean Medical Treatment

Objectives

on 222 Patients with Alopecia Areata
Jin-Woo Choi - Jung-Hwan Lee - Bo-Yun Jung - Yu-Jin Ji - Keon-Suk Lee

Balmer’'s Korean Medicine Clinic

Abstract

. The purpose of this study is to report the effectiveness of Korean medical treatment on 222

patients with alopecia areata.

Methods : The subjects of this study were 222 patients who had received Korean medical treatment among the
patients who visited the Balmer's Korean Medicine Clinic from January 1, 2016 to December 31, 2017. The
extent of the alopecia areata was measured every month to determine the improvement. We analyzed the

relationship between the types of alopecia areata, the extent of hair loss, duration of illness, age at first visit,

and the treatment of alopecia areata.
Results : 1. There were 100 males(45.0%) and 122 females(55.0%). The mean age of patients was 35.3 years old.

2.

Of the 222 patients, 142(64%) were “cured”. 31(14%) showed “good”, 21(9.5%) showed “fair”,
28(12.6%) showed “poor” improvement.

. According to clinical records, of the 64 patients with alopecia areata(AA), 48(75.0%) were cured. Of

the 100 patients with alopecia areata multiplex(AAM), 68 patients (68.0%), 12(50.0%) out of 24
patients with ophiasis, 5(55.6%) out of 9 with alopecia semi-totalis(AST), 3(50.0%) out of 6 patients
with alopecia totalis(AT), 6(31.6%) out of 19 patients with alopecia universalis(AU) were cured.

. Patients with the wider hair loss extent and with more severe type of alopecia areata required

longer treatment period to cure, and the cure rate was lowered(p<0.05).

. The shorter duration of the disease was related to the higher cure rate(p<0.05). If the treatment was

started after six months of the duration, the cure rate was lowered. Therefore, beginning treatment
within six months of the onset is recommended.

. The period until terminal hair showed was 1.5 months for AA, 1.7 months for AAM, 1.6 months for

ophiasis, 1.9 months for AST, 2.3 months for AT, 3.2 months for AU.

. The treatment period to cure was 4.9 months for AA, 7.3 months for AAM, 7.7 months for ophiasis,

6.8 months for AST, 7.7 months for AT, 16.3 months for AU.
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8. The major prognostic factors were extent and type of alopecia, duration of the disease and

relapse.

Conclusions : We analyzed the effectiveness of Korean medical treatment through cure rate according to the

prognostic factors. This study will provide useful data for the treatment of alopecia areata.

Key words : Alopecia Areata; SALT score; Korean Medicine
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A Age FERE %S AlSfskal F 193] Widst
o AEE AT, F8 A= HEGY20),
PUiH(EX-HN1), Y&HEGBS), PBH(PCE), SNBITES),
R=H(ST36), AHMKI)E 712z sl e FA]
& el w2t 7hdste] ARdsiin

Steft A7 Qo] duiolM F7HAQl Ame AP
1] T, ot wEHoA AH o= AL S
o AR Wt Yt B¢ dejerd A= Al o]
T IE ARE SA SHOIL, T AES BHE

A= A dAolA AlLfstAct.

2) 77}
O YFER 49 YFER] /2 offet o]
67HE Uitk
@ T IR (Alopecia areata) : BREF 3
A mRk SR HA Qo) HjH] gyl 7]
50% wgk
O T 9ggH(Alopecia areata multiplex) :
EHYE 37 o), T AA| wo] dju] 2y
7] 50% =Rt
@ AFYY 2H(Ophiasis) @ -5l GEFH
7t Az dgEo] W B} 22 = Hole
3
@ YT gH(Alopecia semi-totalis) : F5 A
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Table 1. Composition of Applied Korean Medicines

