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A case report of treatment of integrated Chinese and
West medicine for severe psoriasis and discussion on

related literature of acupuncture

Zi-Liang Lin Ya-Min Jan Hui-Man Cheng
Department of Integration of Traditional Chinese and Western Medicine,

China Medical University Hospital

Abstract

Psoriatic erythroderma is a severe form of psoriasis. It is a life-threatening dermatoses though
it's incidence is low. Clinical characteristic is generalized erythema and scaling of the skin invol-
ving more than 90% of the patient’ s skin surface. It often accompanied by dehydration, electro-
lyte imbalances, thermoregulatory disturbance, infection, protein loss, edema and high-output car-
diac failure. So it should be treated carefully. Current Western medicine treatment of psoriatic ery-
throderma was directed to the underlying discase and complications. Oral Steroids, Methotrexate,
Cyclosporine or Retinoic acid preparations were beneficial in controlling for psoriatic erythroder-
ma , however all have undesirable adverse effects. We report a 22-year-old female student suffered
from psoriatic erythroderma. Her condition improved obviously in one week after treated with oral
traditional Chinese medicine supplemented by topical steroid cream. Additionally, we also di-
scussed some reports of acupuncture treatment in psoriasis, the causes and precautions in treatment
of psoriatic erythroderma.

Key words : integrated Chinese and West medicine - psoriasis - erythroderma






