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Epidemiology, Clinical Manifestations, and
Diagnosis of Atopic
Dermatitis(Eczema), UpToDate 2013
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Epidemiology, Clinical Manifestations , and Diagnosis of Atopic
Dermatitis(Eczema), UpToDate 2013
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5A step 1 - Asking

» Background question
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Problem F I & & 3¢ (Atopic dermatitis)
mARE

Intervention Ok ZZ (chinese herbal medicine)
nTARR

Comparison A AR %E ) Ay 7 22
HIRMER

Outcomes F M K2 & 3k HYRE A 4% %
b b 25 52 (itching) ~ (quality of life)




5A step 2 - Accessing

o TER (RS RAFHIES B =)
» Search strategy



5S EBM Resources

1.systems ]l 97 R RO B PR R0 58 ST TROR R 247

BRI ERKEEZ B EE2E

ONLINE

DynaM“a 2.summaries

« « « Powered by EBSCOhost”

l UpToDate.  MD |CONSULT

MDconsult
UpToDate

¥ B8 5 T 75 = O] /B8 14 ST BR X 1 B2 B Rt
ACP Journal Club, Evidence-Based Medicine
(PubMed, Ovid Medline)

ACP JOURNAL CLUB

‘ .. I n " Bt -~
L3 Evidence-Based Medicine for Better Patient Care

3.synopses

@ The Cochrane Library
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Model from: Haynes, R. B. (2006). Of studies, syntheses, synopses, summaries, and systems: the "5S"
evolution of information services for evidence-based health care decisions. ACP Journal Club, 145(3), A8.
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! fatnpic dermatitis treatment - All Topics
UpToDate’ || Q

Mew Search  Patientinfo What's New Calculators

Search Results for "atopic dermatitis treatment"”

= All Topics
| Treatment of atopic dermatitis (eczema)
— Adult
o | Management of severe refractory atopic dermatitis (eczema)
— Pediatric
s Acute palmoplantar eczema (dyshidrotic eczema)
- Patient -
« Irritant contact dermatitis in adults 3
- Graphics [©

+ UWVB therapy (broadband and narrowband)

¢ Ocular rosacea

¢ What's new in dermatology i
s Balanoposthitis in children: Clinical manifestations, diagnosis, and treatment

s Overview of dermatitis

+ Hecognition and management of allergic disease during pregnancy

s Complementary and alternative therapies for allergic rhinitis and conjunctivitis

¢ Thiazolidinediones in the treatment of diabetes mellitus

+ Pigmented purpuric dermatoses (capillaritis)

s Asthma in children younger than 12 years: Initiating therapy and monitoring control

+« Treatment of herpes simplex virus type 1 infection in immunocompetent patients
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General Information
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Atopic dermatitis
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Search Within Text

, Updated 2013 Dec 16 03:18:00 PM: Chinese herbal medicines may improve symptoms and may be more effective than Western medicines in patients with atopic eczema
(Cochmne Database Syst Rev 2013 Sep 10) view update | Show more updates
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¢ Contact dermatitis

General Information
Causes and Risk Factors
Complications and Associated Conditions

History and Physical

Treatment

Prevention and Screening
Guidelines and Resources
Patient Information
[CD-8/1C0-10 Codes

References
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Atopic dermatitis

16;333(7581):1272 fulHtext

Herbal therapies:

o Chinese herbal medicines may improve symptoms and may be more effective than Western medicines in patients with atopic eczema (level 2 [mid-level] evidence)

based on Cochrane review of trizls with methodologic imitations
systermatic review of 28 randomized trials evaluating Chinese herbal medicines in 2,306 patients with atopic eczema

all trials had = 1 limitation including
& unclear alocation concealment

o [ack of binding
o differential drop out
effectiveness defined as recovery or significant improvemnent

comparing Chinese herbal medicines to plcebo
o Chinese herbal medicines associted with
v increased effectivenass in analysis of 2 trials with 85 patients
v risk ratio (RR) 2.09 (95% (I 1.32-3.32)

o NNT 2-11 with 29% effectivenass in placebo group
v reduced disease severity in analysis of 4 trizls with 239 patients, results imited by significant heterogeneity
o o signfficant difference in adverse events in analysis of 2 trials with 129 patients
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LEVEL 2[mid-