Gagamsunbangpaedok-tang

Herbal name Scientific name Dose(g)
SIRTE Lonicera dasystyla Rehd. 5
B Scrophularia buergeriana 5
i Saposhnikovia divaricata Schiskin 3.5
FIfERe Dictamnus dasycarpus Turcz. 3.5
W Belamcanda chinensis (L.) DC. 3.5
BHT Xanthium sibiricum Patr. ex Widd. 3.5
o Echinops setifer Iljin 3
FizE Salvia miltiorrhiza Bunge. 3
e Forsythia viridissima Lindl. 2
Hifi Polygonatum cyrtonema Hua 2
Gagamhwajung-hwan
Herbal name Scientific name Dose(g)
IR Phragmites communis Trinius 6
2EF Hordeum vulgare Linné 4
Bl Atractylodes ovata (Thunb.) 3
= Atractylodes japonica Koidz. 3
FizE Salvia miltiorrhiza Bunge )
RS Ophiopogon japonicus Ker-Gawl )
= Lilium lancifolium Thunb. )
AR Morus alba L. )
HNT Cyperus rotundus L. )
i Phellodendron amurense Rupr. )
SRS Perilla frutescens var. acuta Kudo 15
HH Coptis deltoidea C.Y. Cheng et Hsiao 1.5
HPHE Pinellia ternata (Thunb.) Breit. 1
= Prunus armeniaca L. var. ansu Maxim. 1
Gaganyjaeumbaekbo-hwan
Herbal name Scientific name Dose(g)
FEES Zea mays L. 5.5
gz Acanthopanax sessiliflorus (Rupr. et Max.) Seem. 45
H Angelica gigas Nakai 35
T Epimedium koreanum Nakai 3.5
NE Ligusticum chuanxiong Hort 3
£ Codonopsis pilosulae (Fr.) Nannf. 2
AR Sophora subprostrata Chun et T. Chen. 2
A& Panax ginseng C. A. Mey. 2
T Cyperus rotundus L. 2
H%F Schizandra chinensis (Turcz.) Baill 1.5
AR Leonurus sibiricus L. 15
T Areca catechu L. 1
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MRS 7] gl it 42 SPSS(SPSS
Statistics, IBM) Z2 73-& 0]835}0] chi-square 7
JHoRE WARAE APSIGIt fYeE 5% 7IE
0% p value{0.05 ¢l B¥E BAHCE ot
1 7SIk

Table 2. Age and Sex Distribution

Age Male(%) Female()  Total(%)
19-29 32(32.0) 47(38.5) 79(35.6)
30-39 3737.00 34279  7132.0)
40-49 18(18.0) 27(22.1) 45(20.3)
50-59 11(11.0) 1109.0) 2209.9)
60-69 2(2.0) 3(2.5) 52.3)

Total®  100(100)  122(100)  222(100)

Table 3. Sex Distribution (p)0.05)

309 9] 40 : 99 I Bx) 22299] BHofeky Az mo) ot $9 A7

4. g2
B s HAEARE 2 387138 Y3
9] £91(£91M3 P01-201910-21-008) HIgkom,

oH.

I8 o obo] Wet WE, ¥ W) A9l 5 %
Jetel olgt @bl et 25 4 24t
I,

A

)
(¢)

H

oz

1. 98 & ggE 22

ViRt 2229 F EAPE 10078(45.0%), <77t
122%(55.0%)°1%10H, Bt %2 35.34] Atk A
HAZE 19-2047F 79%¥(35.60°= 7 L,
30-39A417F 71%8(32.0% 2% tha 02 W REE |
AKTable 2). HAk= 30th7t, of7k= 200i7t 7H
2 BRg Byt W Aol o2 2282 & Ao
7t ilom, BAHoR: oA LEhA] ok
(p0.05) (Table 3).

2. HYEE R0 OME X=E

HA AF 2227 5 T 9FER SRk 647
(28.8%), THd YFEL A= 1007(45.0%), AFS
A PFERE 247(10.8%), NPT 21 SRl 9
(4.1%), AT 21 FR= 6H(2.7%), HAl g Szt
= 1993(8.6%)9 7448 Hich thby f3dgn ikt
7b 7P B HIES AASkL glom, dX|o] &ok=

ARYE, B, A A g 2Rl= B 580 ®

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% 30%
Male 60(60.0) 15(15.0) 11(11.0) 14(14.0) 100(100)
Female 82(67.2) 16(13.1) 108.2) 14(11.5) 122(100)
Total 142(64.0) 31(14.0) 219.5) 28(12.6) 222(100)
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AA gt FAF 59] 26.1%9] EEE HAck

