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2EMHFWLYHV��To�evaluate�the�therapeutic�e௺ect�of�“Tu�Van”�gel�in�patients�with�subacute�and�chronic�atopic�
GHUPDWLWLV�

6XEMHFWV� DQG� PHWKRGV�� $� SURVSHFWLYH�� RSHQ� FOLQLFDO� LQWHUYHQWLRQ� VWXG\� FRPSDULQJ� EHIRUH� DQG� DIWHU�
treatment�with�“Tu�Van”�gel�on�60�patients�with�subacute�or�chronic�atopic�dermatitis�at�the�Department�
RI�)LYH�6HQVHV��+DQRL�*HQHUDO�+RVSLWDO� RI� 7UDGLWLRQDO�0HGLFLQH�� IURP� -XO\� WR�1RYHPEHU�������&OLQLFDO�
V\PSWRPV�ZHUH� DVVHVVHG� XVLQJ� WKH�6FRULQJ�$WRSLF�'HUPDWLWLV� �6&25$'���(F]HPD�$UHD�DQG�6HYHULW\�
,QGH[��($6,��VFDOHV�

5HVXOWV��$IWHU����GD\V�RI�WUHDWPHQW��LWFKLQJ�V\PSWRPV�DW�YDULRXV�OHYHOV�GHFUHDVHG�IURP�������WR�������
(p�<�0.05),�and�insomnia�decreased�from�30.0%�to�6.7%�(p�<�0.05);�skin�lesion�symptoms�all� improved�
compared�to�before�treatment�(p�<�0.05).�After�30�days�of�treatment,�the�overall�average�SCORAD�score�
decreased�from�50.3�±�15.8�points�to�36.8�±�17.2�points�(p�<�0.05).�The�average�EASI�score�decreased�
from�11.7�±�9.9�points�to�7.3�±�5.4�points�(p�<�0.05).
&RQFOXVLRQV��“Tu�Van”�gel�has�a�therapeutic�e௺ect�on�subacute�and�chronic�atopic�dermatitis.
.H\ZRUGV��7X�9DQ�*HO��7X�9DQ�&DR��DWRSLF�GHUPDWLWLV��VXEDFXWH��FKURQLF�
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Atopic�dermatitis�(AD)�is�a�chronic�inÀammatory�
skin� condition,� often� progressing� in� Àares,� with�
FOLQLFDO� PDQLIHVWDWLRQV� YDU\LQJ� DFFRUGLQJ� WR� WKH�

VWDJH�DQG�SHULRG�RI�WKH�GLVHDVH��7KH�SURJUHVVLRQ�
RI� $'� LV� FKDUDFWHUL]HG� E\� LWFKLQJ�� 7KH� GLVHDVH�
has� complex� causes� and� pathogenesis,� often�
RFFXUULQJ� LQ� SDWLHQWV� ZLWK� DOOHUJLF� SUHGLVSRVLWLRQ�

RU� JHQHWLF� IDFWRUV� >�@�� &XUUHQWO\�� $'� WUHDWPHQW�
faces� many� diႈculties,� mainly� symptomatic�
WUHDWPHQW�ZLWK�DQWLKLVWDPLQHV��WRSLFDO�RU�V\VWHPLF�
corticosteroids,� and� immunomodulators� [2].�
$PRQJ� WKHVH�� FRUWLFRVWHURLGV� UDSLGO\� UHGXFH�

symptoms� but� have� many� unwanted� eႇects�
�VXFK� DV� VNLQ� DWURSK\�� YDVRGLODWLRQ�� EDFWHULDO�
DQG�IXQJDO�VXSHULQIHFWLRQV��ZKHQ�XVHG�IRU�D�ORQJ�
time.�Finding�remedies�that�treat�the�disease�and�
limit� the� unwanted� eႇects� of� drugs� is� extremely�
QHFHVVDU\�

From� a� traditional� medicine� remedy� in� the�
book�“Chính�tông�Surgery”�(1617),�the�Japanese�

physician� Hanaoka� Seishu� transformed� the�
prescription� into� the� “Tu� Van� Cao”� remedy� and�
XVHG� LW� ZLGHO\� ZLWK� PDQ\� LQGLFDWLRQV�� LQFOXGLQJ�

the� treatment�of�AD.�The� remedy�had� the�eႇect�
of�moisturizing�the�skin,�being�anti-bacterial,�anti-
inÀammatory,� and� speci¿cally� treating� dry� skin�
FRQGLWLRQV�>�@��7KLV�UHPHG\�KDG�EHHQ�XVHG�DW�WKH�

