| expERizasBEOFs =

I MHEEIE (perforating dermatosis) @

2BDF5|E

N EE#®" MLEE? BE B
=ETFRY |1|ABAZE® KEFHhS"
EF1E ZEOFSIFERMICHIEDT

1. EEBEDOF5|EDHFH

—MRIZHA N T4 L, [FEDBHIRRRIZBWT,
HY) B 2479 72018, ERE L BEEETHH
WTRMIAER SN2 LH] THDH. €2 T, AP
BOT51 &3, Minds BRAA F I 4 VIZHML, %
WEREEEDOBVERITAIZOWT, ¥ 7y ATk
O EHE, WL EONT VAREEBLT, BELE
WHOBERBIGEZ TIRT H 720Kkl & % 2 HifER%
WRTAHZEZHME L. KIHHIZDWT clinical
question (CQ) XTI L, —MREHY T
ClCH LEKTE 2EHEOECTA F 74 Y D%
L, ZomoEkEHELTERLZ.

LR RE L, BEBDD %R, HRMICK— &
N7-BWREDL LI Eh b, T 5 A LILERER
(Randomized Controlled Trial : RCT) R HilH) & 2 & —
MFZE7 & T ¥ 7 A LNV O B R BRI T
Hb. Thbb, THRBRT—5OEHRPIET Y
A LRV DAL (R SER R A S0 23
Bohw. {toT, ABEOFIETRIVRATT
TAv 7 LEa—3Thd, REAEMEIC X 5
NOFEBEZER - FHliL, €7 XLV afn
PR e i) & & L7z,

FRIBE o U 2BE, R R OE Y, SEIR
DD, GHHES & DM 4 DT FOLHIEDHE
5 5. ABBWOFH] & FHRFLIZBI 2R TOE
WERFEEZRT DO TH S5, —MpH ClREM»EE
EOMBME R E A THBE S ZRETRETHY, £

1) IR RL SR R A B R
2) AR RFBEF

3) MEK B R A7 20 e S J B
4) BAHITRSF B R

5) JLINREEBER F

6) JBINEERF RSB B

7) KBCRA KA IRIE B

thef Y

DBBRNEPRSHOTI S LR/ uTH L%
Kb boTidew, T, HHHEIFIHINL MY
DLOTH R\,

2. TEFYVAUNLERI DM

LY T YA LNV OEH & 4881, Minds @204
FJ 4 AEROT5] & 2007" - 20147 1 #EJ L 72 (3%
1)

AL TIE, 19894 1 A5 20194 10 HE T
D 30 ERMNCHMBETRETH - 2Lk E B L 72, $ 72,
ARG RFOLEIEETEM L. FHLAT—%
AN — 2 121% Medline, PubMed, P22 e ik Web
T, BHONY P —FDO LD bR 7z, FIRFEEET
X, RCTmXx FFERELL. WETERVWEAE,
IR — MRS, EBIHRAEZE, KE O ZniEge, RS
Wi, =AY ) =X EOMSCERIA Lz, LR
FEEROSCRRIZ BRI L 72

3. AEREDRA

A SCHI 1, RCT @i CAMFEER T, ZEF VAL
NVORESDEE 2572, —HT, TEFVALAX
WHEWEHEIRILAS % < T, L EERZEOH
TSR EN T L HEALID L0 O THET
5. ZZT, N—=F v MESHEFTA T4 20207
2B, SBEEOREESEEER L, HESEEE 2 4l
I EEL (FR2). Thbb, 10 MORHKEETI
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Lutz” A3 f 7P 2 fLPE AL RHERE  (elastosis perforans
serpiginosa), 1968 4F Mehregan 5% 2522 LY E W %
(perforating folliculitis) & £ KWk Bk 22 FLYE B
#EdE (acquired reactive perforating collagenosis) @
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WCHEE B HI5 (transepithelial elimination) % 4%
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FENDBWNHE D L RIT R CH 5, EAENEWE %
A Lot s, 18U EToRE, #2015
7z, 72, Kim 573 B R ILIER I E 30 FEH) & ki
FAEL, 83.3% CIRIE, 318% T 7 ANHERRLEL, £
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ica, 1953; 106: 318-319.
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ing dermatosis. Evidence for combined transepidermal
elimination of both collagen and elastic fibers. Arch Der-
matol, 1989; 125: 1074-1078.

8) Faver IR, Daoud MS, Su WP: Acquired reactive perfo-
rating collagenosis. Report of six cases and review of
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study of thirty cases of acquired perforating dermatosis
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1 FRE/EPEERREINTNAI7ETD (0~ 18)

e/ R HERERE (RER#EHE) DG
FU 0, BE 1, 0%:0, 1~9%:1, 10~29%:2, 30~49% : 3
hEE 2 EE3 50~69% :4, 70~89% :5, 90~ 100% : 6
BEE 0~3 X 0~6 x 0.1 = HE/FE
fRag 0~3 X 0~6 X 03 = a5t 0~ 18
R 0~3 X 0~6 X 02 =
T 0~3 X 0~6 X 04 =
RIRE RmEE (REE#E) DG
L0, BE L, 0%:0, 1~9%:1, 10~29%:2, 30~49% : 3
hEE 2 BE 3 50~69%:4, 70~89% :5, 90~ 100% : 6
B 0~3 X 0~6 x 0.1 = RIR
o 0~3 X 0~6 x 03 = &5t 0~18
B 0~3 X 0~6 x 02 =
T 0~3 X 0~6 X 04 =

2 EERXD NRS (numerical rating scale) #23177&£9% (0~ 10)

0 1 2 3 4 5 6 7 8 9 10
2N, BE hEE BB

1+2 #2371 (NERE0 L)
0~ 1338 2~6 8&fE 7~ 15 hFE 16~33: Hff, 34 ~46 RBfE

in Korea. Ann Dermatol, 2014; 26: 162-171.

