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¢Es la DA una unica enfermedad?

EUROPEOS  ASIATICOS NINOS

Th2 +++ Th2 +++ Th2 +++
Th22 ++ Th22 ++ Th22 ++
Thl7 + Th1l7 ++ Thl7 ++
Thl ++ Thl + Thl -

Estas diferencias podrian tener implicaciones terapéuticas
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Th2-cvtokines

IL-4 IL-13 IL-5 IL-31
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* Interleuquinas Th2 elevadas en los dos tipos

* Th2 es una diana en ambos tipos de DA
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* Th17 yTh22 mas elevadas en la intrinseca



Psoriasis y DA como polos de un
espectro de inflamacidn cutanea
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A randomized tral of a barrier lipid
replacement strategy for the prevention of
atopic dermatitis and allergic sensitization:
the PEBBLES pilot study

DOk 101111/ g 15747

Dz Eomoe, & is hypothesized thar e impaired skin hamrier
im anpie Jdermamik (AD) allows the imenane syzeEm o be
exposed o ewironmenl allerpers, msuking in sensmzagon
and allergic dissase." Two small mials recenely fond thar moo-
vine me of emolliens radoced the inddence of AD dosing the
agive mmmment peiod by approcimany Bl Ix remains
nninmown whesher prophylaocic we of emollienss an preren
the devdopment of AD beyond dhe oamment pesiod [as
appeed dmply 1o ddaying &s anes) or wheshe dhiz redoe-
tiom in AD leadi o & reduced sk of alerpic sereiimnon
The pevions ouk in chis aes hawe nsed sanded
emalienes ™ In this trial, we chose a corammde-d omnin
emaliers (BpiCmam™, PoreCap Pharmacewical LLC, Soath
Plinfidd, N], WL5A), & & may pmwde greansr prevengive
effes® Shin affeced by AD is defickmn in ceramide

EpiCeram has been fBrnoleed o oonmin phisialopical raie
of cewamides, cholesmeral and free fary acids, and ha a
shighdy acdic pH (50), which aids the prodomion and secre-
don of ceamides by the sbin® Acidic emoliens have heen
shown o help peerens AD and afrway nflnmazion in 2 moar-
me modd " We haw previoady demomsrasd pares comphi-
ance, and inimal svidence of safery, for we of EpiCemm for
AT prevenzion in necmames”

We conduced o pilee randomnized, parallel, sngle-hlind
[omeome asesuor), onmolled mial of te dfea of twice-daily
appbicaion of EpiCeram for the firm & months of 1 on the
incdidence of AD and slin harier fonmion in high-risk infmes
ap w12 monchs of ape Tem infiames with o Bmily hisanay of
allergic  dissaze were recroieed fom moemniy wards
(Appmdix 51; ser Suppoming Informazion). An enolmens,
parenzs of infnes in che eerverdion pomap were shown how
w apply approximarely & g of EpiCeram oo the full shin sor-
fare of cheir child rwice per day. Treammens was 10 onIEMETE
within the firm 3 wesks. No other shinca® imoamionm wee
mrosdad no sther proap.
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oommed & 6 weeks, 6 mombs and 11 momhs of ape.
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EL uso profilactico 2 veces al dia de un
emoliente que contenia una alta
proporcion de ceramidas, desde el periodo
neonatal hasta los 6 meses de edad, se
asocio con una tendencia hacia una menor
incidencia de DA y sensibilizacion
alimentaria a los 12 meses
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Efficacy of bleach baths in reducing severity of atopic dermatitis: A
systematic review and meta-analysis

@ CrossMark

Rishi Chopra, MS *; Paras P. Vakharia, PharmD"; Ryan Sacotte, BS ;
Jonathan I Silverberg, MD, PhD, MPH "*

*Department of Dermatology, Northwestern University Feinberg School of Medicine, Chicago, Illinois
| Department of Dermatology, Preventive Medicine and Medical Social Sciences, Northwestern University Feinberg School of Medicine, Chicago, llinois
| Northwestern Medicine Multidisciplinary Eczema Center, Chicago, liinois

ARTICLE INFO

ABSTRACT

Article history:

Received for publication August 6, 2017.
Received in revised form August 27, 2017,
Accepted for publication August 29, 2017,

Background: Bleach baths have been proposed as a treatment for decreasing the severity of atopic
dermatitis (AD). However, conflicting results have been found regarding their efficacy.
Objective: To determine the efficacy of bleach vs water baths at decreasing AD severity.
Methods: We performed a systematic review of all studies evaluating the efficacy of bleach baths for AD.
Cochrane, EMBASE, GREAT, LILACS, MEDLINE, and Scopus were searched. Two authors independently per-
formed study selection and data extraction.
Results: Five studies were included in the review. Four studies reported significantly decreased AD severity
in patients treated with bleach on at least 1 time point. However, of 4 studies comparing bleach with water
baths, only 2 found significantly greater decreases in AD severity with bleach baths, 1 found greater de-
creases with water baths, and 1 found no significant differences. In pooled analyses, there were no signif-
icant differences observed between bleach vs water baths at 4 weeks vs baseline for the Eczema Area and
Severity Index (I2 = 98%, random effect regression model, P = .16) or body surface area (I2 =96%; P=.36).
Conclusion: Although bleach baths are effective in decreasing AD severity, they do not appear to be more
effective than water baths alone, Future larger-scale, well-designed randomized controlled trials are needed.
© 2017 American College of Allergy, Asthma & Immunology. Published by Elsevier Inc. All rights reserved.
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Warming up to the idea of wet wraps

Chelsea A. Cooper MD! (5 | Cynthia M. C. DeKlotz MD?