+DQRL� *HQHUDO� +RVSLWDO� RI� 7UDGLWLRQDO�0HGLFLQH��

LQLWLDOO\� VKRZLQJ� SRVLWLYH� UHVXOWV�� +RZHYHU��

WKH� SDVWH� IRUP� RI� WKH� UHPHG\� VWLOO� KDG� VRPH�

undesirable�eႇects,�such�as�a�hard�substance,�a�
EXUQW�VPHOO��FDXVLQJ�GLVFRPIRUW�IRU�SDWLHQWV�ZKHQ�

using� the� medicine,� and� diႈculties� in� storage.�
Therefore,�the�research�team�formulated�the�“Tu�
Van�Cao”�remedy�into�“Tu�Van”�gel.�“Tu�Van”�gel�
had�been�experimentally�tested�and�did�not�cause�
acute�toxicity�or�skin�irritation.

%DVHG� RQ� WKLV� SUDFWLFDO� VLWXDWLRQ�� WKH� UHVHDUFK�

WHDP� FRQGXFWHG� WKLV� VWXG\� WR� HYDOXDWH� WKH�

therapeutic�eႇect�of� “Tu�Van”�gel�on�patients�with�
VXEDFXWH�RU�FKURQLF�$'�



�� -RXUQDO�RI�0,/,7$5<�0(',&,1(��1XPEHU�������������

���68%-(&76��0$7(5,$/6�$1'�0(7+2'6

�����6XEMHFWV��PDWHULDOV

-�Subjects:�60�AD�patients,�including�30�patients�
LQ�WKH�VXEDFXWH�VWDJH�DQG����SDWLHQWV�LQ�WKH�FKURQLF�
stage,�treated�with�“Tu�Van”�gel,�at�the�Department�of�
Five�Senses,�Hanoi�General�Hospital�of�Traditional�
Medicine�from�July�to�November,�2021.

-� Exclusion� criteria:� patients� currently�
KDYLQJ� FRPSOLFDWLRQV� VXFK� DV� VXSHULQIHFWLRQ��
impetiginization,� erythroderma...;� patients�
allergic� to� any� component� of� the� drug;� pregnant�
or� breastfeeding� women;� patients� with� chronic�
GLVHDVHV� VXFK� DV� WXEHUFXORVLV�� KHDUW� IDLOXUH�� OLYHU�
failure,� kidney� failure,� HIV/AIDS,� mental� illness...�
or� acute� diseases� such� as� sepsis,� pneumonia...;�
SDWLHQWV�ZKR�GLVFRQWLQXHG�WUHDWPHQW�IRU�PRUH�WKDQ�
3�days;�patients�who�did�not�agree�to�participate�in�
WKH�VWXG\�

-� Materials:� “Tu� Van”� gel,� ingredients:�
Lithospermum� root� (Radix� Lithospermum�
erythrorhizon)�200g;�Angelica�root�(Radix�Angelicae�
sinensis)�200g;�Beeswax�(Cera�alba)�220g;�Sesame�
oil�(Oleum�Sesami)�1,500g;�excipients�suႈcient�for�
�����J��7KH�LQJUHGLHQWV�PHHW�WKH�VWDQGDUGV�RI�WKH�
9LHWQDPHVH� 3KDUPDFRSRHLD� 9� DQG� WKH� &KLQHVH�
Pharmacopoeia�2015.�The�drug�was�formulated�as�
a�gel�(30g�box),�meets�basic�standards,�produced�at�
WKH�3KDUPDF\�'HSDUWPHQW��+DQRL�*HQHUDO�+RVSLWDO�
RI� 7UDGLWLRQDO�0HGLFLQH�� DQG� VWRUHG� LQ� D� FRRO�� GU\�
SODFH��DYRLGLQJ�KLJK�WHPSHUDWXUHV�

�����0HWKRGV

-� Study� design:� prospective,� open� clinical�
LQWHUYHQWLRQ�FRPSDULQJ�EHIRUH�DQG�DIWHU�WUHDWPHQW��
-� Modern� medicine� diagnosis� of�AD� according� to�
Hani¿n�and�Rajka�criteria�(1980)�[4]:

