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Abstract
This article explores the differentiation and treatment approach of acupuncture for psoriasis based
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on the theory of “Deficiency Qi Stagnation”. The modern theory of “Deficiency Qi Stagnation” refers
to a pathological process in which deficiency of primordial qi leads to the loss of mutual reinforce-
ment between qi and blood, as well as abnormal circulation of qi, blood, and body fluids, resulting
in qi stagnation, blood stasis, phlegm coagulation, and meridian blockage. According to the etiolog-
ical and pathogenic characteristics of psoriasis at different stages, guided by this theory, acupunc-
ture is used to strengthen the body resistance to eliminate pathogenic factors and to unblock stag-
nation to pacify the body’s healthy qi, thereby providing a new approach for the treatment of psori-
asis.
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