DynaVicd  Herbal thera DieSeRE s

» Chinese herbal medicines may improve symptoms and may be more
effective than Western medicines in patients with atopic eczema

Reference - Cochrane Database Syst Rev 2013 Sep 10;(9):CD008642

» Chinese herbal product Xiao-Feng-San may improve lesion severity,
pruritus, and sleep in children and young adults with refractory atopic
dermatitis

Reference - Int Arch Allergy Immunol 2011;155(2):141

+» Chinese herbal medicine preparation may improve quality of life but not
severity of atopic dermatitis in children

Reference - Br ] Dermatol 2007 Aug;157(2):357

» Hochuekkito traditional herbal (Kampo) may reduce dose of topical
steroids and or tacrolimus used in patients with atopic dermatitis

Reference - Evid Based Complement Alternat Med 2010 Sep;7(3):367
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» Level 1 (likely reliable) Evidence:

randomized trials with at least 80% follow up, inception cohort studies for prognostic
information, systematic review of Level 1 evidence reports.

» Level 2 (mid-level) Evidence:

randomized trials with less than 80% follow up, non-randomized comparison studies,
and diagnostic studies without adequate reference standards.

» Level 3 (lacking direct) Evidence:

case series, case reports, expert opinion and conclusions extrapolated indirectly form
scientific studies.

http://www.dynamicmedical.com/levels.php




Chinese herbal medicine for atopic eczema (Review)

Gu §, Yang AWH, Xue CCL, Li CG, Pang C, Zhang W, Williams HC

THE COCHRANE
COLLABORATION®



5S EBM Resources

1.systems ]l 97 R RO B PR R0 58 ST TROR R 247

BRI ERKEEZ B EE2E

ONLINE

DynaM“a 2.summaries BMJ Clinickl Evidence

« « « Powered by EBSCOhost”

l UpToDate.  MD |CONSULT

MDconsult
UpToDate

¥ B8 5 T 75 = O] /B8 14 ST BR X 1 B2 B Rt
ACP Journal Club, Evidence-Based Medicine
(PubMed, Ovid Medline)

ACP JOURNAL CLUB

‘ .. I n " Bt -~
L3 Evidence-Based Medicine for Better Patient Care

3.synopses

@ The Cochrane Library e A YA
T]'E Al ZIR N a1 af

Cochrane Database of Systematic Reviews
Database of Abstracts of Reviews of Effects
(PubMed, Ovid Medline): Systematic Reviews

5.spudies IR a3/
(PubMed, Ovid Medline, CINAHL, EMBXSE

DREEH Cochrane CENTRAL, Google Scholar
e FPTERCETIYY (@NCITarn CEPSh BT 13 FI, ch 3 FI S B 25 )

L N-ﬁﬂﬁiﬂﬂ‘l‘tﬁl-ﬂ-

Evidence for healthcare decision-making

PubLmed 4.syntheses

OvidSPMEDLINE

Model from: Haynes, R. B. (2006). Of studies, syntheses, synopses, summaries, and systems: the "5S"
evolution of information services for evidence-based health care decisions. ACP Journal Club, 145(3), A8.