+� Major� criteria:� (1)� Itching;� (2)� Chronic� and�
relapsing� dermatitis;� (3)� Typical� morphology� and�
ORFDWLRQ� RI� OHVLRQV� �FKLOGUHQ�� HF]HPD� ORFDOL]HG�
on� the� face,� limb� extension� area;� older� children�
and� adults:� thickened� skin,� licheni¿cation� in� the�
folds);�(4)�Personal/family�history�of�atopic�disease�
�EURQFKLDO�DVWKPD��DOOHUJLF�UKLQLWLV��$'��

+� Minor� criteria� (23� criteria):� (1)� Dry� skin;� (2)�
Ichthyosis;� (3)� Positive� type� 1� immediate� skin�
reaction;� (4)� Increased� serum� IgE;� (5)� Early� age�
of� onset;� (6)� Susceptibility� to� skin� infections;�
(7)� Tendency� towards� non-speci¿c� hand/foot�
dermatitis;� (8)� Nipple� eczema;� (9)� Cheilitis;� (10)�
Recurrent� conjunctivitis;� (11)� Dennie-Morgan�
infraorbital� fold;� (12)� Keratoconus;� (13)� Anterior�

subcapsular� cataracts;� (14)� Periocular� darkening;�
(15)�Facial�pallor�or�erythema;�(16)�Pityriasis�alba;�
(17)�Anterior�neck�folds;�(18)�Itching�when�sweating;�
(19)�Intolerance�to�wool�or�lipid�soluble�substances;�
(20)� Keratosis� pilaris;� (21)� Food� allergy;� (22)�
Dermatographism;� (23)� Disease� progression�
inÀuenced�by�environmental�and�emotional�factors.

Con¿rmed�AD�diagnosis:�patients�must�have�at�
OHDVW�WKUHH�PDMRU�FULWHULD�DQG�WKUHH�PLQRU�FULWHULD�

-�Traditional�medicine�diagnosis�of�AD�(disease�
name�“Nga�Chuong�Phong”):

+�Spleen�de¿ciency�with�hidden�dampness�type:�
'DUN�OHVLRQV��PRLVW�VNLQ��LWFKLQJ�RU�UHFXUUHQW�OHVLRQV��
dry� or� slightly� thick� skin,� pale� yellow� complexion,�
SRRU�DSSHWLWH�� /RRVH�VWRROV�� FOHDU�DQG� ORQJ�XULQH��
Pale,� Àabby� tongue,� white,� slimy� coating,� slow�
or� rapid� pulse.� Pale,� Àabby� tongue,� white,� slimy�
FRDWLQJ��VORZ�RU�UDSLG�SXOVH

+�Yin�de¿ciency�with�blood�dryness�type:�Long-
term� illness,� frequent� relapses� or� present� from�
FKLOGKRRG��GU\��WKLFN�VNLQ��JUDGXDOO\�GDUNHQLQJ�VNLQ�
SLJPHQWDWLRQ��LWFKLQJ�ZLWK�VFDOLQJ��'U\�PRXWK��SRRU�
DSSHWLWH��WKLQ�ERG\��&RQVWLSDWLRQ��3DOH�SLQN�WRQJXH��
OLWWOH�FRDWLQJ��WKLQ�DQG�ZHDN�SXOVH�

-�Diagnosis�of�disease�stages:

+� Subacute� stage:� redness,� swelling,� scaling,�
FUXVWLQJ�� VHFRQGDU\� LQIHFWLRQ�� DQG� LWFKLQJ� FDQ� EH�
VHYHUH�

�� &KURQLF� VWDJH�� WKLFNHQHG� VNLQ�� GDUNHQLQJ�
skin,� clear�borders,� licheni¿cation,� lesions�without�
YHVLFOHV��QR�VHFUHWLRQ��VHYHUH�LWFKLQJ�

-� Sample� Size:� purposive� sampling� (60� AD�
SDWLHQWV�PHHWLQJ�UHVHDUFK�FULWHULD��

-�Procedure:�patients�applied�a�thin�layer�of�“Tu�
Van”�gel,�dose�0.5g�per�2%�skin�area,�3�times/day�
IRU����GD\V�DW�WKH�OHVLRQ�VLWH��SDWLHQWV�SHUIRUPHG�DQ�
allergy�test�on�the�skin�for�the�¿rst�24�hours�before�
XVLQJ�WKH�GUXJ���(YDOXDWH�FOLQLFDO�V\PSWRPV�DW�WKH�
WLPH�EHIRUH� WUHDWPHQW� �'���� DIWHU��� GD\V� �'���� ���
days�(D15),�and�20�days�(D20)�of�treatment.

