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Abstract

A 22-year-old male patient, generalised rash for many years, recurrent abdominal pain for over 3
months, admitted after worsening for 3 days. Three months ago, intermittent dull pain occurred
under the xiphoid process, worsening after meals and alleviated after defecation, accompanied by
generalised rash in multiple areas. After ruling out other possible causes, gastrointestinal endos-
copy and pathological examination were performed, diagnosing terminal ileitis (Crohn’s disease?),
atopic dermatitis. Treatment involved 15 mg of the JAK inhibitor upadacitinib sustained release
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tablets, taken orally once daily, leading to improvement in abdominal pain and generalised rash
upon discharge.
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BN A, RO B R R B R Th RESZ A0 e DRt i FEBUE A O, WA I LR BETE
RAENE I B FLBEVS 25 1 B S PRI 1] H BT, AD 152 % BUR (CD)RIAT G 2 < Bk L 25 FNE L[ 2],
{H =38 22 (R R R R O R B BB A Fp gt — D 7K

5 LY R 9 o B R S RS LIS M SOREVE R, BRI IR R I A 2 B B AN, HPETE
FPENLH . B R R S TAPAE— € IR . ASCIRIEN 1 BEF AEF 5, HWRK, KBt
TIRF VU, REWMIL, o HIBE. &3 SHAFGHIEE, 858 hE R B, EHE
GEE RN HEBRIHAMER R, BB AT RE AR R I R 4 I 5 % SR

IR TR I, R R R 5 R AEPE AR (IBD) 2 [AIAFTE R [2]. 5i%A AD ML, &4 AD
(LR, AR A RIEIE MR ISREE N 44%, TN 34% 3]0 X Tl XSS it 2 s 7 B o 26 1T 344
[3] [41. HFNAE R R 5 RAEVE R IR B2 A H[2] [5]. Sl —IBAFIWE R, fE AD ¥, &
CD WIS = [6], A —WFFi &M, CD BEH, RV R RERZEN 27% [5]. HIFIEREH
WX, EGEHX —It7td, AD HE&A IS IBD 1 XK[7].
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2.1. = HIFER

BEY, 22%, W “REMM3 A&K, ME3R” T 2024 4 12 H 11 HE AR SRESREEZ. 3
H TG R R LG 5 R R R e, RN, EEM, FRR. 3 RATAERINE, 24K
PEGH, B HRAE 4~6 IR, BRIRFFLE 3~5 b, KRIET4E, KME 3~4 KAk, fE2F 2 RE00E 1), 4
Ak X ER BRI d7 G R WLAF 4, IR BT WEER: . AVF | 25 e S TE 2 K%, TERA B
12, R JET 2 KIER L IREH2 IR R AR W IF s, Rk 2R AE.

ABEEAAR: #0E, SR DU AT LR 2, S s, KU IR &3, R E A, O, SRR A
R, MR, IRERER .

SEEO S AT MR 408 H HGB141.00 g/L, [fi/MirH4L PLT252.00 x 10°/L, £L40 114 RBC4.86
x 10%%/L, H4HMIiT% WBC7.13 x 10%/L. HIhFLIT: i & — MR IR 5 2 R (FT3) 6.78 pmol/L. it IgE
JE - BRI B IGELT.951U/Mml. S5A% 70 BOFF B T 40 Mk U S 56 (y -+ T 2B B0A L IGRA): 25%
T EAX IR 0.13 pg/ml, 0.5 pg/ml, FHPEXTHR y-FHLRBEOKIE 425.41 pg/ml, FHPEXT IR 425.91 pg/ml,
MR 0.5 pg/ml, A% T B RGRIGRAM:, S5 y-T IR B BORE 0 pg/ml. A1 2E: ALT
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49U/L, #HAREEH Al 1.83 g/L, JWIEF 52 pmol/l, 'B/NEKIEIE 2 143.9 ml/min, [FHYEBEEER 16.1 pmol/l,
AR A 0.76 mmol/l, H =5 2.54 mmol/l. KIBALE . Biik ML 8 [ e (ki) g I
FAFHM + BRI, C13 Bk,

