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Research progress on photodynamics therapy in the field of skin diseases
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(1 Department of Dermatology and Venereology, the First Affiliated Hospital of Guangxi Medical University, Nanning 530021,
Guangxi, China; 2 Department of Dermatology and Venereology, Peking University First Hospital, Beijing 100035, China)

[ Abstract]  With the development of science and technology, photodynamic therapy has been widely used in clinical
practice and has achieved remarkable results in the field of skin diseases. The effectiveness and safety of photodynamic
therapy in the treatment of neoplastic skin diseases, infectious skin diseases and other skin diseases are not inferior to
traditional treatment methods, but it still has its limitations. Based on the recent research progress, this paper introduces the
principle of photodynamic therapy, the specific application to the fields of photodynamic therapy in neoplastic skin diseases,
infectious skin diseases and other skin diseases, and summarizes the challenges and future research directions of

photodynamic therapy in the field of skin diseases, so as to provide a new perspective for the clinical application of

photodynamic therapy.
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