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Long-pulsed nd: YAG laser treatment of nail psoriasis: clinical and
ultrasonographic assessment
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¥ &% Risk of developing inflammatory g
,{——'é arthritis in patients with psoriasis
R = initiating treatment with biologics: A
population-based analysis

Bruce Strober, MD, PhD,"” Ahmed M. Soliman, MS, PhD,“ Chao Li, PhD,° Manish Patel, PharmD, MS,*
Ikenna Unigwe, PharmD, PhD,” and Paolo Gisondi, MD

Background: The relationship between biologic treatments for psoriasis (PsO) and the development of
inflammatory arthritis in patients is not fully understood.

Objective: The objective of this study was to analyze the effects of biologic treatment on the development
of inflammatory arthritis in patients with PsO.

Metbods: This retrospective study assessed patients with PsO identified in the Optum Clinformatics Data
Mart database from Jan 2007 to Mar 2023 with no baseline diagnosis of inflammatory arthritis. Patients were
stratified based on the class of initial biologic treatment (interleukin [IL] 23, 1L-12/23, IL-17, or tumor
necrosis factor [TNF] inhibitor) and followed for up to 3 years or development of inflammatory arthritis.
Risk of developing inflammatory arthritis was assessed using a multivariate Cox proportional hazard model
using IL-23 inhibitors as reference.

Results: Incidence rates of developing inflammatory arthritis expressed as events/100 person-years were
4.99, 7.29, 6.06, and 9.39 for 1L-23, 1L-17, IL-12/23, and TNF inhibitors, respectively. Adjusted hazard ratios
were significantly higher for patients receiving IL-17 (1.44; P = .0294) and TNF (1.90; P < .0001) inhibitors
when compared with patients receiving IL-23 inhibitors.

Limitations: Limitations include those associated with medical coding errors and the potential for
protopathic bias.

Conclusion: Patients receiving IL-23 inhibitors are at lower risk of developing inflammatory arthritis or
psoriatic arthritis than those receiving IL-17 and TNF inhibitors. (J Am Acad Dermatol 2024;91:1143-9.)

Strober B, et al. ] Am Acad Dermatol. 2024 Dec.doi: 10.1016/j.jaad.2024.06.106



Ty 1é m&i mac viém khép 1an lwot
|4 (tte thap dén cao): IL-23 (4,99)
<|L-17 (7,29)< IL12/23 (6,06)< chen
TNF (9,39)
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Table II. Incidence rates reported as event/100

person-years

Treatment group

Risk of inflammatory

arthritis

Risk of PsA

Main analysis

Main analysis

Incidence rate
(95% CI)

Incidence rate
(95% CID)

IL-23 inhibitors
IL-17 inhibitors
IL-12/23 inhibitors

4.99 (4.10-6.07)
7.29 (5.64-9.45)
6.06 (4.72-7.81)

4.11 (3.32-5.10)
5.29/(3.92-7.15)
4.88 (3.70-6.46)

Treatment
group

At least 2 inflammatory

arthritis diagnosis

At least 2 PsA
diagnosis

IL-23 inhibitors
IL-17 inhibitors
IL-12/23 inhibitors
TNF inhibitors

Treatment
group

2.17 (1.62-2.91)
3.78 (2.66-5.40)
2.89 (2.02-4.15)
4.79 (4.02-5.72)

Outcome assessment
begins at 3 mo post-
index treatment

1.52 (1.07-2.16)
2.74 (1.82-4.15)
2.07 (1.36-3.16)
4.38 (3.64-5.27)

Outcome assessment
begins at 3 mo post-
index treatment

IL-23 inhibitors
IL-17 inhibitors
IL-12/23 inhibitors
TNF

inhibitors

Treatment
group

4.56 (3.60-5.78)
6.91 (5.16-9.28)
5.30 (3.93-7.16)
7.98 (6.84-9.31)

Outcome assessment
begins at 6 mo post-
index treatment

3.66 (2.82-4.77)
4.79 (3.38-6.80)
4.22 (3.02-5.89)
7.01 (6.03-8.35)

