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The mechanism and treatment of chronic actinic dermatitis
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[ Abstract] Chronic actinic dermatitis is a chronic photosensitive skin disease that is highly related to sunlight. The pathogenesis is not yet fully under—

stood. It is currently generally believed to be related to delayed hypersensitivity, immune disorder and inflammation caused by ultraviolet rays. The cur—

rent first-line treatment mainly uses preventive measures and topical glucocorticoids, but acute and severe patients can also be treated with azathioprine,

cyclosporine, and hydroxychloroquine. Surgical treatment can meet the expectations of those who have strict requirements on the appearance of the skin.
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