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Abstract: The recent research progress in the pathogenesis and traditional Chinese medicine and western
medicine treatment for scleroderma was reviewed. Scleroderma is a kind of connective tissue disease which mainly
involves the skin and mucous tissues, and is characterized by fibrosis and sclerosis. The changes of autoimmunity
and fibrosis are the specific pathological features of scleroderma. The pathogenesis of scleroderma is related with
the vascular disorders, connective tissue disorders, and immune disorders. The western medicine treatment for
scleroderma can be mainly achieved by medication of nifedipine, prednisone, bosentan, penicillamine, colchicine,
iloprost, cyclophosphamide, and mycophenolate mofetil, and can be assisted by phototherapy. The traditional
Chinese medicine treatment for scleroderma can be through the medication of Gegen Decoction, Buzhong Yigi
Decoction, modified Yanghe Decoction, Danggui Sini Decoction, and Pibi Recipe, and can be combined with
the external therapies of steaming and washing, external application of tincture, hot—compressing, acupuncture,
and moxibustion, which can bring about satisfactory effect. The future research of scleroderma should focus on the
further exploration of pathogenesis, and the screening of effective methods for relieving the symptoms induced by
the immunodeficiency. The establishment of precise therapy for the complications of specific organs and the
individualized management will be the effective method for reducing complications and improving prognosis.
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Table 1 The primary western medicine for the treatment of scleroderma
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Table 2 Chinese medicine formulae for the treatment of scleroderma
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