A GFER ;2229 5 1428(64%)°] HA
(Cured) =292, 3178(14%)°] ¥2(Good), 2178(9.5%)
o] B-&(Fair), 28"8(12.6%)°] E%HPoor)Y] A& A}
£ HKTable 4). Y9¥EL FPEE X 2&S AT
B, i Y89 32} 64 5 48%8(75.0%)°]
A=A, A dFEE A 1008 5 689
(68.0%)°] LAI=SI. A1y AFER T 247 B
12%(50.0%), ¥H% 25 32 9 5 59(55.6%),
AT 32 68 F 3H(50.0%), FAER 7} 19
3 5 6%8(31.6%)°] A=A, FHA AP, wEd
&A% A gnE 2= gxgo] Yol A
ojglor, BAFCE fogt Fits HAKp<0.05)
(Table 4).

Table 4. Clinical Type of AA (p¢0.05)

3. HE #HRAM ME X==

g Hoo wE Az8&S AmEy gn 9y
25% ©olsk= 1618 & 114%(70.8%)0] A=,
26-50%= 267 % 13%9(50.0%), 51-75%= 9 5 6
H(66.7%), 76-100%x= 268 & 98(34.6%)°] A=
At o= EE ML AS5E Mg w2 Y
< HoFglow, BAXHCE {ooiA Uikt
(p<0.05) (Table 5).

4. RE 710 ME X|zE

Y & WeZAe] f7IRE 371 ofsiRl B9t
1407(63.1%) 2= 7P @3ter, fg7Ikte] 1d°]
He k= 379(16.7%)°10. #8711 mE A

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% 30%

AA 48(75.0) 5(7.8) 5(7.8) 609.4) 64(100)
AAM 68(68.0) 15(15.0) 8(8.0) 99.0) 100(100)
Ophiasis 12(50.0) 5(20.8) 4(16.7) 3(12.5) 24(100)

AST 5(55.6) 11.1) 2022.2) 11.1) 9(100)

AT 3(50.0) 116.7) 000) 2(33.3) 6(100)
AU 6(31.6) 421.1) 2(10.5) 7(36.8) 19(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)

AA: alopecia areata, AAM: alopecia areata multiplex, AST: - alopecia semi-totalis, AT: alopecia totalis, AU: alopecia

universalis

Table 5. Extent of AA (p¢0.05)

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% (30%

0-25% 114(70.8) 18(11.2) 15(9.3) 14(8.7) 161(100)
26-50% 13(50.0) 7(26.9) 2(7.7) 4(15.4) 26(100)
51-75% 6(66.7) 0(0.0) 2(22.2) 1(11.1) 9(100)
76-100% 9(34.6) 6(23.1) 2(7.7) 9(34.6) 26(100)

Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)

18



2SS ATEY, §97|7 38 olsks 1408 §
1009(71.4%)°] & =, 4-67HL2 30 5 19
8(63.3%), 7-127k82 157 5 68(40.0%), 13-24
7HEL 179 % 109(58.8%), 25712 oKk 20 %
78(35.0%)7F ¥ =9Itk of= 9FER U ¥ &
W7Ro] B24E Aol w2 ZE HolFl §lo
o, BAKORE FomloHA HeRth(p(0.05) (Table 6).

5. =2 A ME X=2

LRI} AL HEe vol= 2007t 837(37.4%)
o= 7 woton, Wit 2y 33,149t =
gdgo] W 982 (0ol 100%Z 7FF &=
w509 73.7%, 30tH 65.0% 100 63.6% w2

Table 6. Duration before Visit (p¢0.05)

309 9] 40 : 99 I Bx) 22299] BHofeky Az mo) ot $9 A7

7 Uttt 2Ry Amd2 SAXeE [
SHA| ERFA] Q39kH(p)0.05) (Table 7).

6. L& Lol ME XzE

W FA] Yolof] o2 A =2&S AHEH, 60t 51
o] & X|=o] 100% WAE&S EAA, 50HolA
08.2% 0= A Uttt 20-40th= 60% Z4Ho|
HISE &S Holth WY A Yelo] wE =&
2 EAA G943 Holr| &ttHp)0.05) (Table 8).

