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Abstract

A 75-year-old male patient presented with a generalized red rash, papules, desquamation, and facial
edema for 8 months, followed by limb weakness and dysphagia for 2 months. Initial treatments with
apremilast and the combination of ixekizumab plus high-dose prednisone yielded poor responses. Fol-
lowing comprehensive diagnostic evaluations, including muscle biopsy, electromyography, and skin
biopsy, the patient was diagnosed with psoriasis-dermatomyositis overlap syndrome, complicated
by interstitial lung disease, severe hypokalemia, and malnutrition. A multidisciplinary therapeutic
regimen was subsequently implemented, comprising glucocorticoids, cyclosporine, intravenous im-
munoglobulin, anti-infective therapy, potassium supplementation, nutritional support, and adjunc-
tive traditional Chinese medicine. This combined approach resulted in significant improvement in both
cutaneous and muscular symptoms. This case suggests that apremilast monotherapy has limited effi-
cacy in patients with psoriasis complicated by dermatomyositis. A multi-target combination strategy
involving corticosteroids, calcineurin inhibitors, intravenous immunoglobulin, and adjunctive tradi-
tional Chinese medicine may effectively control systemic inflammation in overlap syndrome, provid-
ing a clinical reference for similar refractory cases.
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