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The Effect of the Extracts of Taraxacum platycarpum (AF-343) in Atopic Dermatitis
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Seoul, Korea

Background: Taraxacum platycarpum has been investi-
gated for its antiallergic activity in bronchial asthma, but
few studies have been conducted to evaluate its efficacy for
the treatment of atopic dermatitis (AD).

Objective: This study was designed to evaluate the efficacy
of the extracts of Taraxacum platycarpum (AF-343) for the
treatment of AD.

Method: Seventy-five patients with AD were randomly as-
signed either to a low-dose, high-dose or control groups.
AF-343 and placebo were ingested for 8 weeks. The SCORing
Atopic Dermatitis (SCORAD) scores, skin hydration, tran-
sepidermal water loss (TEWL), eosinophil, total IgE, eosi-
nophil catinonic protein and cytokines were measured
before and at the end of treatment.

Result: A significant reduction in the SCORAD scores at the
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end of treatment were observed in the control, low-dose and
high-dose groups when compared with the initial scores
(P=0.028, P<0.001 and P<0.001, respectively). High-dose
treatment increased the skin hydration (P=0.013), but no
significant change was observed in the low-dose and control
groups (P=0.056 and P=0.624, respectively). The low-dose
and high-dose treatment groups showed a significant reduc-
tion of TEWL from baseline (P=0.002 and P=0.031,
respectively). High-dose treatment induced an increase in
eotaxin and a decrease in IL-5 (P=0.021 and P=0.028,
respectively).

Conclusion: These results show that AF-343 treatment can
improve the severity and skin hydration in patients with mild
AD. (Korean J Asthma Allergy Clin Immunol 2010;30:
36-42)
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Table 1. Clinical characteristics of subjects
Characteristics Placebo Low-dose group High-dose group P value
Number of subject 24 23 23
Sex (M/F) 77 6/17 5/18 0.843
Age (yr) 37.749.8 36.4+7.7 35.7+7.8 0.702
Age (range, yr) 18~50 18~49 21~49
Duration of AD (yr) 2.8+4.6 32450 3.1+4.4 0.851
SCORAD score 11.7+£22 12.0+3.4 11.6+3.2 0.884
Corneometer (A.U.) 49.2+12.6 46.91£8.5 4461101 0.344
TEWL (g/m®h) 18.915.6 23.1£6.3 21.3+7.1 0.087
Eosinophil (%) 29+2.8 25422 3.3+2.3 0.646
Log Total IgE (KU/L) 4.0+15 41+1.0 47+1.6 0.215
Log ECP (ng/L) 2.3+0.7 2.2+0.6 22+0.9 0.850

AD = atopic dermatitis; A.U.

= arbitrary unit; TEWL = transepidermal water loss; ECP =

eosinophil cationic protein.
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Fig. 1. SCORAD score, corneometer and transepidermal water
loss (TEWL) before and after AF-343 treatment. *P<0.05; TP<
0.01.
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Table 2. Mean differences of SCORAD score, corneometer and
transepidermal water loss among three groups

Low-dose High-dose
group group

SCORAD score —0.3+08 —2.0+19 —3.5+2.0 <0.001
Corneometer (AU.) —4.5+11.0 07464 7.1+125 0.001
TEWL (g/m?/h) 21+£48 —28+£39 —21+£45  0.001

TEWL =

Characteristics Placebo P value

transepidermal water loss.
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Fig. 2. Eosinophil count, total IgE and eosinophil cationic protein
(ECP) before and after AF-343 treatment.
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