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[Abstract] Psoriasis is an immune - mediated chronic, recurrent, inflammatory, systemic disease
induced by the combination of heredity and environment. Psoriasis is a non - communicable disease, its
typical clinical manifestations are limited or widely distributed scaly erythema or plaques. Its treatment is
very difficult, and patients need lifelong treatment. The etiology of psoriasis involves heredity, immunity,
environment and other factors, and may be considered as excessive proliferation of keratinocytes or
inflammation of joint synovial cells and chondrocytes caused by the immune response mainly mediated by T
lymphocytes and various immune cells. In the theory of traditional Chinese medicine (TCM), it is believed
that psoriasis is mostly caused by hot toxic blood, loss of nutritional ingredient in blood, blood perfusion
stasis, dry wicked wind in the body and skin system imbalance. Treatment protocols of psoriasis should be
based on patient’s symptoms. Patients with mild psoriasis can be mainly treated with externally applied
agents, those with moderate to severe psoriasis can be treated with systemic medications, and targeted
biological agents can be appropriately chosen in those resistant to traditional systemic treatment. The main
aim of psoriasis treatment is to control symptoms and improve the quality of life. Compared with the
previous two editions of guidelines for diagnosis and treatment of psoriasis in China, some contents are
supplemented and revised in this edition, which will further facilitate standardization of diagnosis and
treatment of psoriasis in China, increase the efficiency of diagnosis and treatment, and improve the quality
of life of patients.
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EA>10%BSA, R Kb mBEEEERE,
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NB-UVBIRIT H ik Bl BEMHR/OTR
B (MED) ; 1A A& LL0.5 ~ 0.7 MED BB 4} ; B4
73R, RIBRE R EHORAL, BRI’ K
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SRR AT, SRR, HRREa
B, RN B IRS WB b E LB, FRLL R
B AT4REEI47T , (B RS B R BRI OB 10% ~
20% ; BB PE LT BES KA , BB IR YT FVERTAE
A, WE: 2 HIE T 80%0 , I ERA
2 ERINA L REEAIKR &R 11 .85
2RI, 2 A UL, FEREEEZ RS
J& 9 BN F e 2 AF A 15% ~ 25% . R IRIT B
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1. B & 4 74 (methotrexate, MTX ) : MTX X} H &
FEBEHUR e TR 4 B 2 R MR RUR B
5 BN BT BT R, X B4R B AR AN B ER 4R B
RMBIFR. ST TP EMERRET
TR AER. ERARERNERNS~25mgH,
RIETIE 2.5 ~ 7.5 mg/fA, FTBAR O AR5 3 K 1 AR
(B 12/ RS 1K, BREZRA3K), 82~
4 J& ¥ hn 2.5 mg, % i 3% hn ) & B 15~ 25 mg/
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e 12 A, 16 R E , N8 BIFRK, MIE 1R
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M AFBThRE, BSELERFE KT 1500 mg, 7
SEHAAG T T RYRT AR R B B R SAK (PIINP) , TiBs &
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BRI B , X R TR BB BRI TR A, P4
AORERAEENENOS~1.0mg-kg'-d", BIF
5:WRR, THRAGWRI. 65T FAMTIER
30 ~ 50 mg/d” ™, P4k A IG5 YT BEHURER B R A HE
HEIEFE KR 10 ~ 20 mg/d, 52~ 47, B Wi
MEXBERABKE, RAFEFETL 1.0 mg-

kg'-d'™®, @RFFIBMEEERFER, RBEFR
ME. HKEWEITH, BUGRIRET 30 mg/d, Fit
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HHEREE0.8 mgkg™ . —FHRAF1~24
AR IEITEILERIBIE SEBE A TT .,

(2) 32 R F) 75 B84, (infliximab ) : HEFEER KA 25
5 mgke, FANEF0.2.6 FIAY, WEES ALY
1R, —MTFAG2RABMT TN, B TH
10 FRB A BB AES T,

(3) P35 K 847 (adalimumab) : JEF R IE T B
80 ngZ—F‘HEEﬂ',%ZEJ4O mg, LE®&2E 40 mgo
WIFE2AME R, —MRTF 12 ~ 16 AEBIRAESTF
&‘&[3&35]0

(4) 5 7] iR B4 (ustekinumab ) : HEFEE 0 F
4J8,45 mg({KE < 100 kg) 3K 90 mg({AE > 100 kg)
ETES WEE RAEFTHE LK, ETEXIE,
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(5) &l FEE# Ju 8.4 (secukinumab) : B R{E N IE
T IR, #FEAE:50.1.2.3.4/F
300 mg B2 FHEST, 25 300 mg B A 1IRERF,
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TR FGE ABERZE

+ M 5% A B R RRYIATT

L LERBR - RERBREILER AFRR
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