EBM ReviewsE&

—

— L

-

A
= nﬂé%ﬁ

=]

il
FERNE

£

d4 | 1L] AcCess Surgery Lratabase Moraw -Hill
5 [l Books@oOvwid Database OVID
& [i] Business Source Complete Database EBSCO
7 1] Clinical Keyv(&iHZ= 2/28) Cratabase Elsevier
a8 1 Cochrane Library(ZEFHZE 12/8) Cratabase Wiley
s E] CRC netBase ebooks Cratabase Tavlor and Fran
10 [Fl[E] DwvnaMed Ciatgabgase ERSCO
11 ] EBEM Reviews (ALL) Database OVID
1z 1] EEMR--ACP Journal Club Database OWVID
13 1] EEMR--Cochrane Central Register of Controlled Trials Database OWID
14 [i] EEMR--Cochrane Database of Svystematic Reviews Cratabase OVID
15 il EBMR--Cochrane Methodology Register Database OVID
1a [l EBEMR--Diatabase of Abstracts of Reviews of Effects Database OWVID
17 i1l EBEME--Health Technology Assessment Database OWVID
18 [1] EEMR--MNHS Economic Evaluation Database Cratabase OVID
19 L] EndMote Database Thomson
20 [1] First Consult Database Elsevier
21 [E] HDCMN Database Medtext, Inc.
22 1] Jowrnal Citation Report(JCR) @ Science Edition Catabase Thomson
23 1] Journals@Owvid Full Text Database OWVID
24 [i] Karge =i Database Karger
25 (il Library & BookTEFI Database A=
25 ]l McGraw-HillEEF3& Database MoGraw-Hill
27 E] Medline+lournals @ owid Catabase OVID
= o/

Al -

M= T % o U

—

—_ - —



EBM Reviews FE&RIER 7T

TENESR

||-|JI

Cochrane Database of
Systematic Reviews

TERHER T

FHCochrane 50{& 3 fER 72/ NEB R GERIULEEER
IRIFFRE R » E— iR AR ER R e
N E (Topic Reviews)

Bx. ~ AR E s B = B F f ok

Database of Abstracts of
Reviews of Effects

RIBER ARG R E I LA R

(Article Reviews)

Cochrane Central Register of
Controlled Trials

sk B BEE RSB E R
Clinical Trials (Randomized Controlled Trials)

Ex. HIN1 Mg & a ek i35 ~ }*”r

Cochrane Methodology Register

fﬁﬂ‘@éﬁ BB T AEM E’JﬁHH&% HE

EX. ¥ B A7 1 fRis R E

- REISEESH




TERERR TErHE/T

SRR 2Bk (R E RV E R - B
1THRHETER R e BB A SE BAY AR mHY
Health Technology Assessment | 54l :R

Ex. B4 2 5 Rt B K IRtk

Wk B P XS A AR B 2 SRR R
NHS Economic Evaluation

Database EX. B % KA F » oL R B R
TR R R F R AT 7

NEBEA T - HRSEEREEANERERIT

ACP Journal Club b B 1 e T Y B R e SRR (Article
Reviews)

- REISEESH



Basic Search | Find Citation | Search Tools | Search Fields | Advanced Search | Multi-Field Search

7 Resources selected | Hide | Change

(@) EBM Reviews - Cochrane Database of Systematic Reviews 2005 to November 2013, (@ EBM Reviews - ACP Journal Club 1931 to December 2013, @ EBM
Reviews - Database of Abstracts of Reviews of Effects 4th Quarter 2013, @ EBM Reviews - Cochrane Central Register of Controlled Trials Movember 2013, @
EBM Reviews - Cochrane Methodology Register 3rd Quarter 2012, @ EBM Reviews - Health Technology Assessment 4th Quarter 2013, @ EBM Reviews - HHS

Economic Evaluation Database 4th Quarter 2013

Enter keyvword or phrase @ Keyword O Author O Title @ Journal

{* or 5 for truncation) |E|t|:|pi|: dermatitiz

v Limits (close)

[] Abstracts [] Diagnosis
[|Embase Records [ English Language
Full Systematic Reviews Full Text

