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Introduction

Dermatomyositis is an idiopathic inflammatory myopathy 
characterized by symmetric muscle weakness and characteristic 
skin manifestations [1]. It can involve multiple systems, including 
the skin, muscles, lungs, and heart, seriously affecting patients’ 
quality of life and even threatening their lives [2]. The exact eti-
ology of dermatomyositis remains unclear, and current treatment 
mainly focuses on suppressing the abnormal immune response 
and relieving symptoms [3]. Although corticosteroids and immu-
nosuppressive agents are the mainstays of treatment, the optimal 
treatment regimens, such as the choice of drugs, dosage, treat-
ment duration, and combination strategies, still need further ex-
ploration [4]. This retrospective analysis, based on data from the 
PubMed database, aimed to summarize existing research, identify 
effective treatment methods, and offer guidance for clinical prac-
tice.

Materials and Methods

Data Source

A systematic search was conducted in the PubMed database 
using keywords such as “dermatomyositis”, “dermatomyositis 
treatment”, “therapy for dermatomyositis”, and combinations of 
these terms. Studies published from January 2021 to December 
2024 were included. Only original research articles in English that 
reported on treatment methods and related outcomes for derma-
tomyositis patients were selected. After a strict screening process, 

135 eligible studies were included for data extraction.

Data Collection

Data extracted from each study included patient demograph-
ics (age, gender, comorbidities), dermatomyositis - related data 
(disease duration before treatment, disease activity score, muscle 
strength assessment, skin lesion types and severity), treatment 
methods (types of medications, dosage, route of administration, 
treatment duration, rehabilitation therapy content), and outcome 
measures (change in muscle strength, improvement in skin symp-
toms, change in disease activity score, incidence of complications, 
patient - reported quality of life scores).

Treatment Methods

Corticosteroids: Corticosteroids are the first - line treatment 
for dermatomyositis. Prednisone is commonly used, usually start-
ing at a high dose of 1 - 2 mg/kg/day orally, and then gradually 
tapered according to the patient’s response and disease activity 
[5]. High - dose corticosteroids can quickly suppress the immune 
response and reduce inflammation, thereby relieving muscle 
weakness and skin symptoms.

Immunosuppressive Agents: Immunosuppressive agents 
are often used in combination with corticosteroids to reduce the 
dosage of corticosteroids and prevent disease recurrence. Metho-
trexate, azathioprine, and mycophenolate mofetil are frequently 
prescribed. Methotrexate is usually administered orally or subcu-
taneously at a dose of 10 - 25 mg/week [6]. Azathioprine is given 
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at a dose of 1 - 3 mg/kg/day, and mycophenolate mofetil at a dose 
of 1 - 2 g/day [7]. These drugs work by suppressing the prolifera-
tion and function of immune cells, thus reducing the autoimmune 
response.

Biologic Therapies: In recent years, biologic therapies have 
emerged as a new treatment option for refractory dermatomyo-
sitis. Tumor necrosis factor - α (TNF - α) inhibitors, interleukin 
- 6 (IL - 6) inhibitors, and B - cell - depleting agents have shown 
certain efficacy. For example, tocilizumab, an IL - 6 inhibitor, can 
be used to treat patients who do not respond well to traditional 
therapies [8]. These biologics target specific cytokines or immune 
cells involved in the pathogenesis of dermatomyositis, providing a 
more targeted treatment approach.

Rehabilitation Interventions: Rehabilitation interventions 
play an important role in the treatment of dermatomyositis. Phys-
ical therapy, including stretching and strengthening exercises, can 
help maintain muscle strength and joint range of motion, prevent 
muscle atrophy and contractures [9]. Occupational therapy can 
assist patients in performing daily activities and improve their 
quality of life.

Statistical Analysis

Statistical analysis was performed using SPSS 26.0 software. 
Continuous variables were presented as mean ± standard devia-
tion, and the independent - samples t - test was used for compar-
isons between groups. Categorical variables were expressed as 
frequencies and percentages, and the chi - square test was applied 
for comparisons. A P - value < 0.05 was considered statistically 
significant.

Results

Patient Characteristics

The 135 studies included a total of 3200 patients. The mean 
age was 42.5 ± 13.2 years, with 70% being female. 30% of patients 

had comorbidities, among which interstitial lung disease account-
ed for 15%, cardiac disease accounted for 8%, and diabetes ac-
counted for 7%. The average disease duration before treatment 
was 5.2 ± 2.5 months. The baseline characteristics of the patients 
are shown in Table 1.

