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Abstract
This report describes a 37-year-old male who developed severe psoriasis after being diagnosed with COVID-19 in March 
2023. Western medicine treatment proved ineffective over six months. In September, he switched to Traditional Chinese 
Medicine (TCM) treatment. At the initial assessment, psoriasis affected 22% of his Body Surface Area (BSA), with a Psori-
asis Area Severity Index (PASI) score of 12.6. TCM diagnosis indicated a predominance of dampness and spleen deficiency. 
The treatment plan included Chai Hu Gui Zhi Gan Jiang Tang, Wu Ling San, and topical application of Indigo Naturalis 
gel, among other Chinese herbal therapies. One week later, there was improvement with a decrease in BSA to 17% and a 
PASI score of 3.9. Three weeks into treatment, the psoriasis disappeared, and no relapse occurred during the three-month 
follow-up period.

Globally, psoriasis affects approximately 0.5-11.4% of adults, with increased cases of worsening or new-onset psoriasis 
following COVID-19. TCM has emerged as a new option for treating psoriasis, especially in cases where Western medicine 
has proven ineffective. This case demonstrates the effectiveness of TCM in treating COVID-19-related psoriasis, offering a 
research opportunity for the modern application of traditional Chinese medicine in healthcare.
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Introduction 
Psoriasis is a common inflammatory disease, affecting 0.5-
11.4% of the global population [1]. Psoriasis is associated with 
a decrease in quality of life, emotional stress, and major health 
conditions: including psoriatic arthritis, cardiovascular diseas-
es, and obesity [2]. Since the outbreak of COVID-19 in 2019, 
there have been some reports of psoriasis flare-ups following 
a confirmed diagnosis, as well as cases of psoriasis emerging 
after receiving the COVID-19 vaccine [1]. Although most re-
ports indicate that these COVID-related psoriasis cases can be 
successfully treated, many patients still show poor responses to 
Western medicine treatments.

Traditional Chinese Medicine (TCM) provides a theoretical ba-
sis for treating psoriasis, offering significant benefits and low 
toxicity, which enhances its safety for clinical application in pso-
riasis [3, 4]. In Taiwan, China and South Korea, clinical practi-
tioners prescribe medication based on the patient's constitution, 
following a pattern differentiation and treatment approach [5, 
6]. According to the theory of internal and external treatment 
in TCM, the etiology of psoriasis is attributed to long-standing 
pathogenic wind-heat, which may arise from external factors 
such as wind, dampness, and heat, or internal causes like emo-

tional distress and stagnation of qi (energy) [7]. Adjusting the 
Chinese herbal medicine formulation according to the patient's 
clinical condition can achieve better results. We introduce a case 
where psoriasis occurred after a COVID-19 diagnosis, with ste-
roid treatment proving ineffective, and a significant improve-
ment was observed following the switch to TCM treatment. The 
Global Assessment (GA) and the Psoriasis Area Severity Index 
(PASI) are physician-assessed indicators of skin disease activity, 
widely used in real-world practice and clinical trials, and recom-
mended in treatment guidelines [2].

Case Report
A 37-year-old male with no history of chronic illness developed 
widespread psoriasis on his skin after being diagnosed with 
COVID-19 in March 2023. The condition primarily affected his 
head, neck, and trunk. After initially undergoing Western med-
ical treatment with steroids and antihistamines for six months 
without success, he sought treatment from a traditional Chinese 
medicine practitioner in Taiwan on September 11, 2023. At the 
time of consultation, extensive skin redness and swelling were 
observed on his face, neck, and back, along with thickened, ke-
ratinized, itchy skin covering about 22% of BSA and a PASI 
score of approximately 12.6 (FIG 1).
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Figure 1: First consultation on September 11, 2023. A) The abdomen and B) the back displayed extensive psoriasis with noticeably 
thickened, red, keratinized skin and clear borders. C) The posterior neck and D) the face and left side of the neck showed extensive 
skin redness and swelling, with increased thickening and keratinization of the skin, significantly thicker at the borders. The body 

surface area (BSA) affected was approximately 22%, with a PASI score of around 12.6.