'Department of Internal Medicine, MedStar

Georgatown University Hospital/MedStar Abstract
';":'J';i“’“ Hospital Center, Washington, Atopic dermatitis (AD) is a prevalent condition in the pediatric population that can
" (T} H r " " " " "
7 ent of Dermatology, MedStar have a significant effect on a child's quality of life. Management is multifactorial,
Georgetown University Hospital/MedStar involving topical phamacotherapy, emollients, and a bathing regimen in conjunction
:;I:Jl;im Hospita Center, Wahington with close supervision from the caregiver and physician. In the case of moderate to
severe or refractory AD, wet wraps can be used. As part of our wet wrap regimen,
Cynthia M.C. DeKlotz, MD, Degartmert of we propose warming damp cotton pajamas in the dryer before application. This
Dermatology, MedStar Georgetown makes the wet wraps more comfortable for children, increasing adherence to the
University Hospital MedStar Washington e
Hospital Center, Chevy Chase, MD, USA. pr Egimen.
Email: Cynthia M.Deklotz@medstar net
KEYWORDS

atopic dermatitis




Figure 2. Severity of Atopic Dermatitis and Sleep-Onset Latency Before and After Melatonin Treatment

Chang Y. JAMA Pediatr 2016

E SCORAD indax Treatment sequance
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| pgroups combined. A, The mean
Scoring Atopic Dermatitis (SCORAD)
index decreased significantly after
melatonin treatment compared with
placebo. B, The freatment sequence
(melatonin first vs placebo first) did
not result in a significant difference in
the treatment effect. C, The mean
objective SCORAD index decreased
significantly after melatonin
treatment compared with placebo.
D, The mean sleep-onset latency
decreased significantly after
melatonin treatment compared with
placebo. Error bars indicate standard .7 ~ .
S TS * La alteracidon del suefio se correlaciona
Jjective
o SCORAD index ranges from 0 to 83,

i — Postireatment Pretreatment Postireatment ;nr:pﬁ:t:r;{mimmr@wm Con el Ca ns anc|0’ fatl ga’ SomnolenC|a
diurna, aumento de las cefaleas, en
paciente y familiares

* La melatonina oral (3 mg / dia) en
pacientes de 1*-18 afos acorta en 21.4
minutos el tiempo para conciliar el
sueio

e Ademas, disminuye la severidad
(SCORAD) frente a placebo (-9.1 (95%
Cl,-13.7 a -4.6; p < .001))

“SI' YO NO DUERMO, NADIE DUERME”
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Ensayos clinicos

Compound Mechanism of Action Route of administration
Currently in or completed phase Ill trials
Crisaborole PDE-4 inhibition Topical
Dupilumab IL-4/1L-13 receptor alfa-chain SCinjection
antagonism
Currently in or completed phase Il trials
Apremilast PDE-4 inhibition Oral
Fevipiprant (QAWO039) CRTH2 antagonism Oral
ILV-094 IL-22 antagonism IV infusion
Lebrikizumab IL-13 antagonism SC injection
Ligelizumab (QGEO031) IgE antagonism SC injection
Nemolizumab (CIM331) IL-31 receptor antagonism SC injection
OPA-15046 PDE-4 inhibition Topical
Q301 CRTH2 antagonism Topical
Tezepelumab (AMG157) TSLP antagonism IV infusion
Tralokinumab IL-13 antagonism SC injection
Ustekinumab IL-23 p40 antagonism SC injection

Eichenfield L



Long-term safety of crisaborole

ointment 2% in children and adults with ===

mild to moderate atopic dermatitis

Lawrence F Eichenfield, MD,*” Robert 8. Call, MD," Douglass W. Forsha, MD," Joseph Fowler, Jr, MD,"

Adelaide A. Hebert, MD,[I Mary Spellman, MD” Linda E Stein Gold, MD," Merrie Van Syoc, BS,'
Lee T Zane, MD, and Eduardo Tschen, MD, MBA®
San Diego and Palo Alto, California; Richmond, Virginia; West Jordan, Utab; Lonisville, Kentucky;
Houston, Texas; Detroit, Michigan; New York, New York; and Albuguerque, New Mexico

Background: Long-term topical treatment is often required for atopic dermatitis (AD), a chronic
inflammatory skin disease.

Objective: To assess the long-term safety results from a multicenter, open-label, 48-week safety study (AD-
303) of patients (N = 517) =2 years of age with mild to moderate AD who continued crisaborole treatment,
a topical phosphodiesterase-4 inhibitor, after completing a 28-day phase 3 pivotal study (AD-301, AD-302).

Methods: Global disease severity was assessed in patients every 4 weeks, and if assessed as mild or greater,
a 28-day treatment period with crisaborole applied twice daily was initiated. Adverse events (AEs),
including treatment-emergent AEs (TEAES), and serious AEs were analyzed.

Results: During the pivotal studies and AD-303, 65% of patients reported =1 TEAE, most of which were
mild (51.2%) or moderate (44.6%) and considered unrelated to treatment (93.1%). The frequency and
severity of TEAEs were consistent. The most frequently reported treatment-related AEs (overall, 10.2%)
were dermatitis atopic (3.1%), application-site pain (2.3%), and application-site infection (1.2%). Nine
patients (1.7%) discontinued the long-term study because of TEAEs.

Limitations: Long-term efficacy was not analyzed.

Conclusion: Crisaborole ointment had a low frequency of treatment-related AEs over 48 weeks of
treatment of patients with AD. (] Am Acad Dermatol 2017,77:641-49.)