WBERACFIOEE: ) SO 2) RIS RIEY, 4G IR . = B - 15 CT (HRCT)
+ YEE A MBI ERARE: C34. C4/5. C5/6 MEMMBLE AR HURIRA IR BE LS, i
FARTET: XSRS 81 F KA R 2 K5 IS IR A A RIS, XUl CT “FRRILFH: B
e FPREREER . RUEBSE ST . O R LS8 o FORBR /N IE S, A7 I i [ 75 45 745 % R 48 = 1k
REEATREME R . (C-TIRADS3 Z). A W34 ] 75 45755 2% L8R 51 S i vl g 14 K (C-TIRADS2 2%). X35
HAR B ALY, Rk g oK.
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BB BVERRIEE RIFEERE, Wb e B R AR (AR RS s e . R R
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Figure 1. Patient’s abdominal rash
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Figure 2. Gastrointestinal endoscopy image
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Figure 3. Pathological results of terminal ileum and gastric antrum

3. EfpRImN BRREER

23, BRERESRERSTEY

B E 1 SRITRVU AR T R B IR, a5 MBLEUE S8, 2002 TAMBE, BARIBITANE,
ERAERV R E BB 3 AHTEE MBS, 3 RATAEIRINE, e BAis, Aba TIRY 556
77, BB R RS, BIECWONRENE R R, P IERE. UL REAEA
77, EEBMEIRR S B HOERIRR RS, EE IR, HRRE. SRR S
G, AT JAK IS 008 B R 15 mg, po, qd ¥AYT, o B I A B B I B .

24. BATTERETE
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3. g
oo 5 ) R BERLAL AN MT, T4 AD 15 IBD BB SRS: R, TR ISR MO i, @it wr s &

Pl AD #8117 CD FlER IBD [F XK, F£B AD 55 IBD Z [AIFEAE K 5 R (AT REVA T CD) [8]. MikEN
PER 9 5 B IR SLAE, AT R T LR A B A S A

3.1. RERGRE

Tl RGBS & AD 5 CD S SL RN, TH17 40 A HL oG8 4% N 7 40 A = (L-23) />
SIS, S BTk K T S 3 [ e SR . B FCR B, THI7 4UMI7E AD A ke 5 i 2
PEF, XECAIME AD Bk g . 1L-23 HbuE R4, 2k Th17 40 04EE. 7
WAELSIThRE, PR A IL-17. IL-22. TNF-a Z ZEMGHMI 1, MIfT 5 BURE [ B [ & AR o AEE B ) 58
iE SN T 2 AFRE IR ST Ak A0 LA (8] BT X IZmER AP 5R], anbt IL-23 p19 Hdi, HybEREPL, &
AHREFRIIEIT AD 19 3 BlK AR R R IN[9]. 4R0f0, Th17 40Hth 5 CD MIARILEA <. ¥R TR
VAIF, Th17 40 s 5o A IF = A R E R 2 4R+, 4 IL-23. IL-17A. IL-17F. IL-21 %%, IL-17A
WS RER RN RIEN, 25 CD MARE[1]. HEHFWREY, CD BEipERRE T
IL-23 RIABET &, AT4EREH TH7 40M e 5, FGY7 i ) ARG AR5 43 2198 UF, Wt IL-12/1L-
23 p40 HPi, ZEIPURPIIEIRYT P EE CD AR RE[10].

3.2. FAFIRAR BRI E SR

WiE e S B kAR e 2 M A AE S I &, B “Jdl - BB o il G E M O 2 R S D RE 3L
7& AD I CD WL [FRHE. BFTCUERT, B AT SRR RAE, 50 % U R T A 0 B A B 2
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B BRI 3 SR AN ARG HE N AEIR, T REAE BUBR BRI SZ 40, AR AR S A, IR AD SUE. R
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