Abdominal examination revealed a soft abdomen. Pulse diag-
nosis showed deep and slippery pulses in both hands. Tongue 
diagnosis revealed a pale red tongue with a slippery coating. The 
patient did not smoke or drink alcohol. He experienced frequent 
bloating, a sensation of heaviness in the body and head, soft 
stools, and was prone to tension, anxiety, diarrhea, and abdom-
inal pain.

On September 11, 2023, the initial prescription plan was as fol-
lows: Oral intake of scientifically formulated Chinese herbal 
powder throughout the treatment using Chuang Song Zong Phar-
maceutical Co., Ltd products. The daily dosage included: 10g of 
Chaihu Guizhi Ganjiang Tang, 10g of Wuling San, 5g of Dande-
lion (Taraxacum officinale.), 3g of Ji Xue Teng (Spatholobus su-
berectus), and 2g of Indigo Leaf (Isatis indigotica). These were 
to be taken twice daily, morning and evening, with a one-week 

supply of medication prescribed. Topical application of Chinese 
herbal ointment on psoriasis lesions: Indigo Naturalis gel will be 
applied twice daily, using approximately 1 gram for every 100 
square centimetres of the affected area.

On the follow-up visit on September 18, 2023, there was a sig-
nificant fading of the erythematous psoriasis patches on the neck 
and abdomen, with thinning of the keratin layer. The BSA affect-
ed decreased to 17%, and the PASI score dropped to 3.9. The pa-
tient continued the prescribed medication for an additional two 
weeks, after which psoriasis on the skin completely disappeared, 
with the PASI score dropping to 0, leaving only slight pigmen-
tary changes. Symptoms like heaviness in the body and head, 
tension, diarrhea, and bloating related to the gastrointestinal tract 
are also completely resolved. As of November 23, 2023, there 
was no recurrence (FIG 2, 3).
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Figure 2: On September 18, 2023, A) the abdomen and B) the back showed significant fading of the erythematous psoriasis patches, 
with the keratin layer becoming thinner and the borders less distinct. C) The posterior neck and D) the face and left side of the neck 
showed a substantial reduction in skin redness and swelling, with the thickened, keratinized layer becoming thinner and the most 

noticeable changes at the borders. The BSA decreased to 17%, and the PASI score dropped to 3.9.

Figure 3: Follow-up photos taken on November 23, 2023, showing complete recovery from psoriasis with no recurrence. In the A) 
abdominal, C) posterior neck, and D) facial photos, there are no visible traces of psoriasis. Only on the B) back can a small amount 

of post-psoriasis pigmentary changes and spots be seen.
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Discussion
Psoriasis is a complex immune-mediated inflammatory skin dis-
ease [8]. Its development primarily involves genetic factors, the 
immune system, and environmental elements [9]. Diagnosing 
psoriasis mainly relies on clinical presentation and the patient's 
medical history. Psoriasis can manifest in various clinical pre-
sentations, including plaque psoriasis, inverse psoriasis, guttate 
psoriasis, and erythrodermic psoriasis [10-12]. In this case, the 
patient exhibits common plaque psoriasis characterized by salm-
on-pink patches with silvery-white scales, distributed on the ex-
tensor surfaces, trunk, scalp, and neck [13].

Infection with the COVID-19 virus and certain medications 
used to treat COVID-19 have been reported to be associated 
with psoriasis flare-ups. Viral infection and medications used for 
treatment, such as hydroxychloroquine, are potential causes for 
triggering psoriasis outbreaks [1]. In our case, the likely causes 
are viral infection and emotional stress, leading to an abnormal 
immune response [8].