Key words: atopic dermatitis; crisaborole; eczema; long-term safety; ointment; PDE4; phosphodiesterase4;
topical treatment.
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Seguro
Eficaz a largo plazo i
EA leves : quemazdn y picor ( 2,3%)
No niveles en sangre relevantes |

No uso en cuero cabelludo ( cosmeticidad)

Proponen estudios en los que se combine
conCE yITC
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Tofaticinib ( inh JAK1), no en niios

o Bissonnette R, Papp KA, Poulin Y, et al. Topical tofacitinib for atopic dermatitis: a
phase lla randomized trial. Br J Dermatol. 2016;175(5):902-911

* Ungliento JTE-052, pan JAK

- Nakagawa H, Nemoto O, Igarashi A, et al. Efficacy and safety of topical JTE-052, a I
Janus kinase inhibitor, in Japanese adult patients with moderate-to-severe atopic
dermatitis: a phase I, multicentre, randomized, vehicle-controlled clinical study. Br
J Dermatol. 2018;178(2):424-432.

Tapinarof (GSK2894512), topico. Activacion del receptor de hidrocarburo
arilo

o Mejora barrera cutanea, estudios en DA y psoriasis
o Solo ratones

o Smith SH, Jayawickreme C, Rickard DJ, et al. Tapinarof Is a Natural AhR Agonist that
Resolves Skin Inflammation in Mice and Humans. J Invest Dermatol.
2017:137(10):2110-2119.



https://www.ncbi.nlm.nih.gov/pubmed/28960254
https://www.ncbi.nlm.nih.gov/pubmed/28595996

IL-4 e IL-13 intervienen en la inflamacion
y las alteraciones de la barrera cutanea en la DA

A Reclutamiento A Trafico

de quimiocinas, de células
linfocitos T'y inflamatoria
eosinofilos?-3 g2.3

A Activacion y
sensibilizaciéon

de los
mastocitos'4

W Diferenciacion
terminal de los
QC57

WV Proteinas de
la barrera
epidérmica

(FLG,

LOR, INV)29.10

A TSLP de QC?

FLG: filagrina; INV: involucrina; LOR: loricrina
1. Zheng T, et al. J Invest Dermatol. 2009; 129: 742-751. 2. Brandt EB, Sivaprasad U. J Clin Cell Imnmunol. 2011; 2: 110. 3. Gandhi NA, et al. Nat Rev Drug Discov. 2016; 15: 35-50. 4.
Chen L, et al. Clin Exp Immunol. 2004, 138: 375-387. 5. Noda S, Krueger JG, Guttman E. J Allergy Clin Immunol. 2015; 135: 324-336. 6. Leung DYM, Guttman-Yassky E. J Allergy Clin

Immunol. 2014; 134: 769-779. 7. Howell MD, et al. J Invest Dermatol. 2008; 128: 2.248-2.258. 8. Gittler JK, et al. J Allergy Clin Immunol. 2013; 131: 300-313. 9. Danso MO, et al. J
Invest Dermatol. 2014; 134: 1.941-1.950. 10. Kim BE, Leung DY, Boguniewicz M, Howell MDI. Clin Inmunol. 2008; 126: 332-337
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quimiocinas,

Diferenciacion
Eerminal de los
QCS-7

Activacion y
\sé;\sibilizacién
de los
mastocitos-4

Proteinas de la
barrera
epidérmica (FLG,
LOR, INV)29.10

TSLP de QC8

A 4

FLG: filagrina; INV: involucrina; LOR: loricrina

1. Zheng T, et al. J Invest Dermatol. 2009; 129: 742-751. 2. Brandt EB, Sivaprasad U. J Clin Cell Imnmunol. 2011; 2: 110. 3. Gandhi NA, et al. Nat Rev Drug Discov. 2016; 15: 35-50. 4.
Chen L, et al. Clin Exp Immunol. 2004; 138: 375-387. 5. Noda S, Krueger JG, Guttman E. J Allergy Clin Immunol. 2015; 135: 324-336. 6. Leung DYM, Guttman-Yassky E. J Allergy Clin

Immunol. 2014; 134: 769-779. 7. Howell MD, et al. J Invest Dermatol. 2008; 128: 2.248-2.258. 8. Gittler JK, et al. J Allergy Clin Immunol. 2013; 131: 300-313. 9. Danso MO, et al. J
Invest Dermatol. 2014; 134: 1.941-1.950. 10. Kim BE, Leung DY, Boguniewicz M, Howell MDI. Clin Inmunol. 2008; 126: 332-337



An update on topical therapy for atopic

dermatitis

Phase 2a, open-label, ascending-dose, sequential-cohort trial among AD
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patients failing TCS; 19.5% had failed non-steroid systemic medications
Part A (1 dose, 8 weeks follow-up) Part B (4 weekly doses, 8 weeks follow-up) Enrollment in Amy S. Pa”er' M.D. \\ A
long-term pediatric “the dawn of the decade of
open-label safety study ”
(NCT02612454) eczema

R T R R O R R R
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4 Grupos
=Dos grupos de edad: 6-11 afios (IGA 4) y 12-17 afios (IGA 3 0 4)
=Dos dosis en cada grupo de edad: 2 mg/kg y 4 mg/kg

14 dias de estabilidad a
temperatura ambiente.
Transferencia de jeringa a
jeringa (para evitar tirar el
sobrante)

&

2-4 mg / kg /semana, x4 (similar efficacy)