7. HYER RYE LT AR AV

H(terminal hair)7} YEE]7] Al&Fsl= A71E Y
Fau TR A 128 AlQet ne 34

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% 30%

<3 months 100(71.4) 15(10.7) 10(7.1) 15(10.7) 140(100)

4-6 months 19(63.3) 4(13.3) 5(16.7) 26.7) 30(100)
7-12 months 6(40.0) 3(20.0) 4(26.7) 2(13.3) 15(100)
13-24 months 10(58.8) 4(23.5) 15.9) 2(11.8) 17(100)
=25 months 7(35.0) 5(25.0) 15.0) 7(35.0) 20(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)

Table 7. Age of Onset (p)0.05)

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% 30%

0-9 years 2(50.0) 2(50.0) 000 00) 4(100)
10-19 years 7(63.6) 2(18.2) 0(0) 2(18.2) 11(100)
20-29 years 50(60.2) 12(14.5) 809.6) 13(15.7) 83(100)
30-39 years 39(65.0) 7(11.7) 9(15.0) 5(8.3) 60(100)
40-49 vyears 26(63.4) 400.9) 409.8) 7(17.1) 41(100)
50-59 years 14(73.7) 4(21.1) 000) 15.3) 19(100)
60-69 years 4(100) 0(0) 000) 0(0) 4(100)

Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)
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AN BE7} ERIEL FFE HE A A=
oy dgEEs 1571, oh 4EEe 1.7
4 AR EFErE LoNE, 35 TR 98ER
Lt 1.970Y, AFEEE 2370, AAERE 32719
ojgitt. HEHLPL Wi 55YTE IR AR A7}
ZolFom, BAXORE {OtA UrHTHp(0.05)
(Table 9).

()

Table 8. Age of First Visit (p)0.05)

HET Ei= 6.871,

AR Ty 9REEE 4949, o

HHE 73709, ARV EFEREE 7771,

GRS

= 77704,

= 16.371€oIe). R Wi 55U

ZAek

o=

= A=

Clinical status

Cured Good Fair Poor Total
290% 89-60% 59-30% 30%
19-29 years 50(63.3) 12(15.2) 6(7.6) 11(13.9) 79(100)
30-39 years 44(62.0) 8(11.3) 10(14.1) 9(12.7) 71(100)
40-49 years 28(62.2) 7(15.6) 4(8.9) 6(13.3) 45(100)
50-59 years 15(68.2) 4(18.2) 1(4.5) 20.1) 22(100)
60-69 years 5(100) 0 0 0 5(100)
Total 142(64.0) 31(14.0) 21(9.5) 28(12.6) 222(100)
Table 9. The Period until Regrowth of Terminal Hair (p¢0.05)
1 month 2 month 3 month 4 month 5 month 6 month 7 month 8 month 9 month  Total (121/[;;?1)
AA 43(69.4) 9145 607  3(4.8) 0 1(1.6) 0 0 0 62(100) 1.5
AAM 63(66.3) 15(15.8)  9(9.5) 1(1.1) 4(4.2) 22.1) 0 0 1(1.1) 95(100) 1.7
Ophiasis  17(70.8) 5(20.8)  1(4.2) 0 0 0 0 0 14.2)  24(100) 1.6
AST 555.6) 2222 1(11) 0 1(11.1) 0 0 0 0 9(100) 1.9
AT 3(50.00 1167  1(16.7) 0 0 1(16.7) 0 0 0 6(100) 23
AU 4028.6) 2(14.3) 2(14.3) 3(21.4) 17.1) 1(7.1) 0 1(7.1) 0 14(100) 3.2
Total  135(64.3) 34(16.2) 2005  7(3.3) 6(2.9) 5(2.4) 0 1(0.5) 2(1.0)  210(100)
Table 10. The Period until Cured (p{0.05)
0-3 month (%) 4-6 month (%) 7-9 month (%) 10-12 month (%)over 13 month (%)  Total Mean
(month)
AA 19(39.6) 21(43.9) 6(12.5) 2(4.2) 00 48(100) 4.9
AAM 18(26.5) 19(27.9) 16(23.5) 4(5.9) 11(16.2) 63(100) 7.3
Ophiasis 3(25.0) 0(0) 4(33.3) 5(41.7) 00) 12(100) 7.7
AST 00) 2(40.0) 2(40.0) 1(20.0) 00) 5(100) 6.8
AT 00) 2(66.7) 00 00 133.3) 3(100) 7.7
AU 00 000) 116.7) 2(33.3) 3(50.0) 6(100) 16.3
Total 40(28.2) 44(31.0) 29(20.4) 14(9.9) 15(10.6) 142(100)
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717to] Aojxon, BAKCRE [o5kA Uehdtt
(p€0.05) (Table 10).