Psoriasis has a long-recorded history in China [7]. According to 
traditional Chinese medicine's classification of disease constitu-
tions, they can be categorized as follows: heat toxins, dampness, 
wind pathogens, liver fire, excess conditions, liver depression, 
spleen deficiency, blood deficiency, and yin deficiency [14]. In 
this case, the pulse diagnosis for both hands indicates a deep and 
smooth pulse, while the tongue examination reveals a pale red 
tongue body with a slippery tongue coating. The patient expe-
riences frequent bloating, a sensation of heaviness in the body 
and head, and has slightly soft stools. This condition falls into 
the category of predominant dampness and belongs to the spleen 
deficiency type. Therefore, using the "Wu Ling San" formula to 
strengthen the spleen and eliminate dampness is recommended 
[15]. Furthermore, due to the patient's tendency towards ner-
vousness, anxiety, diarrhea, and abdominal pain, reports suggest 
that the "Chai Hu Gui Zhi Gan Jiang Tang" formula has shown 
significant effectiveness in treating irritable bowel syndrome 
[16]. Therefore, this formula suits patients with liver stagnation, 
tension, and spleen deficiency. Because psoriasis is a chronic 
inflammatory, immune-mediated disease associated with many 
other immune-related clinical conditions, often coexisting, in-
cluding those affecting the gastrointestinal tract, it is crucial to 
use traditional Chinese herbal medicine to regulate gastrointes-
tinal function [17].
 
In this case, Indigo Leaf (Isatis indigotica) and Dandelion (Tarax-
acum officinale) possesses antipyretic and detoxifying proper-
ties and treats psoriasis [18]. Ji Xue Teng (Spatholobus suberec-
tus) is a commonly used Chinese herbal medicine for psoriasis 
[4]. In traditional Chinese medicine, when treating psoriasis, the 
focus is addressing symptoms and restoring inner balance [19]. 
Therefore, in this case, the "Wu Ling San" formula and "Chai Hu 
Gui Zhi Gan Jiang Tang" are used to strengthen gastrointestinal 
and immune functions. Moreover, in combination with Chinese 
herbs like Indigo Leaf and Dandelion, which have heat-clearing 
and detoxifying properties, it alleviates the skin's inflammatory 
response. Regarding the external use of Chinese herbs, Indigo 
Naturalis has been widely used for local treatment of psoriasis 
[20, 21]. It can effectively treat psoriasis by regulating the prolif-
eration and differentiation of keratinocytes, controlling inflam-

mation infiltration of the cell immune system, and improving 
microvascular dilation and proliferation in skin lesions [22]. The 
topical application of Indigo Naturalis ointment is a novel, safe, 
and effective therapy for treating psoriasis [23, 24]. This Indigo 
Naturalis gel consists of 5% Indigo Naturalis powder and 95% 
matrix (containing 5% Carbomer and 95% aloe vera gel). Indigo 
Naturalis is supplied by the Chinese pharmacy affiliated with 
our clinic.

TCM has unique advantages in treating psoriasis, including 
symptom-based classification, a rich and flexible treatment phi-
losophy, and numerous treatment methods and prescriptions 
proven highly effective and safe through years of clinical prac-
tice [25]. Treatment aims for symptom relief and emphasizes 
achieving stable therapeutic outcomes by adjusting visceral 
functions and overall constitution [19]. This approach believes 
skin health directly reflects the balance of internal organs and 
energy flow within the body, thus achieving therapeutic goals 
through comprehensive regulation.

Conclusion
This case demonstrates a significant improvement in psoriasis out-
break following the use of traditional Chinese herbal medicine af-
ter Western medical treatment proved ineffective post-COVID-19 
infection. It highlights the potential of TCM in treating skin condi-
tions. TCM addresses the skin symptoms and recovers rapid pso-
riasis by regulating the constitution and inner balance.

It provides new insights for clinicians and researchers, particu-
larly in refractory skin diseases where conventional treatments 
fail. It showcases the effectiveness of TCM in treating psoriasis, 
especially COVID-19-related psoriasis. The internal and exter-
nal treatment methods of TCM can serve as a relatively cost-ef-
fective and efficient alternative therapy.
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