<30 kg: 200 mg dosis de carga, luego 100 mg cada 2 semanas
30-60 kg: 400mg dosis de carga, luego 200 mg cada 2 semanas
600 mg de cargay 300 mg cada 4 semanas

Maximo 6 mg / kg / semana

Primer estudio que estudia el dupilumab en pacientes
pediatricos entre 6-18 afios

Pharmacokinetics, Safety and Efficacy of Dupilumab in a pediatric population with moderate-to-severe atopic dermatitis: Results from an open-label Phase 29 trial

AEDV:o:
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Megha M. Tollefson, MD; Holly K. Van Houten, BA; Dennis Asante, MS; Xiaoxi Yao
PhD; Hilal Maradit Kremers, MD. N JAMA dermatology Enero 2018

Research

JAMA Dermatology | Original Investigation

Association of Psoriasis With Comorbidity Development

in Children With Psoriasis

Megha M. Tollefson, MD; Holly K. Van Houten, BA; Dennis Asante, MS; Xiaoxi Yao, PhD; Hilal Maradit Kremers, MD

imPoRTANCE Children with psoriasis are at increased risk for comorbidities. Many children
with psoriasis are also overweight or obese; it is unknown whether the increased risk of
«comorbidities in these children isindependent of obesity.

OBJECTIVE To determine the risk of elevated lipid levels (hyperlipidemia/hypertriglyceride-
mia), hypertension, metabolic syndrome, polycystic ovarian syndrome, diabetes,
nonalcohelic liver disease, and elevated liver enzyme levels in children with and without
psoriasis, after accounting for obesity.

DESIGN, SETTING, AND PARTICIPANTS This was a retrospective cohort study of claims data
from Optum Laboratories Data Warehouse (includes 150 million privately insured and
Medicare enrollees). A cohort of 29 957 children with psoriasis (affected children) and an
age-, sex-, and race-matched comparator cohort of 29 957 children without psoriasis were
identified and divided into 4 groups: (1) nonobese., without psoriasis (reference cohort);:
(2) nonobese, with psoriasis; (3) obese, without psoriasis; and (4) obese, with psoriasis.

MAIN OUTCOMES AND MEASURES Risk of developing idities (Cox proporti ds
regression).

RESULTS The overall mean (SD) age of those included in the cohort was 12.0 (4.4) years, and
16 034 (53.5%) were girls. At baseline, more affected children were obese (862 [2.9%] vs
463 [1.5%]: P < .001 for all comparisons). Children with pseriasis were significantly more
likely to develop each of the comorbidities than those without psoriasis (P < .01). Obesity was
astrong risk factor for development of each comorbidity, even in those without psoriasis
(hazard ratios [HRs] ranging from 2.26 to 18.11). The risk of comorbidities was 40% to 75%
higher among nonobese children with vs without psoriasis: elevated lipid levels (HR. 142
'95% d. 1.25-1.62). hypertension (HR. 1.64: 95% Cl. 1.40-1.93). diabetes (HR. 1.58: 95% CI.
1.27-1.95). metabolic syndrome (HR. 1.62: 95% CI. 1.13-2.33), polycystic ovarian syndrome
(HR. 1.49; 95% CI, 1.18-1.88), nonalcoholic liver disease (HR, 1.76: 95% Cl. 1.16-2.65). and
elevated liver enzyme levels (HR, 1.46; 95% Cl, 1.27-1.67). Except for hypertension (P = .03),
no significant interaction occurred between psoriasis and obesity on the risk of comorbidities.

CONCLUSIONS AND RELEVANCE Children with psoriasis are at greater risk of developing
wobesity. hyperlipidemia. hypertension. diabetes. metabolic syndrome. polycystic ovarian
syndrome, nonalcohelic liver disease, and elevated liver function enzyme levels than children
without psoriasis. While psoriasis is a small independent risk factor for the development of
these comorbidities, obesity is amuch stronger contributer to comorbidity development in
children with psoriasis.

JAMA Dermatol. doi:10.1001/jamadermatol 2017.5417
Published online January 10, 2018.

© 2018 American Medical Association. All rights reserved.

Supplemental content

Author Affiliations: Department of
Dermatology. Mayo Clinic. Rochester.
Minnesota (Tellefson); Department of
Pediatrics and Adolescent Medicine,
Mayo Clinic, Rochester, Minnesota
(Tollefson); Robert D.and Patrica E.
Kern Canter for Science of Health
Care Delivery, Mayo Clinic, Rochester,
Minnesota (Van Houten):
OptumLabs, Cambridge,
Massachusetts (Van Houten):
Dapartment of Health Sciences
Research, Mayo Clinic, Rochester,
Minnesota (Asante. Yao.

Maradit Kramers).
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* Psoriasis pediatrica enfermedad
sistémica:
o Estado proinflamatorio como

responsable del aumento de riesgo
cardiometabdlico desde la infancia:

« Arterioesclerosis precoz

- Resistencia a insulina
«  Obesidad
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Artritis psoriasica: “curso bimoda

wemmmenan o Nifos: 80% de los casos la artritis
I r—— precede a la psoriasis en 2 6 3 afios.
Pediatric Psoriasis Comorbidity Screening Guidelines * Adultos: primero psoriasis , luego

Emily i, D Ay 5. War, ME: Mgt M. Sollfn, D iy M. Corore, MO Stophar . aniok, MO, P Arciow Eichenfiokd. MD:
ol . Gaare, D, MSCE: Al B, Gottinh, WD, FR: s . Kimbal, WD, WP Mark Lofwohi, MD: ohal . Maia, WD, MELE:
Amy . Pallor, D ooy . Schmmar, D Do M. Sty M: by . Van Voorhas, M Wyrmis L. o, MZ: Lawerenca . Eicherdiskd MD

IMPORTANCE Peoriasis i 3 comples inflammatory skin condition associated with serious
medical comorbidities in aduts, induding obesity, hypertension, dysipidemia, type2
diabebes meflitus, poriatic arthritis, nanakooholic Fatty e diszase, depression, ariety, and
decreased quality of ife. Becaus= peorizsis begine in childhoad in st one-third of
patients, =arly identfication of risk may be critical to minimizing efiects on future health

DRECTIVE T devecp the fat set of gidelines for comrticity screening fo patients with
pediaric prcrizis based on curent evicence.

