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Letter in Response to 
Previous Publication

What insights can be gained from optimizing the 
relevant research on methotrexate monotherapy versus 
methotrexate and apremilast combination therapy in the 
treatment of palmoplantar psoriasis?
Dear Editor,

Palmoplantar psoriasis is a type of psoriasis which 
predominantly involves palms and soles. Current therapeutic 
effects are limited with potentially significant adverse effects.1 
We read with interest this study, “Methotrexate monotherapy 
versus methotrexate and apremilast combination therapy 
in the treatment of palmoplantar psoriasis: A prospective, 
randomised, assessor-blinded, comparative study” published 
in your journal.2 This was a prospective, randomised, 
assessor-blinded comparative study where 60 patients with 
palmoplantar psoriasis were randomly divided into two 
groups, one receiving methotrexate monotherapy and the 
other receiving methotrexate and apremilast combination 
therapy. The treatment lasted for 16 weeks. The primary 
efficacy endpoint was the change in the severity of skin 
lesions after treatment. Safety assessments included 
monitoring and recording adverse events. The results showed 
that the combination therapy group had a significantly higher 
reduction in the severity of skin lesions after 16 weeks of 
treatment. The incidence of adverse events in the two groups 
was similar. Future research will help further explore the 
mechanism of combined treatment with methotrexate and 
apremilast, and optimise dosage and treatment duration. In 
addition, methotrexate has certain nephrotoxicity, and the 
use of methotrexate in combination with other compounds to 
reduce its toxic side effects is also one of the future research 
directions.3

The study period for this article was relatively short. The 
study used a 16-week treatment period and only conducted 
one follow-up assessment; therefore, the study results 
only represent the efficacy and safety of early treatment. 
Palmoplantar psoriasis is a chronic disease that requires 

long-term maintenance and management, and therefore this 
short-term, randomized controlled study cannot fully reflect 
the long-term efficacy and safety of treatment.4

Blinding of evaluators is an advantage of this study, but it did 
not explain how the blinding of evaluators was implemented, 
such as whether a double-blind design was used, or whether 
the evaluators were trained.4 This information is essential for 
assessing the reliability and effectiveness of the study. The 
similar incidence of side effects reported in this study does 
not necessarily mean that the side effects of the two treatment 
regimens are completely the same, as the sample size of the 
study is small and may not fully reflect the side effects of 
the treatment regimen.5 Therefore, when using these two 
treatment regimens, it is still necessary to closely monitor 
the possible side effects and adverse reactions in patients. 
However, overall, this is a high-quality original article that 
is worth studying.

Declaration of patient consent
Patients’ consent not required as there are no patients in this 
study.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Weichen Si , Zihan Wang1

Health Management Center, Fengtai District Education Committee of 
Beijing Municipality, Beijing Municipal Education Commission,  

Beijing, China, 1Faculty of Chinese Medicine,  
Macao University of Science and Technology, Macau SAR, China.

How to cite this article: Si W, ZH W. What insights can be gained from optimizing the relevant research on methotrexate monotherapy 
versus methotrexate and apremilast combination therapy in the treatment of palmoplantar psoriasis? Indian J Dermatol Venereol Leprol. 
2024;90:255–6. doi: 10.25259/IJDVL_337_2023

Received: March, 2023  Accepted: April, 2023  EPub Ahead of Print: October, 2023  Published: February, 2024

DOI: 10.25259/IJDVL_337_2023  PMID: 38031684

https://orcid.org/0000-0002-8036-9427
https://orcid.org/0000-0003-2374-0215


Letter in Response to Previous Publication

Indian Journal of Dermatology, Venereology and Leprology | Volume 90 | Issue 2 | March-April 2024256

Letter to the editor regarding “Laboratory detection of 
bacterial pathogens and clinical and laboratory response 
of syndromic management in patients with cervical 
discharge: A retrospective study”
Dear Editor,

We read the article “Laboratory detection of bacterial 
pathogens and clinical and laboratory response of syndromic 
management in patients with cervical discharge: A 
retrospective study” with great interest.1 A relative lack of 
laboratory facilities for pathogen detection and other social 
and resource constraints often leaves sexually transmitted 
infections (STIs) to be managed on a syndromic and a rather 
empirical basis in India, as also highlighted by the authors. 
However, some nuances need to be addressed in this study. 
This retrospective study revealed “infectious” aetiology in 
only 30 (44.7%) patients. Though the non-infectious aetiology 
may not be of primary concern to the sexually transmitted 
disease (STD) specialist, the remaining half of these patients 
need some more academic attention. Surprisingly ureaplasma 
species was the commonly isolated organism on culture and 
polymerase chain reaction (PCR).

In Table 1 of the source publication,1 the authors have 
provided a “demographic and clinical profile of cases and 

controls” for a total of 70 patients. However, the significance 
and correlation of these items are not clearly defined in 
the methodology and the results. The analysis for bacterial 
isolates has been done on 67 pre-treated samples and 28 
samples as post-treatment or test-of-cure. This incongruity 
of the denominator in the analysed data sets makes the 
“generalisation” of results and drawing inferences from it 
difficult. The clinical improvement has been graded from 
“complete” through ‘moderate’ to “minimal/none”, which 
again raises questions as to how this grading is practically 
employed for cervicitis by the patient or the examiner. An 
infection if eliminated is expected to control the discharge 
and symptoms completely in 4 weeks. Analysis of treatment 
response separately for patients with cervicitis and pelvic 
inflammatory disease (PID) for cases, where the aetiology 
was ureaplasma or mycoplasma species, would also be a 
better practical significance.

The essential result of this study implicates that ureaplasma is 
the culprit for most cases of infectious cervicitis, suggesting 
a “change in trend of cervicitis toward the non-gonococcal, 
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