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HEEAFEEH (%) FrEEE A (%) P Value
I I 14,990 15,662
B 2,599 1,249
HRFIZHER (5%)
Mean + SD 18.851+11.99 1538 £8.92 < 0.001
<3 47 (1.81) 30 (2.40)
3-6 181 (6.96) 92 (7.37)
6-12 688 (26.47) 480 (38.43)
12-18 741 (28.51) 330 (26.42)
18-29 492 (18.93) 241 (19.30)
30-39 199 (7.66) 60 (4.80)
40-49 166 (6.39) 23 (1.84)
50-59 47 (1.81) 6 (0.48)
= 60 38 (1.46) 1 (0.08)
PER
Male 1,295 (49.83) 652 (52.20)
Female 1,304 (50.17) 597 (47.80)
B2 KE
Mean = SD 5771726 12.54 £ 12.88 < 0.001
=10 2,210 (85.03) 785 (62.85)
11-20 288 (11.08) 262 (20.98)
21-30 67 (2.58) 97 (7.77)
>30 34 (1.31) 105 (8.41)
AR (R)
Mean + SD 188.36 + 368.76 1201.52 £ 987.33 < 0.001
<30 1,108 (42.63) 109 (8.73)
31-90 452 (17.39) 47 (3.76)
91-180 310 (11.93) 75 (6.00)
181-360 371 (10.43) 96 (7.69)
361-720 250 (9.62) 187 (14.97)
>720 208 (8.00) 735 (58.85)
total IgE &
Mean + SD 471.22 £ 633.51 784.25 1 768.52 P=0.178

(n=20)

(n=19)
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8,017 (9.84%)
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2,714 (3.33%)
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9,317 (12.86%)
7,205 (9.95%)
3,711 (5.12%)
3,657 (5.05%)
3,214 (4.44%)
2,089 (2.88%)
2,013 (2.78%)
1,641 (2.27%)
1,603 (2.21%)
1,478 (2.04%)
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Background: Atopic eczema is a chronic, pruritic and relapsing skin disease. Traditional Chinese
medicine use for atopic eczema is not uncommon. However, large-scale studies and general agreement
on treating atopic eczema by Chinese medicine are lacking.

Objective: The aim of this study is to investigate the characteristics and utilization of traditional
Chinese medicine in patients with atopic eczema in a medical center.

Methods: We retrospectively collected medical records of patients with atopic eczema at the
Chang Gung Memorial Hospital in Taiwan between 2003 and 2011. Data including demographic data,
treatment duration, serum total immunoglobulin Elevels, and prescription were examined.

Results: Overall, 3,848 patients (8.92% of all patients with atopic eczema) received traditional
Chinese medicine between 2003 and 2011. Among these patients, 2,599 (67.54%) only used
TCM therapy and 1,249 (32.46%) chose to combine TCM and WM therapies. The most frequent
comorbidities are allergic rhinitis (46.60%) and asthma (21.32%). There were totally 81,443
prescriptions and the most common herbal formula and single herb were Xiao-Feng-San (16.66%) and
Bai-Xian-Pi (Cortex Dictamni) (12.86%), respectively.

Conclusion: This single medical center-based study investigated the prescription patterns of
traditional Chinese medicine in atopic eczema patients. The information could be used as references

for basic and clinical studies in the future.

Key words: Atopic eczema, traditional Chinese medicine, retrospective study
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