EVIDEMCE REVIE A literature review vias performesd using Pubbed from Lanuary 1998
through December 2015, Limiting the search to human studies published in English and
removing neviews and editorials produced 153 relevant manuscripts. An expert pane in
pediatric endocinclogy, and adult and padiatric cardisiogy usad the patient-cembered
Strangth of Recommendatin Townomy (SORT) method to svaluste and grade the qualty of
Evidence,

FIMDINGS Because of the imited number of pediatric studies published on these topics, the
strength of the panel's recommendations is dassified 2 SORT level C expert consenss
recommendations. The majority of recommendations coincide with those endorsed by the
American Acadermy of Pediatrics for the general pediatric patient but with added attention to
signs and symptoms of arthrits, depression, and armiety. The panel aka identified key ares
for furthier investigation.

CONCLUSIONS AND RELEVAMCE Patiertts with pediatric peoriasts should recsve routine
screening and identification of isk factoes for associated comoridities. These guidelines an
redevant for all healkth care providers caring for patients with pediatric peoriasks, induding
primary care clinicians, dermatologists, and pediatric spacilists, Bacause thes are the first
peiatric guideines, re-review and refinement wil be necesary as studies further detail, and
possibly stratify, risk in affected children,
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artritis

I8 Supplsmonta cotert

10-12 ahos
Espondiloatritis, afectacion
axial, entesitis
Varones. Dactilitis,
inflamacion dedos
HLA-B27 +

2-3 anos
All like, nifias, ANA +, oligo
y poliantritis

Afectacion de las munecas
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Psoriasis. Tratamiento sistémico

9-12 DE MAYO

e Datos USAy Europa, casi 400 ninos

*  Metotrexato (69%): lento, problemas Gl, acido félico diario mejor que
semanal.

* Retinoides(15%)
* Ciclosporina (8%)
* Fumaratos (5%, solo aprobado en norte de Europa)
* Bioldgicos (27,2%)
o Etanercept: > 6 anos

o Adalimumab: > 4 anos
o Ustekinumab>12 years

Bronckers et al. JAMIA Derm 2017;153:1147
Cordoro et al. ] Am Acad Dermatol 2017;77:417




Nuevos tratamientos :

 Secukinumab

e |xekizumab
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Con la colaboracion de: Organiza:




ClinicalTrials.gov NCT02698735. Volume 127 Number8  August 2017
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CLINICAL MEDICINE The Journal of Clinical Investigatio

Gentamicin induces functional type VIl collagen in
recessive dystrophic epidermolysis bullosa patients

David T. Woodley,' Jon Cogan,' Yingping Hou,' Chao Lyu,' M. Peter Marinkovich, Douglas Keene,* and Mei Chen'

'Department of Dermatology, The Keck School of Medicine, University of Southern California (USC), Los Angeles, California, USA. Department of Dermatology, Stanford University School of Medicine,
Stanford, California, USA. “Dermatology, Veteran's Affairs Medical Center, Palo Alto, Califomia, USA. *Shriners Hospital for Children, Portland, Oregon, USA.

e Gentamicina 0.1 % en crema 3 veces al dia o intradérmica ( 8 gr) durante 2
semanas

* Expresion de colageno 7, que persiste durante al menos 3 meses
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Sjs / net y tratamiento con ciclosporina

12 DE MAYOQ

e 4 estudios (pocos nifos)
* 2 retrospectivos
e 2 prospectivos abiertos

* Diferentes protocolos
* 3 mg/kg/d x 7 dias

* 3,2,1 mg/kg/d x 10 dias
cada

* Reduccion en las
muertes observadas

comparadas con las - ~N
muertes anticipadas 3 casos pediatricos publicados en 2017
segun SCORTEN Ciclosporina 3 mg/kg/d repartida en dos dosis, 7-21 dias
Tiempo para la respuesta 2.2 dias (1.5-3 dias)
e Kirchoff M. JAAD 2014 Tiempo medio para la reepitelizacién 13 dias (10-15 dias)
e Singh GK. JEADV 2013 \_ Bien tolerado )

*  Valeyrie-Allanore L BJD 2010
* Lee HY.JAAD 2017

St John J. Pediatr Dermatol 2017
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'l) Check for updates

Journal of Cutaneous Medicine and Surgery
-2

Pediatric Steven S'jOhnson Syndromel © The Author(s) 2018

Reprints and permissions:

TOXiC Epidermal NeCI'OIYSiS Halted by sagepub.com/journalsPermissions.nav

DOL: 10.1177/1203475418758989

Etanercept mssgpibcon

Canadian Association
Dermatology canadienne de
Association case dermatologie

Genevieve M. Gavigan"z, Nordau D. Kanigsberg"z,
and Michele L. Ramien"*(.

