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[Abstract] Hand eczema is a group of inflammatory skin disease affecting the hands, with complex
etiology, diverse symptoms and long disease duration, and severely impacts the life, work, and psychological
state of patients. Based on the international diagnosis and treatment guidelines for hand eczema, and
combined with research advances in diagnosis and treatment of hand eczema in China and other countries in
recent years, Scientific Committee of Chinese Dermatologist Association, Committee on Allergic Disease of
Chinese Dermatologist Association, and China "Hand Eczema Scientific Research Collaboration Group"
established this consensus, which summarized current knowledge on the definition, pathogenesis,
classification, diagnosis and treatment of hand eczema, in order to provide a more scientific and
authoritative reference for the diagnosis and treatment of hand eczema in clinic.
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