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Background
Bullous Pemphigoid (BP) is the most common autoimmune blistering disorder in the elderly, with increasing incidence after 60 years of age. It presents with itchy blisters and erosions, significantly affecting the quality of life. The disease is associated with autoantibodies directed against BP180 and BP230 antigens. While systemic steroids are the mainstay of treatment, their side effects necessitate safer steroid-sparing agents. 
Method
[bookmark: _Hlk204256311]This was a randomized, open-label, active-controlled clinical trial (NCT05984381). conducted at AIIMS Bhubaneswar from August 2023 to March 2025. Eligible adult patients with moderate-to-severe bullous pemphigoid were randomized to receive low-dose prednisolone with either methotrexate or dapsone for 16 weeks. BPDAI, DLQI, and serum BP180 levels were assessed at baseline, 8, and 16 weeks. Safety, remission rates, steroid burden, and adverse events were also evaluated. 
Results
Both groups were comparable at baseline with no significant differences in demographic or clinical parameters. Over 16 weeks, there was a significant reduction in BPDAI scores within both groups (p < 0.0001), though intergroup differences at each time point were not statistically significant. The remission rate was 87.5% in the control group and 75% in the test group (p = 0.26). The test group showed a significantly greater reduction in flare frequency (p < 0.01), while cumulative steroid doses and time to flare were similar between groups. DLQI scores improved significantly in both groups (p < 0.001) with no intergroup difference. Serum BP180 and IgE levels decreased significantly within groups. Both treatments were well tolerated with no significant difference in adverse events.
Conclusion
Methotrexate, comparable to dapsone, as an adjunct to oral steroids, was effective and well-tolerated in treating moderate-to-severe bullous pemphigoid. Methotrexate showed added benefits in reducing flare frequency and serum IgE, suggesting its potential role as a steroid-sparing option with long-term disease control in patients with BP.
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