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[ Abstract] Methotrexate ( MTX) is currently one of the most effective traditional antipsoriatic
drugs and has been widely used for the treatment of moderate to severe psoriasis.
Recently related studies have found that subcutaneous MTX administration has clear
advantages over oral MTX, with better bio-availability and efficacy, and significantly
reduces gastrointestinal side effects. Based on the pharmacological mechanism of
subcutaneous MTX, clinical data and research status for the treatment of psoriasis,
the Committee of Psoriasis, Chinese Society of Dermatology convened relevant experts
to develop this consensus to ensure the standardized, reasonable, safe and effective
use of subcutaneous MTX for the treatment of psoriasis.
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