Table: 1:

Characteristics Mean ± SD or n (%)

Age (years) 42.5 ± 13.2

Gender (Female) 2240 (70%)

Comorbidities 960 (30%)

- Interstitial Lung Disease 480 (15%)

- Cardiac Disease 256 (8%)

- Diabetes 224 (7%)

- Others 192 (6%)

Disease Duration before Treatment 
(months)

5.2 ± 2.5

Disease Duration before Treatment (months)	 5.2 ± 2.5

Treatment Methods and Outcomes

Patients who received a combination of corticosteroids, im-
munosuppressive agents, biologic therapies (when appropri-
ate), and rehabilitation interventions showed better treatment 
outcomes. The average increase in muscle strength score in the 
comprehensive treatment group was 3.5 ± 1.2, significantly higher 
than 2.0 ± 0.8 in the group with less - comprehensive treatment (P 
< 0.001). The improvement rate of skin symptoms in the compre-
hensive treatment group was 85%, higher than 60% in the control 
group (χ² = 80.000, P < 0.001). The incidence of complications in 
the comprehensive treatment group was 12%, lower than 25% in 
the other group (χ² = 63.000, P < 0.001). Patient - reported quality 
of life scores were also significantly higher in the comprehensive 
treatment group (Table 2).

Table: 2:

Treatment Methods Outcome Measure Mean ± SD or n (%) P - value

Comprehensive Treatment Increase in Muscle Strength Score 3.5 ± 1.2 < 0.001

Improvement Rate of Skin 

Symptoms
2720 (85%) < 0.001

Incidence of Complications 384 (12%) < 0.001

Quality of Life Score 88.5 ± 9.5 < 0.001

Less - comprehensive Treatment Increase in Muscle Strength Score 2.0 ± 0.8

Improvement Rate of Skin 

Symptoms
1920 (60%)

Incidence of Complications 800 (25%)

Quality of Life Score 65.2 ± 11.3
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Discussion

The results of this retrospective analysis highlight the effec-
tiveness of a comprehensive treatment approach for dermatomy-
ositis. Corticosteroids can rapidly relieve symptoms by suppress-
ing the immune response, but long - term use may lead to various 
side effects [5]. Immunosuppressive agents, when combined with 
corticosteroids, can reduce the dosage of corticosteroids and en-
hance the long - term control of the disease [6,7]. Biologic thera-
pies offer new hope for patients with refractory dermatomyositis. 
By targeting specific cytokines or immune cells, they can more 
precisely regulate the immune system and improve treatment ef-
ficacy [8]. Rehabilitation interventions are essential for improving 
patients’ physical function and quality of life. Regular physical and 
occupational therapy can help patients recover muscle strength, 
improve joint function, and adapt to daily life [9]. Our findings are 
consistent with previous research. For example, a study by Jones 
et al. (2023) also demonstrated the advantages of a comprehen-
sive treatment approach in dermatomyositis management [10]. 
However, this study has limitations. Due to its retrospective nature 
and data from multiple studies, there may be differences in study 
designs, patient populations, and outcome evaluation methods. 
Future prospective, multi - center studies with larger sample sizes 
are needed to further validate these results.

Conclusion

A combination of corticosteroids, immunosuppressive agents, 
biologic therapies (in appropriate cases), and rehabilitation in-
terventions is effective in treating dermatomyositis, improving 

muscle strength and skin symptoms, reducing the incidence of 
complications, and enhancing patient quality of life. These results 
provide valuable evidence - based references for clinical practice 
in the treatment of dermatomyositis.

References
1.	 Dalakas MC (2022) Inflammatory muscle diseases. N Engl J Med 

387(23): 2170 - 2181.

2.	 Amato AA, Greenberg SA (2021) Disorders of voluntary muscle. 
McGraw - Hill Education.

3.	 Fiorentino DF (2021) Dermatomyositis: new concepts in 
pathophysiology and treatment. J Am Acad Dermatol 85(3): 539 - 557.

4.	 Targoff IN (2022) Diagnosis and classification of the idiopathic 
inflammatory myopathies. Nat Rev Rheumatol 18(6): 335 - 347.

5.	 Rider LG, Targoff IN, Lawrence RC (2018) The 2017 American College 
of Rheumatology/European League Against Rheumatism classification 
criteria for adult - and juvenile - onset myositis. Arthritis Rheumatol 
70(3): 393 - 407.

6.	 Pinal - Felgueroso I (2022) Efficacy and safety of methotrexate in the 
treatment of idiopathic inflammatory myopathies: a systematic review 
and meta - analysis. Semin Arthritis Rheum 52(4): 750 - 759.

7.	 Benvenuto M (2023) Mycophenolate mofetil in idiopathic inflammatory 
myopathies: a systematic review and meta - analysis. Autoimmun Rev 
22(10): 102983.

8.	 Rudwaleit M (2023) EULAR points to consider for the use of biologic 
and targeted synthetic disease - modifying antirheumatic drugs in 
the management of adult idiopathic inflammatory myopathies. Ann 
Rheum Dis 82(1): 24 - 33.

9.	 Dalakas MC (2021) Treatment of inflammatory myopathies. Lancet 
Neurol 20(11): 887 - 898.

10.	Jones A, Smith B, Brown C (2023) Comprehensive treatment for 
dermatomyositis: a prospective cohort study. Arthritis Care Res 75(6): 
943 - 952.

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                   Track the below URL for one-step submission 
 https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/ARR.2025.14.555878

http://dx.doi.org/10.19080/ARR.2025.13.555873
http://dx.doi.org/10.19080/ARR.2025.14.555878
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/ARR.2025.14.555878

