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The Pathogenesis and Treatment Status of Pruritus
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Abstract The pathogenesis and treatment status of pruritus is discussed from modern medicine and tradi-
tional Chinese medicine, Western medicine argues that pruritus occurs by transmission medium and its receptors,
and conduction pathways which are encoded by two main neural pathways, histamine-dependent and non-
histamine-dependent, with general treatment, local drug therapy, physicochemical therapy, systemic therapy and
other therapies; TCM believes that the incidence of pruritus was related to "wind", and the disease could be genera-
lized into inadequate endowment, external six pathogens, Yin-blood insufficiency, emotional injury, blood stasis,
damp-heat and unhygienic diet according to the cause and the pathogenesis, adopting the prescriptions and medicines
for oral administration, external application, external wash, fumigation, acupuncture, fire-needle as the treatment.
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