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[ Abstract |

Roflumilast is a selective phosphodiesterase-4 inhibitor. Roflumilast 0.3% cream was approved

by the U. S. FDA on July 29, 2022 (trade name Zoryve) for the treatment of plaque psoriasis in patients of

12 years or older, including intertriginous areas.

Unlike other topical medicines,

roflumilast has a higher safety

profile, it is non-irritating to the skin, can be used continuously in long-term, and does not thin the skin. This article

reviews its mechanism of action, pharmacokinetics, safety, clinical efficacy and precautions for use.
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