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COAL TAR AND PSORIASIS
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Abstract: Psoriasis is a chronic, inflammatory and immune—mediated multisystem disease with a worldwide incidence
rate of about 1% to 3%. The prevalence rate in China is 0.47%. At present, there are many treatment methods, but long—term
maintenance treatment is required, which is very important for patients' economic burden. External drug therapy is the first—
line treatment for psoriasis. In 1925, Goeckerman initial described for the clinical efficacy of ultraviolet radiation combined
with coal tar in the treatment of psoriasis, with the result of high resolution and long—term remission. Although the use of coal
tar has decreased, it is still considered as a first—line treatment method in many places. Because it is easy to obtain, low in

cost, good in treatment effect, and has long—term relief effect.
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