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A case of continued treatment with Guselkumab for plaque psoriasis resistant to Secukinumab.
Hui Zhao Nan Zhang'
Dermatology Department of Longfu Hospital in Beijing, China
[Abstract] Elderly male patients with plaque psoriasis experienced immune drift and weakened efficacy after 30
weeks of treatment with Secukinumab. They were replaced with Guselkumab. Three days after the first
injection, erythema and pustules appeared on their hands, feet, and lower limbs. One week later, the rash

subsided and swelling disappeared. After continuing treatment for 12 weeks, the effect was good and no adverse

reactions occurred.
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