[ Local Holdings [ Medline Records
[ Prognosis [ Protocols

[ Review Articles [/] Therapeutics

[ Humans

Edit Limits

[] Include Multimedia

[T]EBM Trends

[] Etiology

[]Latest Update

[ New Reviews

[ Recently Updated Reviews
[ Withdrawn Records




] £ A |Searches Results Search Type Actions
[ i 1472 Advanced _E| Display
Key (AND) More =
F 2 atopic dermatitis -~ burnal 1455 Advanced | 5| Display
ned] More =
] 3 li 201 Advanced _E| Display
C More =
] 4 limit 3 to therapeutics [Limit not valid in 201 Advanced _E| Display
CDSR, DARE,CCTR,CLCMR,CLHTA,CLEED; records were retained] More =
I Results Search Type Actions :
[l 4127 Advanced =) Display '
Key (OR) More » |
H ! Herbal - 1389 Advanced 42| Display
= | Traditional chinese medicine " sdvnced | 5 pislay e
kampo ) More ==
B 5392 Advanced 7| Display
More =
5 Advanced 2| Display

Mare =




1. [C]Efficacy of traditional Chinese herbal therapy in adult atopic dermatitis Lancet 1992 Jul 18;340(8812):188.
Harris DJ [corrected to Harris DW]

Lancet. 340(8810):13-7, 1992 Jul 4. 3+ My

Projects

2. [C]A controlled trial of traditional Chinese herbal medicine in Chinese patients with recalcitrant atopic
dermatitis.

International journal of dermatology. 38(5):387-92, 1999 May. o

Projects

a1

3. [C]Efficacy and tolerability of a Chinese herbal medicine concoction for treatment of atopic dermatitis: a
randomized, double-blind, placebo-controlled study.

The British journal of dermatology. 157(2):357-63, 2007 Aug. 5] POF (172KB) |4 + My Projects

4. [[]In vitro and clinical immunomodulatory effects of a novel Pentaherbs concoction for atopic dermatitis.

The British journal of dermatology. 158(6):1216-23, 2008 Jun. Tr] PDF (249KE) |4 + My Projects

5. [ClEfficacy of traditional Chinese herbal therapy in adult atopic dermatitis.

Lancet. 340(8810):13-7, 1992 Jul. &+ My

Projects




THERAPEUTICS DOl 10.1111/).1365-2133.2007.07941.x

Efficacy and tolerability of a Chinese herbal medicine
concoction for treatment of atopic dermatitis:

a randomized, double-blind, placebo-controlled study
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Measure of atopic dermatitis disease severity using actigraphy.

gandaoval LF, Huang K, O'Neill JL, Gustafson CJ, Hix E, Harrison J,
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medicine symptom-specific outcome measure: a Zheng-related
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Health Qual Life Outcomes. 2013 Dec 21; 11(1):212. Epub 2013
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severe atopic dermatitis: A systematic review.
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Specific immunotherapy in the treatment of atopic dermatitis:
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Asthma prevalence and risk factors among children and
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study.
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The altered landscape of the human skin microbiome in
patients with primary immunodeficiencies.
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Evaluation of the efficacy and safety of a Chinese herbal
farmula (RCM-108) for atopic dermatitis: study protocol for a
randomised, double-blind, placebo-controlled trial in children.

Tan HY, Zhang AL, Xue CC, Chen O, Da Costa C, Lenon GB.
BMJ Open. 2013 Dec 30; 3(12).e003906. Epub 2013 Dec 30.

Development and initial validation of a traditional Chinese
medicine symptom-specific outcome measure: a Zheng-related
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Toxic epidermal necralysis after extensive dermal use of
realgar-containing (arsenic sulfide} herbal ointment.
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severe atopic dermatitis: A systematic review.
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Chinese herbal medicine for atopic dermatitis: a systematic
review.

Tan HY, Zhang AL, Chen D, Xue CC, Lenan GB.
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Chinese herbal medicine for atopic eczema.

Zhang W, Leonard T, Bath-Hextall F, Chambers CA, Lee C,
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Chinese herbal medicine for atopic eczema.
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Efficacy and safety of systemic treatments for moderate-to-severe atopic dermatitis: A systematic
review.

Roekevisch E, Spuls Pl, Kuester D, Limpens J, Schmitt J.