Figure 2. Etanercept halted progression and tense bullae
flattened into normal skin without sloughing.
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J Clin Immunol (2018) 38:96-128 @ CrossMark
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ORIGINAL ARTICLE

International Union of Immunological Societies: 2017 Primary
Immunodeficiency Diseases Committee Report on Inborn
Errors of Immunity

Capucine Picard? .« H. Bobby Gaspar3 + Waleed Al-Herz® - Aziz Bousfiha® -
Jean-Laurent Casanova®*’ « Talal Chatila' + Yanick J. Crow '™

Charlotte Cunningham—Rundles” + Amos Etzioni™* + Jose Luis Franco™ «

Steven M. Holland"® - Christoph Klein"” + Tomohiro Morio'® - Hans D. Ochs"’ +

Eric Oksenhendler® - Jennifer Puck® - Mimi L. K. Tang*>*** . Stuart G. Tangye*>** .
Troy R. Torgerson" - Kathleen E. Sullivan®

Picard C. J Clin Immunol 2018



A randomized, split-face, controlled,
double-blind, single-centre clinical study:
transient addition of a topical corticosteroid to
a topical retinoid in patients with acne to
redusce initial irdtation

DOE 101111k 15150

Dme Eorom, Topial resnnids ae a foseline medicason in
ame meamens bt ther we & blmied by ayhena, saling,
drmes and initial worsening of ame, which comilame w
noncompliance'® We soupht 2 phamaonlogical sxaegy o
decresse imimim and quicken the omer of acion in an
amempe 10 increse oumpliance

Topicl corticeeraids [TCE) are commeonly used for heir
ang-inflammasry propeies, e ae peneraly avoided on e
fare w prevent skin amophy and ame indocon ® We helised
T avald be med an the fice in pagents with acme 1o redoce
the nimal oritason fom oreinein withom emcerhaing e
arme  becanse topecal mreminoin dears omal comionaennid-
indoced ame ™ As imimgion & ks oormenon afe -4 weeks,
the TS cm he withdmwn within a monch

Emalliens alone effectvely redoce temnoin-indoced frrita-
Hon, W & comEnon over-thacommeey pandoct, Eacerin Oviginal
Healing Socthing Repair Céme |Bejexmdord AG, Hamburg,
Germany), was choeem as a conmal ©

The sody protoonl, parddpans’ durazestais and sabsi-
cal meshods used are availahle online (see Appendices 51, 51
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https://www.youtube.com/watch?v=pC}
fWV1RKN1lI




¢CoOmo mejorar la adherencia al
retinoide topico?

OBJETIVOS
TRIAMCINOLONA 0.025% CREMA TRETINOINA 0.05% CREMA
EF. ADVERSOS T

Coman GC. BJD 2017



SIN LIENDRERA

Table 1. Patients Cleared of Lice at Day 14

Study Abametapir Group Placebo Group P Value
(%) (%)

Study 1 88.2 62.0

<.001

Study 2 81.0 60.5 <.001

™
b

PEDICULOCIDA W AEDV.o.

100% OVICIDA

9-12 DE MAYO

UNA UNICA APLICACION
en PELO SECO, DEJAR 10
MINUTOS Y ACLARAR

ABAMETAPIR 0.74% LOCION

Bowles VM. J Med Entomol 2017

E
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Br J Dermatol. 2017 Mar;176(3):809-612. doi: 10.1111/bjd. 14649. Epub 2017 Jan 16.
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Clinical evaluation of local hyperthermia at 44 °C for molluscum contagiosum: pilot study with 21 s conmsomco
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patients.

Gao YL! Gao XH', QiRQ', XuJL Huo W' TangJ' RenY' zhena S', Hong YX', Song " Chen HD'.

(74

™
APPROVED







Tricologia pediatrica AEDV:oc

9-12 DE MAYO

Research

JAMA Dermatology | Brief Report

Screening Guidelines for Thyroid Function in Children
With Alopecia Areata

Deepa Patel, BS; Ping Li, MD; Andrew J. Bauer, MD; Leslie Castelo-Soccio, MD, PhD

JAMA Dermatol. doi:10.1001/jamadermatol 201736594
Published online September 27, 2017.

CONCLUSIONS AND RELEVANCE We recommend that routine thyroid function screening
should be restricted to AA patients with a medical history of Down syndrome, personal

history of atopy, a family history of thyroid disease, or clinical findings (goiter) suggestive of
potential thyroid dysfunction in the individual patient.



Recomendaciones de screening de patologia
tiroidea en nifos con alopecia areata

Sindrome de Down

HIPOTIROIDISMO 22 A TIROIDITIS
HASHIMOTO

Dermatitis atdpica

Historia familiar enfermedad tiroidea

HIPERTIROIDISMO 22 A
ENFERMEDAD DE GRAVES

Sospecha clinica (fatiga, estrefiimiento,
intolerancia al frio, alteracidon curva
crecimiento)

DISFUNCION TIROIDEA
SUBCLINICA

ESPERAR PARA HACER LA ANALITICA 48-72 HORAS S| SUPLEMENTOS DE
BIOTINA ORAL, PUES PUEDEN ALTERAR RESULTADOS

Patel D. JAMA Dermatol 2017
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International Journal of
Dermatology
Report
Efficacy of superficial cryotherapy on the eyebrows of
patients with alopecia universalis also treated with contact
immunotherapy on the scalp: a prospective, split-face
comparative study TN initial

Sung Jay Choe, MD, and Won-Soo Lee , MD, PhD

uow ¢ 1334y

Methods Superficial cryotherapy was performed every other week on the right eyebrow
(SC-treated) in a total of 20 patients who had been previously treated with
diphenylcyclopropenone (DPCP) immunotherapy on the scalp. No specific treatment was
performed on the left eyebrows as a control. The degree of eyebrow recovery was
compared in 15 patients who continued to receive more than 10 superficial cryotherapy
treatments (5 months of treatment) on their right eyebrow.

