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[ Abstract ]|  Psoriasis is a chronic immune-mediated disease, currently facing issues such as
insufficient early recognition rate, non-standardized selection of treatment regimens,
and low patient compliance. Although novel targeted drugs for psoriasis ( biologics
and small-molecule targeted drugs) have significantly improved clinical efficacy in
recent years, challenges like inadequate individualized assessment and lack of
systematic long-term management still exist in the diagnosis and treatment
process. To address these issues, the Psoriasis Subspecialty Quality Control Expert
Group of the National Quality Control Center for Dermatology and Sexually
Transmitted Diseases ( in preparation ) has developed the * Chinese Expert
Consensus on Quality Control and Management for Psoriasis (2025 Version)” based
on evidence-based guidelines and clinical practice evidence at home and
abroad. This consensus establishes a quality evaluation system focusing on the full-
cycle management of the disease, covering four core modules; specialized clinic
construction, diagnostic quality control, treatment quality control, and management
quality control. A total of nine key quality control indicators are set to promote the
standardization and regularization of psoriasis diagnosis and treatment, optimize the
allocation of medical resources, and improve the long-term prognosis quality for

patients.
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