J Allergy Clin Immunaol. 2013 Qct 23, pii: S0091-6749(13)01300-6. doi: 10.1016/] jaci.2013.07.049. [Epub ahead of
print]
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Chinese herbal medicine for atopic dermatitis: a systematic review.

Tan HY, Zhang AL, Chen D, Xue CC, Lenon GB.
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Background: Atopic dermatitis (AD) is
a chronic, itching skin disease, and
conventional therapies offer
inadequate symptom management.
Patients with AD are increasingly
turning to Chinese medicine
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Electronic searches were carried out on the following databases:
) CINAHL, Cochrane Library, Embase, ProQuest,

PubMed, ScienceDirect, Scopus, Web of Science, VIP
Database for Chinese Technical Periodicals (CQVIP),

and China National Knowledge Infrastructure
(CNKI).

ITH

= (O
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fit K

3 AU

= All databases were searched from their inception
SiL to 2011. The search terms were a combination of
Medical Subject Heading terms and their synonyms
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Table 1. Example for search strategy (in PubMed)

M.

Scarch term Hits*

]

O~ W

10

11
12

THEAtR RN S
% 3\( Ex ?"LIESH, Medical Subject Heading.

f =

13
14

“Randomized controlled trial” (publication 315,419
type)
“Randomized controlled trials as topic” 75,706
(MeSH)
“Dermatitis, atopic” (MeSH) 12,635
“"Medicine, Chinese traditional” (MeSH) 9495
“Medicine, East Asian traditional’” (MeSH) 11,336
“"Herbal medicine” (MeSH) 1,116
“Drugs, Chinese herbal” (MeSH) 22,232
“Plants, medicinal” (Me5SH) 48,114
“Phytotherapy” (MeSH) 23,989
“Medicine, Kampo" (MeSH) 353
"Medicine, Korean traditional” (Me5H) 115
Terms 1 or 2 385,792
TermsdorSorgor7or8or9or10or 11 93,361
Terms 3 and 12 and 13 28

#=hs of December 19, 2011.




Insufficient data

(N=1)

Records identified through data-
base searching
{n=1014]

Records after duplicates removed
in=829)

w

Recards scresnad
in=829)

Full-text articles as-
sessed for eligibility
in=281)

Records excluded

{n = 548}
- 215 not TCM
- 120 not clinical trials
=117 not AD

- 46 other duplicates

- 25 immunological/lab/animal studies
~ 23 not English/Chinese

- 2 not cantrolled trials

Studies included in qual-
itative synthesis
(n=7)

Studies included in
quantitative synthesis
imeta-analysis]
{n=8g]

Full-text articles excluded, with reasons
(n=274)
-122 not controlled trials
= 91 used outcome measuras which
were not accepted for this review
= 20 review, abstracts
= 17 haz Chinese medicine component in
control group
= 15invalved other forms aof TCM/CHM
therapy
- & immunalegicalflab/animal studies
- 1 not English/Chinese
-1 nat AD
« 1 duplicate
=1 case series
- 1 personal experience

Fig Z. Study selection proosss. ©HM, Chinese herhal medicine; TOM, tmditonal Chinese

medicine.
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Eiﬂ—ﬁ[ Two independent reviewers extracted the data of
Reviewer included studies onto the Cochrane Skin Group
dataextraction form and conducted a risk of bias
assessmentusing the Cochrane Collaboration’s
tool forassessing risk of bias

" WrssiEsE A HR

= RCTs with the following criteria were included:
\_ 277 1€ published English or Chinese RCTs; diagnosis of AD
(or atopic eczema) using clinical diagnosis or validated
diagnostic criteria

( 7 BSRAE R i ) The metaanalysis was conducted in RevMan5
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criteria were included:

published English or Chinese RCTs;diagnosis of AD(or atopic
eczema) using clinical diagnosis or validated diagnostic
criteria; diagnosis of “eczema” was only accepted when
referring to children/infants;placebo, no treatment or non- Yes
Chinese medicine treatments as control interventions; non-

