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[ Abstract] Objective To retrieve, evaluate, and summarize the best evidence for non-pharmacological
weight management in patients with psoriasis who are overweight or obese,and to provide a reference for
clinical application.Methods According to the “6S” pyramid model, the clinical decisions, guidelines, sys-
tematic reviews, expert consensus and randomized controlled studies on overweight/obesity in psoriasis
were systematically searched in domestic and foreign guideline websites,databases and websites of relevant
professional associations. The search time was from the inceptions to March 2024.Two researchers with evi-
dence-based training independently evaluated the included literature and extracted evidence.Results A to-
tal of 14 articles were included, with 1 clinical decision,5 guidelines,2 expert consensus,5 systematic re-
views and 1 randomized controlled study. Thirty-one pieces of evidence were summarized from four aspects:
assessment and monitoring, multidisciplinary management and benefit, diet management,and exercise man-
agement.Conclusions The best evidence summarized is scientific and practical,and the use of this evidence
should be based on the actual situation of patients to develop a personalized weight management plan.
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