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Abstract

Psoriasis is a chronic inflammatory skin disease characterized by erythema and scales, mainly ac-
companied by well-defined red patches covered with silver white scales on the surface, accompa-
nied by significant itching and scaling. According to the World Health Organization, approximately
125 million people worldwide are affected by this disease, with a prevalence rate of 0.47% in China,
and a trend towards younger age groups in recent years. This disease not only causes damage to the
skin barrier function, but can also lead to systemic complications such as psoriatic arthritis, meta-
bolic syndrome, and cardiovascular disease. About 30% of patients experience secondary psycho-
logical disorders such as anxiety and depression due to skin lesion exposure, severely reducing
their quality of life. Modern medicine often uses glucocorticoids, immunosuppressants, and other
medications to control symptoms, but long-term use can lead to skin atrophy, increased risk of in-
fection, and abnormal liver and kidney function. Traditional Chinese medicine external treatment
directly acts on the lesion through transdermal administration, with advantages in both local and
overall regulation. The commonly used traditional Chinese medicine for clearing heat and detoxi-
fying in clinical practice, the combination of fire needles and cupping to promote the dissipation of
blood stasis, acupoint embedding to regulate the function of the neural immune network, and com-
bined with oral administration of cooling blood and removing blood stasis formulas, can signifi-
cantly reduce the levels of inflammatory factors such as IL-17 and TNF-« in serum. Traditional Chi-
nese medicine external treatment methods, with their multi-target intervention characteristics,
provide new ideas for individualized treatment of psoriasis.
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