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Abstract

The traditional treatment of livedoid vasculopathy mainly includes systemic use of anticoagulants,
antiplatelet drugs, immunosuppressive agents, glucocorticoids and physical therapy, which is often
limited due to adverse reactions and poor efficacy. In recent years, small molecule targeted drugs
(JAK inhibitors) have been more and more used in the treatment of inflammatory skin diseases,
achieving satisfactory clinical results and good safety. This paper reports the treatment of JAK 1
inhibitor Abxitinib in a case of blue spot-like vascular disease, and reviews the relevant literature.
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Figure 1. Clinical picture of LV patients treated with abroctinib
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Table 1. Case data of JAK inhibitors for the treatment of livedoid vasculopathy
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