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Comorbidities of vitiligo: A comprehensive analysis and clinical implications
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[ Abstract] Vitiligo, as a common pigment-loss skin disease, has a complex pathogenesis and is often accompanied
by a variety of other diseases. This article aims to deeply explore the comorbidities of vitiligo, covering multiple fields
such as autoimmune diseases, endocrine diseases, metabolic disorders, neurological abnormalities and psychiatric and
psychological disorders. Through a comprehensive analysis of the pathogenesis, epidemiological characteristics and key
points of clinical management of comorbidities, it provides a scientific basis for the comprehensive treatment of vitiligo
patients, so as to improve the overall health level and quality of life of patients.
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