-� Evaluate� clinical� symptoms� according� to� the�
SCORAD� (Scoring� atopic� dermatitis)� and� EASI�
(Eczema�area�and�severity�index)�scales:

+�Calculating�total�SCORAD�score:

SCORAD�=�A/5�+�7B/2�+�C.

Where� a� is� the� extent� of� the� lesions� as� a�
SHUFHQWDJH� RI� ERG\� VXUIDFH� DUHD� �DFFRUGLQJ� WR�
Wallace’s�rule�of�nines);�B�is�the�total�scores�of�the�
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symptoms�of�erythema,�papules/edema,�exudation/
crusting,� skin� excoriation,� licheni¿cation,� dry� skin�
(each�symptom�is�on�a�scale�of�0-3,�corresponding�to�
the�level�of�lesions:�none,�mild,�moderate,�severe);�
&�LV�WKH�LQWHQVLW\�RI�LWFKLQJ�DQG�LQVRPQLD�LQ�WKH�ODVW�
3�days/nights�as�self-assessed�by�the�patient�on�a�
scale�of�0-10� for�each�symptom� (mild:�0-3�points;�
moderate:�4-7�points:�severe:�8-10�points).

Calculating�total�EASI�score:

6NLQ�UHJLRQ ($6,�&DOFXODWLRQ

+HDG�1HFN
(E+A+Ex+�L)�×�area�score�×�0.1�
(×�0.2�if�a�child�is�0-7�years�old)

8SSHU�/LPEV (E+A+Ex+�L)�×�area�score�×�0.2
%RG\ (E+A+Ex+�L)�×�area�score�×�0��

/RZHU�/LPEV
(E+A+Ex+�L)�×�area�score�×�0���
(×�0.3�if�a�child�is�0-7�years�old)

Total�EASI�Score From�0-72�points
E:�Erythma;�L:�Licheni¿cation;�
([��([FRULDWLRQ��,��,LGXUDWLRQ

*�Scoring� by� severity� of� lesion� in� each� region:�
0�points�(no�lesion);�1�point�(mild� lesion);�2�points�
(moderate�lesion);�3�points�(severe�lesion).

*�Scoring�by�the�percentage�of�aႇected�skin�area�
in�each�region:�0�points�(no�eczema�in�this�area);�1�
point�(1-9%);�2�points�(10-29%);�3�points�(30-49%);�
4�points�(50-69%);�5�points�(70-89%);�6�points�(90-
100%).

-�Research�indicators:
��/HYHO�RI�LPSURYHPHQW�LQ�IXQFWLRQDO�V\PSWRPV��

LWFKLQJ� �FRQWLQXRXV� LWFKLQJ�� LQWHUPLWWHQW� LWFKLQJ�� QR�
LWFKLQJ���LQVRPQLD��LQVRPQLD�SUHVHQW��QR�LQVRPQLD��

��/HYHO�RI�,PSURYHPHQW�LQ�VNLQ�OHVLRQV��GU\�VNLQ��
YHVLFOHV�� SDSXOHV�� HGHPD�� VFDOLQJ�� WKLFNHQHG�GDUN�
VNLQ��VFUDWFKHV�

+�Treatment�eႇect�of�“Tu�Van”�gel:�according�to�
SCORAD�and�EASI�scales�[5].

+�Therapeutic�eႇect�of�“Tu�Van”�gel:�according�to�
SCORAD�and�EASI�scales�[5]

-�Ethics:�the�study�was�approved�by�the�Scienti¿c�
&RXQFLO� RI� +DQRL� *HQHUDO� +RVSLWDO� RI� 7UDGLWLRQDO�
Medicine�(Decision�No.�451/QD-BVĐKYHCT�dated�
April� 10,� 2021).� Before� the� clinical� trial,� the� drug�
was� experimentally� studied� for� acute� toxicity� and�
VNLQ� LUULWDWLRQ� DFFRUGLQJ� WR� WKH� 0LQLVWU\� RI� +HDOWK�
UHJXODWLRQV�� 3DWLHQWV� ZHUH� LQIRUPHG� DERXW� WKH�
SXUSRVH�RI�WKH�VWXG\�DQG�KDG�WKH�ULJKW�WR�ZLWKGUDZ�
DW�DQ\�WLPH�

-�Data�processing:�u1sing�SPSS�22.0�software.