Chinese medicine cointerventions were accepted only if it

was applied to all groups; and >1 of the following outcome
measures: (1) disease/symptom severity scoring and (2)

quality of life. Concurrent therapies, adverse events, and

safety profiles were recorded as secondary outcome

measures. Studies involving other forms of TCM therapy (eg,
acupuncture and topical CHM) or dermatitis (eg,

neurodermatitis and contact dermatitis) were excluded
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[T

E/J = + Previous reviews on Chinese medicine
Tl on = for atopic dermatitis were inconclusive.
Clinical trials examining the safety and
efficacy of Chinese medicine for atopic
dermatitis have since been conducted
but have yet to be systematically
reviewed.

« A metaanalysis revealed significant
improvement in symptom severity and
quality of life, but the quality of studies
was poor. ' '

17t 3% on B RV HI E 2R
Ex BAHEE MBIHE W
U ES

« Patients can potentially reduce steroid
therapy use with the help of Chinese
medicine and subsequently reduce the
occurrence of related side effects.
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Fig 1. Summary of risk of bias assessment.
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Cheng &t al (2010} Mot specihied Crouble blind TCM, 47F; placebo, 24 2 [(dropped out
RCT—oomputer at baseline, not
generated included in IMT)
randomization
list by an
independent
statistician

Fung &t al [(1%949]) F-50 years of age [Doublle lind T, @ placebo, 40 2 (ITT analysis not
orossover RCT mentioned)

Hon et al (300 7F] 521 ywears of age [Double blind TCM, 4Z; placebo, 43 1TT analysis 1o - /
RCT—ocomputer include all
generated participants
randomization
oode

Huang &t al [(2D04] 311 years of age Single blind T peloas WhRA, S5 & [IMTT analysis
RCT—simple WKL 49 used to analyze
randomization awverall treatment
method (atio 1:1] effect]

Kobayashi &t al 20-40 years of age Double blind TCM, 43 placebo. 48 7 [esciuded from

(200 ) RCT—block anahysis]

randomization

Sheshan and “Children™ [age Drouble Blind., TCM, 47; placebo, 47 10 [(exduded from
Atherton (159 Z)] group not crossover RCT anahysis]
specihed)
Sheshan &t al 154655 years of age Double Blind., TCKL, @ placebo, 40 9 [(esciuded from

[ 195 ZF] crossowver RCT anahysis]
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Table IV. Herbal ingredients used in Chinese herbal medicine formulas of included studies

Shechan's formula Jian Pi Shen Shi granules Pentaherb Hochu-ckki-to Xiao Feng San
Glycyrrhiza uralensis Wolfiporia extensa Herba menthae Glycyrrhizae radix Glycyrrhiza uralensis
(Gan Cao) {(Fu Ling) (Bo He) (Gan Cao) (Gan Cao)
Ledebouriella seseloides Codonapsis pilosula Flos lonicerae Ginseng radix Saposhnikovia divaricate
(Fang Feng) (Dang Shen) (Jin Yin Hua) (Ren Shen) (Fang Feng)
Schizonepeta tenuifolia  Atractylodes rhizoma Cortex phellodendri  Atractylodes rhizoma Schizonepeta tenuifolia
(Jing Jie) (Bai Zhu) {(Huang Bai) (Bai Zhu) (Jing Jie)
Lophatherum gracile Aurantii nobilis Rhizoma atractylodis Aurantii nobilis Atractylodes lancea
(Dan Zhu Ye) pericarpium (Chen Pi) (Cang Zhu) pericarpium (Cang Zhu)
(Chen Pi)
Paeonia lactiflora Semen coicis (Yi Yi Ren) Cortex moutan Angelicae radix Angelica sinensis (Dang Gui)
(Bai Shao) (Mu Dan Pi) (Dang Gui)
Rehmannia glutinosa Bupleuri radix Rehmannia glutinosa
(Sheng Di Huang) (Chai Hu) (Sheng Di Huang)
Anebia clematidis Zizyphi fructus Clematis armandii (Chuan
(Chuan Mu Tong) (Da Zao) Mu Tong)
Dictamnus dasycarpus Astragali radix Cryptotympana pustulata
(Bai Xian Pi) {Huang Qi) (Chan Tui)
Tribulus terrestris (Ji Li) Zingiberis rhizome Linum usitatissimum
(Gan Jiang) (Hu Ma Ren)
Potentilla chinensis Cimicifugae rhizome Anemarrhena asphodeloides
(Wei Ling Cai) (Sheng Ma) (Zhi Mu)

