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Abstract: Psoriasis comorbidities involve the affection of psoriasis complicated with glucose metabolism
disorders, psoriasis—related nephropathy, psoriasis complicated with metabolic syndrome, psoriasis complicated
with obesity and dyslipidemia. The pathogenesis of psoriasis comorbidities in traditional Chinese medicine (TCM) is
characterized by blood heat, blood stasis, phlegm blended with dampness. The disease location of psoriasis
comorbidities involves the five zang—organs, and the nature of disease is characterized by deficiency in the origin
and excess in the superficiality, and by deficiency mingling with excess. The TCM treatment of psoriasis
comorbidities can be achieved mainly by clearing away heat and removing toxin, promoting blood circulation to
remove blood stasis, draining dampness and resolving phlegm, and simultaneously by preventing the spleen and
stomach, and soothing liver and relieving depression. To regulate the emotions of psoriasis comorbidities patients ,
health—care Qigong such as Baduanjin combined with five—tone therapy can be used for activating ¢i, soothing

liver and relieving depression. The diet for psoriasis comorbidities patients should follow the principle of low—
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calorie, and dietary regulation can be carried out by combining with the thoughts for balance between yin and

yang, and the theory of treatment adapting to the climate, individuality, and environment in the field of TCM.

And the prevention of psoriasis comorbidities can be achieved by advanced intervention with Chinese medicine

based on the TCM constitution theory, so as to realize the prevention before illness. At the same time, the whole

process of prevention and treatment of psoriasis comorbidities with TCM requires to protect the spleen and

stomach, which is beneficial to the harmony of five zang—organs.

Keywords: psoriasis comorbidities; prevention and treatment with traditional Chinese medicine; blood heat;

blood stasis; phlegm blended with dampness; protecting the spleen and stomach
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