���5(68/76

3.1.�Eႇect�of�improving�functional�symptoms
-�Improvement�of�itching�symptoms�in�patients�at�

diႇerent�time�points�(n�=�60):

&KDUW����,PSURYHPHQW�RI�LWFKLQJ�V\PSWRPV�LQ�
SDWLHQWV�DW�WKH�VWXG\�WLPH�SRLQWV�

$IWHU� ��� DQG� ��� GD\V� RI� WUHDWPHQW�� LWFKLQJ�
symptoms� decreased� from� 83.3%� to� 50.0%� and�
33.3%,�respectively;� the�diႇerence�was�signi¿cant�
with�p�<�0.05.

-�Improvement�of�insomnia�symptoms�in�patients�
at�diႇerent�time�points�(n�=�60):

&KDUW����,PSURYHPHQW�RI�SDWLHQWV¶�LQVRPQLD�
V\PSWRPV�DW�WKH�VWXG\�WLPH�SRLQWV�

After�30�days�of�treatment,�only�6.7%�patients�still�
had�insomnia�symptoms.�The�diႇerence�before�and�
after�treatment�was�statistically�signi¿cant�(p�<�0.05).
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����� $VVHVVPHQW� RI� FKDQJHV� LQ� VNLQ� OHVLRQ�
PRUSKRORJ\

7DEOH� ��� (YDOXDWLRQ� RI� FKDQJHV� LQ� VNLQ� OHVLRQ�
PRUSKRORJ\� EHIRUH� DQG� DIWHU� ��� GD\V� RI�
WUHDWPHQW��Q� ����

6\PSWRP
7LPH�SRLQW

S
'� '��

'U\�VNLQ 60�(100%) 46�(76.7%) <�0.05
9HVLFOHV 18�(30.0%) 5�(8.3%) <�0.05
3DSXOHV��HGHPD 32�(53.3%) 18�(30.0%) <�0.05
Scaling 55�(91.6%) 32�(53.3%) <�0.05
7KLFNHQHG��
GDUN�VNLQ

43�(72.3%) 25�(42.3%) <�0.05

Scratches 14�(23.3%) 5�(8.3%) <�0.05

Symptoms� like� dry� skin,� vesicles,� papules/
HGHPD�� VFDOLQJ�� WKLFNHQHG� VNLQ�� GDUN� VNLQ�� DQG�
scratches�were�signi¿cantly�improved�compared�to�
before�treatment�(p�<�0.05).�
3.3.� Evaluation� of� the� eႇect� of� “Tu� Van”� gel�
XVLQJ�6&25$'�DQG�($6,�VFDOHV

-�Assessment�of�symptom�changes�according�to�
the�SCORAD�score�at�the�time�points�(n�=�60):

$�

%�

&KDUW����&KDQJHV�LQ�6&25$'�VFRUHV�DW�WKH�
VWXG\�WLPH�SRLQWV��$��0HDQ�6&25$'�VFRUH�LQ�

���SDWLHQWV��%��0HDQ�6&25$'�VFRUH�LQ�SDWLHQWV�
ZLWK�VXEDFXWH�DQG�FKURQLF�VWDJHV��

After�30�days�of�treatment,�the�average�SCORAD�
score�for�all�60�patients�decreased�from�50.3�±�15.8�
points�to�36.8�±�17.2�points.�Patients�with�subacute�
$'� VKRZHG� EHWWHU� V\PSWRP� LPSURYHPHQW� WKDQ�

patients�with�chronic�AD�(p�<�0.05).

-�Assessment�of�symptom�changes�according�to�
the�EASI�score�at�the�time�points�(Chart�4):

After� 30� days� of� treatment,� the� average� EASI�
score�for�all�60�patients�decreased�from�11.7�±9.9�
SRLQWV�WR�����������SRLQWV��3DWLHQWV�ZLWK�VXEDFXWH�$'�

VKRZHG�EHWWHU�V\PSWRP�LPSURYHPHQW�WKDQ�SDWLHQWV�

with�chronic�AD�(p�<�0.05).