uow g 19y

lenu

Results Hair density was significantly increased on both treated and control eyebrows
after 5 months of treatment compared with the pretreatment density; moreover, the SC-
treated eyebrows exhibited a significantly greater increase in density than the control
eyebrows. Although hair thickness in the control eyebrows did not change significantly over
the treatment period, hair thickness of the SC-treated eyebrows showed a statistically

uow g 1913y

uow § 1Y

_ After man

(Rt): superficial cryotherapy (Lt) : control

International Joumal of Dermatology 2017, 56, 184—189
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Pediatric
ORIGINAL ARTICLE WILEY permatology
. . . tory and immunosuppressive activities. It has been thought to impair
AIOpeC|a areata treated Wlth hyd I'OXyChloquume: lysosomal function, and recent studies suggest that it inhibits endo-

A retrospective Study of nine pediatric cases somal toll-like receptor (TLR) activation by binding to nucleic acids

and masking the TLR binding site, thus blocking immune activa-
tion.”*!* The suggested maximum dose of hydroxychloroquine for
Duri Yun MD? | Nanette B. Silverberg MD? | Sarah L. Stein MD? children is 5 mg/kg/d and should be considered to avoid ocular toxi-
city with long-term use.

!Division of Dermatology, University of
Chicago Medicine, Chicago, IL, USA Abstract

2Mt Sinai St. Luke's-Roosevelt Hospital Background/Objectives: Alopecia areata is a common hair loss condition that is
Center, Mt Sinai Beth lsrael Medical - - - - . c
Center. New York, NY, USA often emotionally devastating for patients. There is a paucity of effective treatments

available. Hydroxychloroguine has been reported as variably effective in inducing

m::;f;msm of Desmetokogy, significant hair regrowth in adults with alopecia areata. The objective of this retro- TABLE 1 Severity of Alopecia Tool

University of Chicago Medicine, Chicago, IL, spective study was to assess the benefit and tolerability of hydroxychloroquine in Grade Hair loss, %

gni'; duriyun@gmailcom pediatric alopecia areata. 50 0
Methods: We conducted a retrospective review of nine children with a history of - =22
alopecia areata treated with hydroxychloroquine. Clinical data were obtained from 52 2549
patients treated at two tertiary care centers in the United States between July 1, > 2074
2013, and July 1, 2015. S: ;:::
Results: Alopecia scores of five patients improved by é months of treatment. Four b 96.99
patients experienced no improvement from baseline evaluation. The most common 55 100

side effect associated with treatment was gastrointestinal intolerance and headache.
Conclusion: This retrospective series suggests that hydroxychloroguine can be con-
sidered as a treatment option for alopecia areata in children.

Pediatric Demmatology. 2018;1-5.
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JAK3 as an Emerging Target for Topical

Treatment of Inflammatory Skin Diseases
l 'p"'v' .l'!'I.L:."'._]-) DTRN]"""TL)] AnaKarinaAIvesdeMedeiros"z'.Reir‘lr;anSpeeckaen"’.EIineDesmel’.MireiIIeVan

l ULy gtj ] :." Gele?, Sofie De Schepper', Jo Lambert"

1 Department of Dermatology, Ghent University Hospital, Ghent, Belgium, 2 Department of Dermatology.
GhentUniversity, Ghent, Belgium

Fig 1. Alopecia areata with patient 4 after 2 months of treatment with 2% tofacitinib in
VersaBase cream (A) and after 6 months of treatment with 2% tofacitinib in liposomal base (B).



Uso off-label de inhibidores JAK en
alopecia areata pediatrica

Craiglow et al.
JAAD 2017

Estudio retrospectivo 13 adolescentes (12-17 afios) con AA en placas, AT,
AU

TOFACITINIB 5 mg /12 horas

9 experimentan recrecimiento significativo del pelo

Efectos secundarios leves

8 adolescentes (12-19 aios) con AU
TOFACITINIB 5 mg /12 horas x 5-18 meses

Castelo-Soccio et al. Recreci.miento sign?ficativo, pe,ro !er'1to, en los 3 primeros meses de
JAAD 2017 tratamiento, posteriormente mas rapido
Eficacia (SALT): 58% mejoria media (6 meses), cambio porcentual en
SALT 52-79% (12 meses)
Caso clinico, adolescente con AU
Craiglow et al. RUXOLITINIB 0.6% crema

JAMA Dermatol 2016

Recrecimiento significativo de cejas y 10% pelo cuero cabelludo
Bajada ligera de leucocitos (3800/ul) alas 12 semanas

Bayart et al.
JAAD 2017

6 pacientes pediatricos (3-17 afios) con AA, AT, AU
TOFACITINIB 2% base liposomada, RUXOLITINIB
LIPOSOMADA

4/6 pacientes experimentan algun tipo de recrecimiento del pelo (3 de
ellos, 75-95% recrecimiento)

1-2% BASE

(Peloquin L. Pediatr Drugs 2017; Strazulla LC. JAAD 2018)

Blnd

AEDV:o:

&4* CONGRESO NACIONAL D
DERMATOLOGLA Y VENER! 0GIA

9-12 DE MAYO

IFN-y
Receptor
o

[ ) PNy

STATL - P 45 .