9. SEHATE OE X|=

Heyh FEE FehS FHek Sl FAE 631
(28.4%)°1ct. HlHo] 71 BoxaL,
TR |, AR H3E Gol Bk Ao 2R E
ich(Table 11) B4F MWl {50} 2 =83to]
AR FoldE HolA] gekti(p)0.05) (Table 13).

AE0| M2 X2

i o=7|39] A& FHol
2‘%1(55.0%)01 Ack 1227
T AHEO|E A} 109%, AH|Z0|E BPEE 27,
2H2olE AT 227 —:EQE AHEO|E g7} 7P ©
kom, 1 9] ul=Ad 8%, lojA] A& 40| theoR
UERsttt (Table 12). YRS Y 59 =&
EAA goS HolA| 9tp)0.05) (Table 13).

. 71580 OE X=2

B B4 5 PRl 7SR 7K e o
(4199019128, 1 % 59(55.6%°] A= 27
gu JEeds RS 544 S Hol) gk

™Hp»0.05) (Table 13).

Agemzo] Ausol el B 58%(26.1%),
Ao AL BAL 1648(73.9%0190h He W
JASE H2g0] BT FAHCR folt At

£ HKp<0.05) (Table 13).

13. 7IEt

el G4 AR e ob] giE) 4
B, e, W2 A A, 0 H seds g%

209 9] 49 : 99 97 W 22099 Bl Az ] ot T AT

£ 2AIGL, Y GA 98ERY] Tt A et
o] TAZ UYolr] sl Suto] HHFEE Kol ziet

Bo mebo] 98 GHAE A] g2 {55 FAR)
o EHgE folAo] Holx& Qi
v. 1 #
PRS2 v|w A 535t Aslo7 F2 HHpatch)

PR ——
o] Uhe olgfal ol B9IA ek & glom, Z2

Table 11. Associated Immunological Disease

Yes 63(28.4%)

Rhinitis 52(23.4)
Urticaria 3(1.4)
Atopic dermatitis 2(0.9)
Skin allergy 2(0.9)
Thyroid gland disease 2(0.9)
Ankylosing spondylitis 2(0.9)
Systemic lupus erythematosus 1(0.4)
Vitiligo 1(0.4)
Tonsillitis 100.9)

No 159(71.6%)

Table 12 Previous Treatments

Yes 122(55.0%)
Steroid injections 109(49.1)
Oral steroids 27(12.2)
Topical steroids 22(10.0)
Minoxidil 8(3.6)
Laser 4(1.8)
Immunosuppressants 2(0.9)
Topical immunotherapy (DPCP) 2(0.9)
Finasteride 2(0.9)
Hormone therapy 100.4)
PDRN injection 1(0.4)
Mesotherapy 1(0.4)
No 100(45.0%)
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Table 12. Clinical Status according to Associated Immunological Disease, Previous Treatments, Family

History and Relapse

Clinical status

Cured Good Fair Poor Total
=90% 89-60% 59-30% (30%
Associated
immunological
disease (p»0.05)
Yes 33(52.4) 11(17.5) 7(11.1) 12(19.0) 63(100)
No 109(68.6) 20(12.6) 148.8) 16(10.1) 159(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)
Previous Treatments (p)0.05)
Yes 72(59.0) 21(17.2) 13(10.7) 16(13.1) 122(100)
No 70(70.0) 10(10.0) 8(8.0) 12(12.0) 100(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)
Family history (p»0.05)
Yes 5(55.6) 3(33.3) 1(11.1) 0 9(100)
No 137(64.3) 28(13.1) 2009.4) 28(13.1) 213(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)
Relapse (p<0.05)
Yes 30(51.7) 14(24.1) 7(12.1) 7(12.1) 58(100)
No 112(68.3) 17(10.4) 14(8.5) 21(12.9) 164(100)
Total 142(64.0) 31(14.0) 2109.5) 28(12.6) 222(100)
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