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B&5(66.67% ), 45 W6 ARAM A UST ey A2 & 5 F R3] 3 7T 4% 5 B 4% /8 5% (psoriasis, PsA) , £ HL % PP, i@ 254h
T, AT K R AR AT A6 AR B R A B e R R AR R AR F e E  EHY B, L a BRSO
R TR, ABBRA G RAE,
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Literature Case Analysis of Ustekinumab-Related Pustular Psoriasis

LI Yun®, ZHU Mengxinh , XIE Cheng", ZHU Jianguo"* , MIAO Liyan® (a. Department of Pharmacy, b. Department of Gas-
troenterology , the First Affiliated Hospital of Soochow University, Suzhou 215000, China) )

ABSTRACT: OBJECTIVE To explore and analyze the occurrence of pustular psoriasis caused by ustekinumab in order to provide
references for clinical safety drug use. METHODS The case report of ustekinumab-induced pustular psoriasis published in PubMed,
Embase, CNKI, Wanfang and VIP were searched for statistical analysis from the establishment of each database to December 2023.
RESULTS A total of 8 patients were included in 8 literatures, including 3 males (37.50% ) and 5 females (62.50% ), aged from
30 to 58 years. Pustular psoriasis occurred 2 days to 10 weeks after the first treatment with ustekinumab, of which 4 cases (50.00% )
occurred after the first injection. The lesions include trunk (50. 00% ), limbs(50.00% ), back(12.50% ), palm(50.00% ), sole of
foot(25.00% ) and scalp(12.50% ). The lesions are scattered in red spots, exfoliated plaques or scales, scattered in pustules, with
or without inflammation, pain and pruritus. The prognosis was good. Five patients (62.50% ) got better quickly after treatment with
immunosuppressive agents and glucocorticoids after drug withdrawal. The total treatment cycle was 1-8 weeks. All the patients who did
not stop treatment also improved, but the probability of contradictory pustular lesions occurring again was high (66. 67% ). CONCLU-
SION In the process of clinical use of ustekinumab, the potential psoriasis, especially pustular psoriasis should be realized. By col-
lecting the drug treatment history, clarifying the time relationship, identifying other possible triggering factors, and making accurate di-
agnosis with the help of clinical symptoms and histopathological examination. If necessary, stop the drug or adjust the treatment plan in
time to ensure drug safety.

KEY WORDS: ustekinumab; adverse reaction; pustular psoriasis; literature case analysis
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BEEWE VL7825 2 W BE B 242 45 1 H BT B (A202115)
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