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Progress of Research on the Treatment of Erythrodermic Psoriasis in
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Abstract: Erythrodermic psoriasis is a serious special type of psoriasis with a long course of disease, difficult to treat
and very easy to recur,and in serious cases,it can be life-threatening. In terms of treatment, traditional Chinese medi-
cine practitioners give patients with erythrodermic psoriasis internal and external use of traditional Chinese medicines
based on traditional theories of diagnosis and treatment,and often achieve good clinical efficacy. Western medicine im-
proves patients’ clinical symptoms through anti-inflammatory and immunity-regulating treatments,to achieve the goal
of curing the disease. Presently, the diagnostic and treatment guidelines of Chinese and Western medicine for erythro-
dermic psoriasis have not been updated and need to be explored by further clinical research. We summarize the Chinese
and Western medicine treatment plans for erythrodermic psoriasis in recent years by digging out the relevant literature
at home and abroad,to provide reference for the clinical treatment of erythrodermic psoriasis.
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