0
Receplor-a “ 0 [ ]
IL-15
‘ L L

Follicular Epithelial  MHC Class | with
Cell anligen

D8

CD8* NKG2D* T Cell

Fig 11. In alopecia areata, CDS' T cells produce interferon-gamma (IFN-y), which signals via
Janus kinases 1 (JAKD and JAK2 to enhance production of interleukin-15 (IL-15). In
combination with the IL-15 receptor-a (chaperone protein), IL-15 binds to the surface of
CD8™ T cells leading to signaling through JAK1 and JAK3 to produce more IFN-y. The effect of
the JAK inhibitors—tofacitinib, ruxolitinib, and baricitinib—are noted on this pathway.
(Adapted with permission from Macmillan Publishers Ltd from Divito SJ, Kupper TS. Inhibiting
Janus kinases to treat alopecia areata. Nat Med 2014;20:989-90. Copyright 2014.)
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Uso off-label de inhibidores JAK en
alopecia areata pediatrica | e

Estudio retrospectivo 13 adolescentes (12-17 afios) con AA en placas, AT,
AU

TOFACITINIB 5 mg /12 horas

9 experimentan recrecimiento significativo del pelo

Efectos secundarios leves

Craiglow et al.
JAAD 2017

En adultos con AT o AU de mas de 10 ainos de duracion se ha demostrado la menor probabilidad

oRER de respuesta a tofacitinib.

JAAD : ) " : o ,
El tratamiento en adolescentes puede ser particularmente util para evitar la perdida irreversible

de pelo.

Follicular Epithelial  MHC Class | with

Caso clinico, adolescente con AU Cel anligen
Craiglow et al. RUXOLITINIB 0.6% crema
JAMA Dermatol 2016 | Recrecimiento significativo de cejas y 10% pelo cuero cabelludo ®

Bajada ligera de leucocitos (3800/ul) alas 12 semanas

6 pacientes pediatricos (3-17 afios) con AA, AT, AU Co8
Bayart et al. TOFACITINIB 2% base liposomada, RUXOLITINIB 1-2% BASE [
IAAD 2017 LIPOSOMADA .
4/6 paCienteS experimentan algL’Jn tlpo de recrecimiento del pEIO (3 de Fig 11. In alopecia areata, CDS' T cells produce interferon-gamma (IFN-y), which signals via

e||os’ 75_95% recrecimiento) Janus kinases 1 (JAK1) and JAK2 to enhance production of interleukin-15 (IL-15). In
combination with the 1L-15 receptor-a (chaperone protein), IL-15 binds to the surface of
CD8™ T cells leading to signaling through JAK1 and JAK3 to produce more IFN-y. The effect of
the JAK inhibitors—tofacitinib, ruxolitinib, and baricitinib—are noted on this pathway.
(Adapted with permission from Macmillan Publishers Ltd from Divito SJ, Kupper TS. Inhibiting

(Peloquin L. Pediatr Drugs 2017: Strazulla LC. JAAD 201 8) Janus kinases to treat alopecia areata. Nat Med 2014;20:989-90. Copyright 2014.)




CASE REPORT

Treatment of monilethrix with oral minoxidil
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CrossMark
Rodney Sinclair, MBBS, MD, FACD
Melbourne, Australia

Fig 2. Patient 1. Monilethrix. Lateral and posterior views of the scalp before and after 6 months

Fig 4. Patient 2 is less severely affected than patient 1. Lateral and mid-frontal views of the
scalp before and after 6 months of treatment with low-dose oral minoxidil. of treatment with low-dose oral minoxidil.



MUCHAS GRACIAS



	Número de diapositiva 1
	DERMATOLOGÍA PEDIÁTRICA 
	DERMATITIS ATÓPICA 
	¿Es la DA una única enfermedad?
	DA intrínseca vs extrínseca
	DA intrínseca vs extrínseca
	Psoriasis y DA como polos de un espectro de inflamación cutánea
	Número de diapositiva 8
	Número de diapositiva 9
	Número de diapositiva 10
	Número de diapositiva 11
	Nuevos y emergentes tratamientos para la Dermatitis Atípica: agentes en fase II o fase III�Ensayos clínicos
	Número de diapositiva 13
	Nuevos tratamientos tópicos para la DA…
	IL-4 e IL-13 intervienen en la inflamación�y las alteraciones de la barrera cutánea en la DA
	IL-4 e IL-13 intervienen en la inflamación�y las alteraciones de la barrera cutánea en la DA
	An update on topical therapy for atopic dermatitis
	PSORIASIS PEDIÁTRICA  
	Megha M. Tollefson, MD; Holly K. Van Houten, BA; Dennis Asante, MS; Xiaoxi Yao, PhD; Hilal Maradit Kremers, MD. N JAMA dermatology Enero 2018
	Número de diapositiva 20
	Artritis psoriásica: “curso bimodal” �
	Psoriasis. Tratamiento sistémico
	Nuevos tratamientos
	MISCELÁNEA 
	Número de diapositiva 25
	Sjs / net y tratamiento con ciclosporina
	Número de diapositiva 27
	Número de diapositiva 28
	Número de diapositiva 29
	¿Cómo mejorar la adherencia al retinoide tópico?�
	Número de diapositiva 31
	Número de diapositiva 32
	Número de diapositiva 33
	Tricología pediátrica
	Recomendaciones de screening de patología tiroidea en niños con alopecia areata
	Tricología pediátrica
	Tricología pediátrica
	Número de diapositiva 38
	Uso off-label de inhibidores JAK en alopecia areata pediátrica
	Uso off-label de inhibidores JAK en alopecia areata pediátrica
	Número de diapositiva 41
	MUCHAS GRACIAS 