Gypsum fibrosum (Shi Gao)
Sophora flavescens

(Ku Shen)
Articum lappa

(Niu Bang Zi)




» 1 study used capsules, 3 used granules, and
3 used decoctions

It remains unclear if the different methods of CHM

delivery influence their treatment effects




» However, studies with significantly better
outcomes used higher treatment doses,
regardless of the method of delivery

{52 HECER R = YR E > HoREIBIFEaE R G LEE A R
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» CHM and WM combination compared to
WM alone

=
» CHM compared to Placebo

-5

FHAR A S MNERRIEY) - {H E R ADIRRR SR
-Corn starch and caramel
-No details of placebo content
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#| Primary outcome measure

Disease/symptom severity

» severity score (0-3)itch, erythema, papules,
exudation, erosion, infiltration,
lichenification, dryness

» SCORAD (scoring atopic dermatitis)
» Standardized scoring system

--(erythema & surface damage)



& pruritus score

» Sleep score
» Quality of life (CDLQI)



#| Secondary outcome measure

+» Concurrent treatment
(R NEgER e G ECD)

» Safety profile and adverse event




Cheng et al (2010} Not specitied

Fung =t al [(1999] 750 years of age

Hon et al (2007F] 521 years of age

Huang &t al (2004 F-11 years of age

Kobayas hi et al
(207 )

Sheehan and
Athermon (1959 2]

“Chidren™ [age
group not
specihed]

Shesehan &t al
[ 1595 ]

2040 years of agg Double Blind

1665 years of agg Coubdle blind,

Crouble Blind
RCT—oomputer
generated
randormization
list byw an
ndependent
=tatistician

Couble Blind,
crossower RCT

Croubdle Blind
RCT—oomputer
generated
randomization
code

Single blind
RCT—s=imple
randormizaticn
rmethod (atic 1E1]

RCT—block
randomization

Croubele Blimd.,
crossower RCT

crossower RBCT

TCKM, 47F; placebo, 24 2 (dropped out
at baseline, not
included in ITT)

TCM, <40; placebo. 40 2 [(TT amalysis not
mentioned]

TCKM, 42 placebo, 43 ITT analysis to
include all
participants

TOM plus WHA, 45:
WM, 49

& (IMTT analysis
us=ed to analyze
owverall treatment
etfect]

T, 43 placebo, 48 7 [excluded from
anahysis]

TCKM, 47; placebo, 47 10 (excduded from
anahysis]

TR, 40 placebo, 440 9 [ecluded from
anahysis]



Table 111, Diagnosis, interventions, and outcome measures of included studies

Author (year) WHM/TEM diagnosis SEVETity Treatmeenl inlery entions Control intery entions CMLLCOTINE (IR AT S
Cheng et al (2010) AD: Hanifin and Rajka Extensive AD (=20% Xiao Feng 5San granules (3-7 years Placebo Total clinical lesion; erythema
diagnostic criteria B5SA invohed) of age, 3 g tid; B-12 years of age, score; surface damage score;
6 g tid; =13 years of age, 9 g tid pruritus score; sleep score
'i’ d | I.VI o id L L Sl ey L Ll HUE L cly = i

