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Expert consensus on the clinical use of new small molecule drugs for moderate to severe plaque psoriasis
Working Group on “Ex pert consensus on the clinical use of new small molecule drugs for moderate

to severe plaque psoriasis”

[Abstract] Psoriasis is an immune-mediated, chronic, inflammatory and systemic disease that
occurs at any age and has a severe impact on patients’ quality of life. Intervention strategies with new
small molecule drugs have become a hotspot in the treatment of psoriasis. This expert consensus has
been proposed based on evidence available and deep discussion among experts. It is expected that this
consensus can provide Chinese dermatologists guidance in the principles and methods of small

molecule drugs, efficacy and safety evaluation, patient screening and monitoring, and adaptability to

special populations.
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