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Abstract: This paper discusses the thoughts of traditional Chinese medicine (TCM) in treating severe refractory
atopic dermatitis (SRAD). There are some differences in the basic pathogenesis of SRAD in children and adults.
The pathogenesis of children SRAD is mainly characterized by spleen deficiency as the root cause and heart fire as
the symptom, and the two aspects were mutually dominated. The pathogenesis of adult SRAD is complex,
characterized by the deficiency of both spleen and kidney as the root cause and pathogenic damp as the symptom,
and the two aspects interacts as both cause and effect and often interweaves with other syndromes. The clinical
manifestations of the SRAD patients vary in the age, disease stage and course of disease, and can be classified
into the basic syndromes types of heart fire and spleen deficiency syndrome, spleen deficiency with dampness
accumulation syndrome, yang deficiency of spleen and kidney syndrome, spleen deficiency with dampness and
stasis syndrome in clinical practice. During the differentiation and treatment, the two key points of spleen
deficiency and pathogenic damp should be grasped, that is to say, the treatment should be based on the spleen
and other zang—fu viscera should also be taken into account, and the pathogenic damp should be removed together
with other syndromes. For the medication, spleen—replenishing and dampness—eliminating herbs can be adopted

and the stir—fried herbs are more effective to adjust the properties of the medicine by flexible usage, and the herbs
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for children should be clear and neutral. The intervention of TCM plays an important role in the diagnosis and

treatment of SRAD, which can effectively control the disease progression based on syndrome diagnosis and

differentiation, reduce or delay the recurrence of the disease, delay allergy progression, so as to achieve the

therapeutic goal of improving the long—term quality of life of patients.

Keywords: severe refractory atopic dermatitis; spleen deficiency; heart fire; deficiency of both spleen and

kidney; pathogenic damp; treatment in respect of the spleen
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