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Eczema and the yeliow emperor

The principles of traditional Chinese herbal therapy (TCHT) were
described in the Inner Classic ofthe Yellow Emperor which was written
by our old friend, Anonymous, between 300 and 100 BC. Two recent
papers have confirmed the effectiveness of such treatment in adults
(Mary Sheehan and colleagues, Lancet 1992; 340: 13-7) and children
(Mary Sheehan and David Atherton, British Journal of Dermatology
1992; 126: 179-84).

It had been noted that some patients with eczema refractory to
conventional treatment had been treated by a practitioner ofTCHT in
London with apparent success. It is almost impossible for Western
physicians to give the full Chinese treatment because that varies from
patient to patient, and from time to time in the same patient, depending
on the TCHT practitioner's assessment of the pulse and the tongue as
well as the features of the eczema. Dr Sheehan and her colleagues
therefore settled for giving the herbal medicine as recommended by a
Chinese medical practitioner of TCHT for use in a typical case of the
particular type of eczema studied.

Forty seven children aged 18 months to 18 years were admitted to a
double blind trial over a four month period. All had extensive non-
exudative atopic eczema not confined to the flexures and characterised
by a diffuse morbilliform or sclarlatiniform erythema usually more
marked on the trunk than the limbs, and often with mild to moderate
lichenification. No topical steroids were used during the study which
lasted for 20 weeks and followed a double blind, placebo controlled,
crossover design. Active treatment consisted of a decoction prepared
from constituents of 10 plants obtained from bona fide suppliers in
China. Placebo decoctions were made to have a similar appearance,
taste, and smell but from herbs not thought to benefit eczema. The
children were expected to drink about 100 ml of warm decoction
freshly made each day and, surprisingly, only five of them balked at it
to the extent that they failed to complete the study (three active
treatment, two placebo). Five others (one active treatment, four
placebo) failed to complete the study because they were given either
steroid treatment for asthma or an antibiotic for skin infection.
The children were assessed every four weeks using a standardised

scoring system for erythema and skin surface damage. There appeared
to be clear benefit during active treatment. The median percentage
decrease in scores for erythema was 51% (34-5 to 72-6%) during the
active treatment phases and 6% (-25-2 to 30 7%) on placebo, and for
surface damage 63% (34-5 to 72-6%) during active treatment and 6%
(-25-2 to 30 7%) on placebo. Ofthe 37 children completing the trial 19
were reported to have slept better on active treatment and three on
placebo. When asked to say which phase of treatment was better the
parents of 27 children identified the active treatment phase and of two
the placebo phase. In eight cases the parents were unable to choose
between the two phases. No toxicity was identified during the study but
the authors point out that they have no information about long term
toxicity.
How it works is not known but it does not appear to be a

corticosteroid-like effect. The authors are cautiously optimistic about
the potential value of the treatment and, although the trial was
restricted to one form of severe eczema, they say that they have 'no
reason to believe' that it would not be effective in other types.
Four cheers for Dr Ding-Hui Luo for her cooperation, say I.
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