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Abstract
Atopic dermatitis (AD) is a common chronic, relapsing, inflammatory skin disease that severely

EHEE .

CEGIH: Tk, GEE, mE. RN R 2 B R R L BR T SRR ). IR PREE 22 fE, 2025, 15(10): 879-885.
DOI: 10.12677/acm.2025.15102832


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102832
https://doi.org/10.12677/acm.2025.15102832
https://www.hanspub.org/

iy 2%

impacts patients’ quality of life. Currently, the global incidence of AD is rising annually, reaching
approximately 20%. Traditional Chinese Medicine (TCM) attributes its pathogenesis to factors such
as dysfunction of the lung and spleen, prenatal heat toxin retention, and hyperactive heart fire. In
treatment, TCM employs integrated internal and external therapeutic approaches, demonstrating
significant efficacy in controlling inflammation and modulating immune responses. In recent years,
substantial progress has been made in research on the TCM etiology, pathogenesis, and treatment
strategies for AD. This article systematically reviews relevant research findings, aiming to provide
a theoretical foundation for clinical diagnosis and treatment, thereby further enhancing therapeutic
outcomes for this disease.
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