$�

%

&KDUW����&KDQJHV�LQ�($6,�VFRUHV�DW�WKH�
VWXG\�WLPH�SRLQWV��$��0HDQ�($6,�VFRUH�LQ�DOO�
���SDWLHQWV��%��0HDQ�($6,�VFRUH�LQ�$WRSLF�

'HUPDWLWLV�SDWLHQWV�
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In� this� study,� 83.3%� of� patients� presented�
ZLWK�LWFKLQJ��,WFKLQJ�LV�RQH�RI�WKH�PDLQ�FULWHULD�IRU�
GLDJQRVLQJ�$'�>�@��,W�LV�DOVR�WKH�FDXVH�OHDGLQJ�WR�
VHFRQGDU\� OHVLRQV�� VXFK� DV� LQIHFWLRQ�� WKLFNHQHG�
skin,� licheni¿cation,� hyperpigmentation,�
VFUDWFKHV��DQG�VFDOLQJ��GXH�WR�SDWLHQWV�VFUDWFKLQJ��
DQG�UXEELQJ���PDNLQJ�WKH�GLVHDVH¶V�YLFLRXV�F\FOH�
worse�[6].

� ,WFKLQJ�LV�D�SURPLQHQW�V\PSWRP�RI� WKH�GLVHDVH�
and� greatly� aႇects� the� patient’s� quality� of� life;� at�
WKH� VDPH� WLPH�� LW� LV� DOVR� D� YDOXDEOH� V\PSWRP� LQ�
GLDJQRVLV�� PRQLWRULQJ�� DQG� HYDOXDWLQJ� WUHDWPHQW�
UHVXOWV�� &KDUW� �� VKRZHG� WKDW� DW� WKH� HQG� RI� WKH�
study,�33.3%�of�patients�still�had�itching�symptoms�
(including�3.3%�with�continuous�itching).

�For�patients�with�chronic�AD,�itching�is�mainly�
GXH�WR�GU\�VNLQ��DFFRUGLQJ�WR�WUDGLWLRQDO�PHGLFLQH��
wind-dryness� is� caused� by� yin-blood�de¿ciency).�
For� patients� with� subacute� AD� (with� vesicles,�
exudation,� and� thickened� skin),� itching� is�mainly�
caused� by� allergic� inÀammatory� reactions;�
FRUUHVSRQGLQJO\��DFFRUGLQJ�WR�WUDGLWLRQDO�PHGLFLQH��
it� is� caused� by� spleen� de¿ciency� generating�
GDPSQHVV�� OHDGLQJ� WR� LWFKLQJ�� /LWKRVSHUPXP�
URRW� FRQWDLQV� VKLNRQLQ� DQG� LWV� GHULYDWLYHV�� ZKLFK�
have� anti-inÀammatory� eႇects� and� promote�
UHJHQHUDWLRQ� DQG� JUDQXODWLRQ� WLVVXH� IRUPDWLRQ� LQ�
damaged� skin.� This� eႇect� is� achieved� through�
various�mechanisms:�inhibiting�Cyclooxygenase-2,�
inhibiting� Prostaglandin� E2� synthesis,� inhibiting�
/HXNRWULHQH�%��ELRV\QWKHVLV�� DQG� LQKLELWLQJ�PDVW�
FHOO�GHJHQHUDWLRQ�>�@�

7DEOH� �� VKRZHG� WKDW� DIWHU� ��� GD\V� RI�
WUHDWPHQW�� WKH� QXPEHU� RI� SDWLHQWV� ZLWK� YHVLFOHV�
and� moist� skin� lesions� signi¿cantly� decreased�
(only� 8.3%� remained);� the� number� of� patients�
ZLWK� SDSXOHV�� HGHPD�� DQG� VFDOLQJ� GHFUHDVHG�
sharply� (only� 30.8%� and� 53.8%� remained);�
WKH�QXPEHU� RI� SDWLHQWV� VWLOO� KDYLQJ� GU\� VNLQ� DQG�
WKLFNHQHG�K\SHUSLJPHQWHG� VNLQ� DFFRXQWHG� IRU�
76.7%� and� 42.3%,� respectively.� Dry� skin� and�
WKLFNHQHG�K\SHUSLJPHQWHG� OHVLRQV� LPSURYHG�
PRUH� VORZO\� WKDQ� RWKHU� V\PSWRPV�� DV� WKHVH�
were� long-standing�symptoms.�Furthermore,� the�
VWXG\� ZDV� FRQGXFWHG� GXULQJ� GU\� ZHDWKHU� ZLWK�
low� air� humidity,� signi¿cantly� impacting� these�
symptoms.� Therefore,� a� longer� follow-up� was�
QHHGHG�WR�HYDOXDWH�WKH�UHVXOWV�LQ�PRUH�GHWDLO�DQG�
FRPSUHKHQVLYHO\��

&XUUHQWO\�� PDQ\� WRRONLWV� KDYH� EHHQ� GHYHORSHG�
DQG�DSSOLHG�FOLQLFDOO\�WR�DVVHVV�WKH�VHYHULW\�RI�$'��
among�which� the�SCORAD� and� EASI� scales� are�
often� used� in� clinical� trials.� SCORAD� combined�
three�parts:�the�extent�of�lesions,�the�sum�of�scores�
IRU� VNLQ� OHVLRQ� V\PSWRPV�� DQG� WKH� VXP� RI� VFRUHV�
IRU� IXQFWLRQDO� V\PSWRPV� RI� LWFKLQJ� DQG� LQVRPQLD��
EASI�included�the�total�score�of�severity�symptoms�
(erythema,� induration,� crusting,� excoriation,� and�
licheni¿cation)�in�each�body�region�[8].�The�scoring�
methods�for�these�scales�explain�why�the�SCORAD�
and�EASI�scores�for�the�subacute�stage�were�higher�
WKDQ�IRU�WKH�FKURQLF�VWDJH��

�&KDUWV���DQG���VKRZHG� WKDW� WKH� LPSURYHPHQW�
in� SCORAD� and� EASI� scores� in� patients� with�
VXEDFXWH� $'� ZDV� EHWWHU� WKDQ� LQ� SDWLHQWV� ZLWK�
chronic�AD.�This� result�could�be�explained� by� the�
SUHVHQFH�RI�/LWKRVSHUPXP�URRW�DQG�$QJHOLFD� URRW�
in�“Tu�Van”�gel.

� Lithospermum� root� had� antibacterial� eႇects�
in� addition� to� its� anti-inÀammatory� action.� The�
ether�extract�of�Lithospermum�root,�the�petroleum�
ether-soluble� fraction,� and� the� acetone-soluble�
IUDFWLRQ�VHSDUDWHG�IURP�WKH�SHWUROHXP�HWKHU�IUDFWLRQ�
LQKLELW� WKH� JURZWK� RI�PDQ\� W\SHV� RI� EDFWHULD��$W� D�
concentration� of� 20-30� µg/ml,� shikonin� had� an�
antibacterial� eႇect� on� Lactobacillus� and� showed�
signi¿cant�anti-amoebic�activity�against�Entamoeba�
KLVWRO\WLFD�LQ�FXOWXUH�PHGLD�>�@��

Experimentally,� Angelica� root� had� anti-
inÀammatory�eႇects.�Angelica�root�water�extract�
UHGXFHG� WKH� SHUPHDELOLW\� RI� WKH� EORRG� YHVVHO�
wall� and� inhibited� inÀammatory� substances�
IURP� SODWHOHWV�� ,Q� DGGLWLRQ�� $QJHOLFD� URRW�
GHFRFWLRQ� LQKLELWV� (�� FROL�� G\VHQWHU\� EDFLOOL�� DQG�
typhoid� bacilli,� inhibits� Staphylococcus� aureus,�
Pseudomonas� aeruginosa,� is� anti-inÀammatory,�
SURPRWHV� UHJHQHUDWLRQ�� DQJLRJHQHVLV�� DQG�
JUDQXODWLRQ� WLVVXH� IRUPDWLRQ� LQ� GDPDJHG� VNLQ��
Angelica,� Sesame� oil,� and� Beeswax� have�
PRLVWXUL]LQJ� SURSHUWLHV�� QRXULVKLQJ� WKH� VNLQ��
VRIWHQLQJ� LW�� DQG� VWUHQJWKHQLQJ� WKH� VNLQ� FHOO�
EDUULHU����7KHUHIRUH��FRPELQLQJ�WKHVH� LQJUHGLHQWV�
creates�a�preparation�that� is�eႇective�in� treating�
ERWK�VXEDFXWH�DQG�FKURQLF�$'�>��@�
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“Tu�Van”�gel�had�a�therapeutic�eႇect�on�subacute�
DQG�FKURQLF�$'��,W�GHPRQVWUDWHG�D�EHWWHU�WKHUDSHXWLF�
eႇect� in� patients� with� subacute�AD� compared� to�
SDWLHQWV�ZLWK�FKURQLF�$'�
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