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Dermatovenereology is a limited course in clinical medicine major of

Guangzhou Medical College. Dermatovenereology is closely related to other
clinic subjects ———especially to Internal Medicine, Peadiatrics,
Epidemiology, Uronology, Gynecology and Obstetrics. The change of skin
usually is one of the manifestations or presymptoms of internal diseases.
Meanwhile, some skin diseases and sexually transmitted diseases (STDs)
are contagious diseases, and quite a few skin diseases have variable
systemic symptoms, so dermatovenereology is an indispensable course for
training a qualified clinician.
Dermatovenereology has many branches, such as Dermatoimmunology,
Dermatopathology, Mycology, Dermatologic Surgery, Dermatotherapeutics,
etc. The molecular biologic technology enormorstly advances the research
in Dermatovenereology which has a steadily development in recent years.
With the improvement of living standards, people have a greater demand
on beauty of appearance and place a greater emphasis on the diagnosis and
treatment of skin diseases. Dermatologic Surgery and Cosmetology, where
almost all the newest technologies have been applied to, are the most
developing branches of Dermatology. Venereology is another important
field in Dermatovenereology. Also STDs are national monitoring diseases,
the prevention and treatment of which should be mastered by every
clinician.
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