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Research Progress of Greasy Scalp Seborrheic Dermatitis in Recent 5 Years

XIONG Xing, DU Yujun, KONG Jingyan™

(School of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China)
Abstract: Seborrheic dermatitis is a chronic, recurrent and inflammatory disease, which appears in the positions accompanied by
abundant sebaceous glands. It usually occurs in the head and face and is characterized by erythema, squama and prutitus with exuda-
tion and secondary infection on the clinical. Seborrheic dermatitis of scalp is located on head, among them, greasy and fatty seborrheic
dermatitis of scalp that is characterized by greasy hair, pruritus of scalp and desquamation. Clinically, patients with greasy hair follows
in the wake of other symptoms can be treated with reference to the seborrheic dermatitis of scalp. Greasy and shiny hair makes much
impact on the physical and mental health of humanity, so its treatment has received the wide attentions. Based on the relevant docu-
ments in the past five years, this literature summarize the search progress of the greasy and fatty seborrheic dertmatitis of scalp from
four aspects: modern medicine, traditional Chinese medicine, combination of Chinese traditional and Western medicine and daily
cleaning and oil control care.
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