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Abstract: Inflammatory skin diseases are common types of skin diseases in clinical practice, among which atopic dermatitis and

psoriasis are two common inflammatory skin diseases. Therapeutic drugs for inflammatory skin diseases include Janus kinase

inhibitors, targeted innate immune response drugs, targeted adaptive immune response drugs, itch suppression drugs, etc. This article

reviews the research progress of therapeutic drugs for inflammatory skin diseases, providing reference for finding more effective

treatment methods for inflammatory skin diseases.
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