2. FHMREBEDEEESE (R 5)

2001 4 Hanifin 52352 L727 b ¥ =R %D
Eczema Area and Severity Index (EASI) 227 %
ZEZL LT, TOROWRE/ FE ERIRZ R L7z,
Thabb, /LB ERBIRICOVwWTERETh 23T
ZOFTHEL, HH1 & L7 F#Hiliid, EASI %%
EZ0~05 1 IFITEM, 06~35: BIE, 3.6~105:
SRE, 106~25.0 ¢ HIE, 25.1~360 : IREEE L7z,

EASLIZMEMIREETH 2 DT, LI IE D IF
BIWEIRFT L CH 2 IRIEDOIREN 2. £2 T, I
& NRS (numerical rating scale) #MMz7:. %&b
L, IEEZ 005 10 O 11 BREIZoT, 0 e 4 <
v, 10 FEZONL M CIREDERE, HH2LEL
7o BME, 0 Z& L, 1~3: R, 4~7: PAEREE 8
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HH 1 LHH 2 0GR 7 UMY ) &
) OFEESHECTHD. 0~1: 1ZITEM, 2~6: 7
GiE, 7~15: FhAESE, 16~33 : HiE, 34~46 © fREIE &
5.

10) Hanifin JM, Thurston M, Omoto M, et al: The eczema

area and severity index (EASI): assessment of reliability
in atopic dermatitis. Exp Dermatol, 2001; 10: 11-18.
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(CQ)

Z7L B BAED clinical question

1. RMERINEZFAMERBEREE (K1)

1968 4= Mehregan 512 & 0, HULIEHZ2H 3 545
HEOMALMERIE T, FREHRS 1 (B RAME O RR
Peilt 2R & L CRiiR S 7z, 1994 4F Faver 5
1, ORBRKEFT R E LTh v ZIROFERRM o Hz
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7o LSRR AT A S RO ALY 5 F 72 3RS
@18 A METHHDFE, O IWH %P 4Tz
T, LoOBWEEEZE L. DK ZoBREENS
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MR E RS NG, FESH Y L XML, 77
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13) Saray Y, Seckin D, Bilezikci B: Aquired perforating der-
matosis: clinicopathological features in twenty-two cases.
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14) Garcia-Malinis AJ, Sanchez DV, Sanchez-Salas MP, et al:
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T, B0 280R96 L B MEEIREOBE L E RS 5 2
LERET D,
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FRERIT © BEIRIN OIGHEDZER) L 7ot 1 30 7 —
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L 728 % A0 L 7212 KM BOGPE 2 FLIE IR JEGRRAERE
BFETIE, BEREREBEEREOHREERT L L
ERETL. EX I PO — VT LANEROE
HRA Y N THED, @EOWRT LIVF—EDZRL)
ZELL7RIUID v, SR, BRI ELF A Fx
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HBHTNT T T4 Y DOREENORRPBEES S Z
b/ S (-

H Bz 45 0130 (9), 2007-2016, 2020 (40F12) @ 2011



N LA 135

16) Saray Y, Seckin D, Bilezikci B: Aquired perforating der-
matosis: clinicopathological features in twenty-two cases.
J Eur Acad Dermatol Venereol, 2006; 20: 679-688. =&
TYALN)VS

17) Kim SW, Kim MS, Lee JH, et al: A clinicopathologic
study of thirty cases of acquired perforating dermatosis
in Korea. Ann Dermatol, 2014; 26: 162-171. =¥ 7 >~ A
LX) 5

18) Garcia-Malinis AJ, Sanchez DV, Sanchez-Salas MP, et al:
Acquired perforating dermatosis: clinicopathological
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study of 31 cases, emphasizing pathogenesis and treat-
ment. | Eur Acad Dermatol Venereol, 2017, 31: 1757-
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matosis with narrowband ultraviolet B. ] Am Acad Der-
matol, 2005; 52: 363-364. T 7 A LX)V 5
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AT VR 2 FLIE PR SRAEAE (X, 1953 4E Lutz 25#@)1C
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CQ5 : T EZFL M MR E (LB SR
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HEIRST ¢ AT MR ALV O SRR & L
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Dermatol, 1992; 17: 31-33. T¥F Y AL N 5
Dourmishev A, Miteva L, Mitev V, et al: Cutaneous
aspects of Down syndrome. Cutis, 2000; 66: 420—424. —
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=

drome: report of a case with symmetrical localized
involvement. | Eur Acad Dermatol Venereol, 2002; 16:
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=
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CQ6 : D-N=Y 5 S VAREEPR(CIE TS ALIE
HEREEDRE UTcimE, DNZY S VAR
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WR : D-R= ¥ T I ARSI TR AL B
MAERE ST L R PIAR AR < BED N D IERITIE, D-
=V T I vEBPILLMAINOETE A EET L L
RET 5.

IETFTVALNLS [FEE 428 HESEE CL
FREES BT ) o FORBEETH DL D= T 3
B AT AL A R DS S L 72 & H 2
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35) Sahn EE, Maize JC, Garen PD, et al: D-penicillamine-
induced elastosis perforans serpiginosa in a child with
juvenile rheumatoid arthritis. Report of a case and
review of the literature. ] Am Acad Dermatol, 1989; 20:
979-988. T T Y AL N5
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IEFYALNVS [IEE 422 3R CL
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