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The application of autoimmune bullous skin disorders intensity score in the treatment of pemphigus
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[Abstract]

choice drug, could reduce the mortality of the disease largely, while long—term use could lead to fatal adverse reaction.

Pemphigus is a kind of serious, chronic skin—mucosa bullous disorder. Glucocorticoid, as the first

Series of evaluation system have been put forward by foreign scholars, which contribute significantly to disease and
drug efficacy assessment and monitoring. Autoimmune bullous skin disorders intensity score system in this paper is

a relatively accepted system, and some suggestions for improvement would be put forward according to our clinical
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practice.
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