7-13 years of age, 2 large plus 2
small sachets of herbs per day;
=14 years of age, 3 large plus 3
small sachets

diagnostic criteria

surface damage, lichenification,
and scaling

Hon et al (2007)  AD: Hanifin and Rajka Moderate to severe AD Pentaherb capsule 3 capsules bid  Placebo SCORAD; COLQL; allergic rhinitis
diagnostic criteria (objective SCORAD symptoms; concurrent
=15) treatment
Huang et al (2004) AD: UK diagnostic criteria/  Moderate AD Jian Pi Shen Shi granules (3-5 years Cyproheptadine tablets Rajka and Langeland scoring;
5P deficiency of age, 5 g tid; 6-11 years of age,  0.25 mg/kg/day tid; owverall treatment effect; total
10 g tid plus cyproheptadine triamcinolone urea immunoglobulin E rate of
tablets 025 ma/kg/day tid; Cream recurrence 3 months posttrial
triamcinolone urea cream
Kobayashi et al ALD: diagnostic criteria Hochuekki-to granules 325 g bid Placebo Skin severity score; dose of topical
(2010) according to the Japanese steroids/tacrolimus used;
Dermatological prominent efficacy rate;

Assodation for AD/Kikyo
condition [0i deficiency)

aggravated rate

Sheehan and AD: diagnostic criteria not  Extensive nonexudative Sheehan's formula (decoction): 1-7 Placebo
Atherton (1992) stated AD, not confined to years of age, 2 large plus 2 small
flexural sites sachets of herbs per day; 813

years of age, 3 large plus 3 small
sachets; =14 years of age, 4
large plus 4 small sachets (100

Erythema score; surface damage
score; preference in treatment;
improvement in ability to sleep

Frk-dacactiandda
Sheehan et al AD: Hanifin and Rajka Extensive AD (=20% Sheehan's formula (decoction): 4 Placebo
(1992) diagnostic criteria BSA involved) large plus 4 small sachets (200

mL decoction/day)

Erythema score; surface damage
score; improvement in itching,
sleep and asthma; preference gf
treatment
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result

Study Std. Mean Upper  Lower Weight Std. Mean Difference
Difference LLimmitt Limit &5% Ci
Erythema Scone
Sheehan 1992 -0.73 -1.24 S i | 32.1% E =
Cheng 2011 -0.97 -1.49  -D.34 30.6% &
Sheehan & Atherton 1992 -0.62 110 014 37.3% e
Total [95% C1) -0.76 -1.05  -047 100% L]
surface Damage Score
Sheehan 1992 -0.68 -1.20 -0.17 33.TH Bl
Cheng 2011 -1.62 -2.19  -1.05 31.7% -
Sheahan & Atheron 1952 -0.58 146 0,49 35.1% b
Total (95% C1) -1.08 -1.58  -0.%6 100% L
4 2 o] 2 4
Favours expenmental  Favours control

Fig 3. Metaanalysis of Chinese herbal medicine compared to placebo studies. CHM, Chinese
herbal medicine; I, confidence interval.




FEE N E j( 2005 edition
o BABISUR " BFEE LT

» Systematic Reviews
» Clinical Appraisal Tools

© 1.2 S EER TR R R ?

© 2.2 75 1S BRI SRS T AR DR T A 2 PR ER 2
@ 3 EBUHHR I E R A 2

@ TSR TR AR ?

5.415R A Meta-analysis > &SRV RS R B HH—E
MPLELE SR ERE ?



Will the results help my

patient?
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conclusion

»| The meta-analysis showed significant
improvement in symptom severity by CHM
compared to placebo

» There are insufficient data to show that
CHM treatment in combination with WM is
more effective than WM treatment alone.

» CHM was reported as well-tolerated in all
the studies and there were no reports of
severe adverse events.
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» However, the poor quality and
heterogeneity of studies do not allow for
valid conclusions.

» More rigorous RCTs and research on
pharmacologic studies of CHM formulas are
needed for stronger evidence regarding the
efficacy and safety of CHM treatment for AD
outside of clinical trial settings.
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