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Abstract

Eczema is a common allergic inflammatory skin disease in clinic. It is difficult to heal and easy to
relapse. At present, the treatment of eczema in modern medicine mainly includes antihistamines,
glucocorticoids, antibiotics, immunosuppressants, etc., which can effectively control clinical symptoms
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and reduce skin damage. However, most of these drugs are only symptomatic treatment, and long-
term use will bring a series of adverse reactions and side effects. Some doctors believe that the use
of Xuanfu theory in the treatment of eczema can significantly improve the clinical symptoms of ec-
zema, reduce recurrence, and reduce the adverse reactions of drug treatment. This article discusses
the etiology, pathogenesis and clinical application of Xuanfu theory in the treatment of eczema, and
provides innovative ideas and theoretical basis for the treatment of eczema by Xuanfu theory.
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