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[ Abstract] Psoriasis, called “Bai Bi” in Traditional Chinese Medicine (TCM) , has been recorded
as early as in the Sul dynasty. Factors like wind, cold, dampness, heat, dryness, blood stasis and toxin
are involved in its etiology and pathogenesis. Nowadays, the treatment of psoriasis in TCM is mostly based
on blood, differentiated as blood heat, blood dryness, blood deficiency and blood stasis etc. Therapies in-
clude cooling blood and moistening dryness, clearing heat and removing toxin, nourishing blood and dispel-
ling stasis and so on, while the relationship between dampness and psoriasis is relatively less illustrated.
There are already discussions on the relationship between dampness and psoriasis in some ancient books and
literature , recognizing that external dampness combined with wind and cold causes illness in human bodies.
Modern physicians’ knowledge about it goes further beyond external contraction, holding that internal
dampness can also result in blockage of meridians and collaterals, qi and blood. Failure to relieve and dis-
charge leads to the occurrence of psoriasis since the skin cannot be nourished. In addition, some physicians
adopt epidemiologic investigation into the statistic analysis of pathogenic factors, which combines modern
medical methods with syndrome differentiation in TCM and proves the extensive existence of dampness in
the pathogenesis of psoriasis. Based on a summary of the syndromes and therapies of psoriasis recognized by
ancient and modern physicians, this article emphasizes the guiding significance of the treatment of psoriasis
based on the theory of dampness in clinical diagnosis.
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