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The clinical application of methotrexate in the treatment of psoriasis

JIANG Wen-cheng', SHEN Fang', ZHENG Qi', GAO Chun-jie', WANG Ming-xia', ZHAO Huai-bo', Li Bin>*
(1. Department of Integrated Chinese and Western Medicine, Shanghai Skin Disease Hospital, Shanghai 200443, China;
2. Department of Dermatology, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: The treatment of psoriasis has enter the era of biotherapy, however methotrexate (MTX) is still one of the

basic drugs for systemic treatment of psoriasis. In this paper, the mechanism of action, pharmacokinetics, dose selection,

combination of drugs, efficacy and safety of MTX were reviewed, and its future application is also prospected.
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