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Abstract

Psoriatic arthritis is a refractory disease with a psoriatic rash that causes inflammation of the joints
and surrounding tissues. Its pathogenesis is unknown, and it is generally believed that genetics, im-
munity, and environment are important factors involved in the pathogenesis. At present, the com-
monly used treatment drugs in Western medicine are methotrexate, leflunomide, and sulfasalazine.

CHEHAIEE

CEGIF: AR, BhE, ZE0t. BB R P ERT O LR D). R EEEE, 2024, 13(12): 3502-3505.
DOI: 10.12677/tcm.2024.1312524


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1312524
https://doi.org/10.12677/tcm.2024.1312524
https://www.hanspub.org/

PR 5

The short-term effect is significant, but the side effects are obvious and easy to relapse. Traditional
Chinese medicine classifies it into the categories of “bai bi” and “bi feng”. The treatment of psoriatic
arthritis in traditional Chinese medicine mainly adopts TCM decoction, hot spring bath, fire needle,
and acupoint application therapy. This article reviews psoriatic arthritis and provides references
for the prevention and treatment of this disease.
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