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Abstract

As a clinical refractory disease, ecthyma seriously affects the quality of life of patients. Modern med-
icine mostly adopts surgical intervention, but there are problems such as difficult wound healing
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and easy recurrence of the disease. In recent years, traditional Chinese medicine has shown unique
advantages in the treatment of this disease. Traditional Chinese medicine believes that the occur-
rence and development of the disease are closely related to long-term qi and blood deficiency, me-
ridian stasis, damp-heat accumulation and other factors, which ultimately lead to local skin dystro-
phy and accumulation of pathogenic toxin to form ulcers. In terms of treatment strategies, tradi-
tional Chinese medicine follows the holistic concept and adopts a comprehensive therapy combin-
ing internal and external treatment. Among them, external treatment has attracted much attention
because of its significant efficacy. In view of the characteristics of the disease’s prolonged course
and difficult cure, the combined application of multiple therapies can better reflect the overall ad-
justment advantages of traditional Chinese medicine. This paper systematically reviews the re-
search progress of traditional Chinese medicine in the treatment of ecthyma in recent years, aiming
to provide reference for clinical practice and scientific research.
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