2025 4E1
B39 BHELM
Jan. 2025,Vol.39,No.1

48\ it g d% 001

Chin J Dermatovenereol

- FEEmS5HIR -
NG #s T R g B2y 53818 (2024 i)

RERELERZFERDERERAS BRERTHELSGEFPOLA S RERA, FEEN £
P EFEESSE AR TP RHELSFARRERE LEN LR FH

[ ZE] SRR —FRME SN KRR, 5L T k@ B3R F LRt
AL, T B A AR RIL S, KA R ERFI G, AR LFHGRY R
B FHORE R IR TR RERM, AN T EREEE XY T BEY
BiAn il 5 &, A EIRE RAAT AT AR A K K 09 P E s R AE K R AL e s
T B E R, AP R E X P ES B RS RERFENL,
[KHIF] MEER R kA ERE X, DEEH, PELST , BELSH

[FESES] R758.73°2 [XEHAHREB] A [XEHS] 1001 -7089(2025)01 —0001 —09
[DOIT 10.13735/j. cjdv. 1001-7089. 202406018

Consensus on the Diagnosis and Treatment of Seborrheic Dermatitis;: Integration of

Traditional Chinese and Western Medicine (2024 Edition)

Expert Committee of Hair Quality Control Project of the National Health Commission; Hair Disease

Medical Consortium of National Center for Integrated Traditional Chinese and Western Medicine;

Traditional Chinese Medicine Cosmetology Branch of Chinese Association of Plastic and Aesthetic

Medicine; Hair Disease Working Group, Dermatology and Venereology Professional Committee of

the Beijing Association for Integrating Traditional and Western Medicine

[ Corresponding author ] YANG Dingquan, E-mail ; ydqlx@ 163. com

[ Abstract] Seborrheic dermatitis (SD) is a chronic, relapsing inflammatory skin disorder that
predominantly affects sebaceous-rich areas such as the scalp, face, and upper trunk.
The pathogenesis of SD is multifactorial, with various clinical presentations, and its
incidence has been rising in recent years. The lack of standardized diagnostic and
therapeutic approaches often results in misdiagnosis or suboptimal treatment, leading
to frequent recurrences and prolonged disease course. This expert consensus
addresses the clinical characteristics, pathogenesis, and therapeutic strategies for SD
from the perspective of both traditional Chinese and Western medicine, providing
clinical guidance on the integrated management of SD.
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Tab. 1 Classification of topical corticosteroids in dermatology ( Quartering)
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