Outcome assessment
begins at 6 mo post-
index treatment

IL-23 inhibitors
IL-17 inhibitors
IL-12/23 inhibitors
TNF inhibitors

4.58 (3.52-5.96)
6.44 (4.66-8.92)
4.67 (3.33-6.56)
7.36 (6.22-8.72)

3.55 (2.64-4.79)
4.39 (2.98-6.48)
3.63 (2.48-5.32)
6.39 (5.33-7.66)

IL, Interleukin; PsA, psoriatic arthritis; TNF, tumor necrosis factor.
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European expert consensus statement on the systemic treatment of
alopecia areata

L.Rudnicka' ® | M. Arenbergerova’® | R.Grimalt’© | D.Jloannides'® |

A.C.Katoulis’® | E.Lazaridou’® | M.Olszewska'® | Y.S.Ovcharenko®® |

B. M. Piraccini”®*©@ | A.Prohic’® | A.Rakowska'® | P.Reygagne'® | M.A.Richard"® |
R.O.Soares'> | M.Starace”®® | S.Vaiié-Galvan'’® | A.Waskiel-Burnat'®

(/D@,@
Rudnicka L, et al. J Eur Acad Dermatol Venereol. 2024 Apr. doi: 10.1111/jdv.19768 /



\‘ UT

4/0
7

Alopecia areata
?‘! TABLE 1  Severity of Alopecia Areata Tool (SALT) score.
*\
! ! 2 &
%
4 al ta SALT
Scalp alopecia area seore acute non-acute
Mild <20 ‘ ‘
Moderate 21-49 2 =
q - 1stine  glucocortico- =% JAK inhibitors
Severe - therapy steroids* baricitinib for adults or 2
Note: A simplified classification method, ritlecitinib from the age of 12 y- E
O
== j—) = 5
2nd |i cyclosporine E
;. i £ nd line —_
TABLE 2 Alopecia Areata Scale (AAS). N n = systemic 5 %
. g > ol—
Scalp hair loss SALT score glucocorticosteroids o B
. may be added E o
1 Mild <20 « in case of E ©
2 Moderate 21-49 . contralndicaﬂons to ©
3rd line methotrexate : . 5 §
3 Severe >50 therapy these steroid-sparing o
If mild or moderate, increase AA severity rating by one level if one or agents, systemic ®
more of the following additional criteria is present: glucocorticosteroids No]
i >
Additional criteria: may bt: used in g
« noticeable involvement of eyebrows or eyelashes, 4th line - = monotherapy
« inadequate response after at least 6 months of treatment, therapy azathlopnne

« diffuse (multifocal) positive pull test consistent with rapidly
progressive alopecia areata,

« negative impact on psychosocial functioning resulting from
alopecia areata.

Pay la hai tiéu chuan SALT va AAS danh gid dd nang cula
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Rudnicka L, et al. J Eur Acad Dermatol Venereol. 2024 Apr. doi: 10.1111/jdv.19768
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A Practical Up-to-Date Approach to Managing Acute Urticaria
in Children

Helena Pité" - Mario Morais-Almeida’
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Prevalence and clinical impact of topical ®
corticosteroid phobia among patients
with chronic hand eczema—Findings
from the Danish Skin Cohort

Maria O. Christensen, MD," Johan Sieborg, MS," Lea K. Nymand, MS," Emma Guttman-Yassky, MD, PhD,"
Khaled Ezzedine, MD, PhD,“ Christoph Schlapbach, MD, PhD,* Sonja Molin, MD," Jianzhong Zhang, MD,*
Claus Zachariae, MD, DMSci,” Simon E Thomsen, MD, PhD, DMSci,"’
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Fig 1. Chronic hand eczema (CHE). Distribution of adherent ( green) and nonadherent (red)
patients with CHE from the Danish Skin Cohort based on their global topical corticosteroid
phobia score (%) and illustrated by a kernel density estimate plot. TOPICOP, topical

corticosteroid phobia.
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Christensen MO, et al. ] Am Acad Dermatol. 2024 Dec. doi: 10.1016/j.jaad.2024.07.1503. /



ob\)“fU TP‘%" Table II. Topical corticosteroid phobia results

A\Q?Aﬁ (&, Totally Not really agree/ Almost Totally agree/
g - 7\; Dimension Domain subscore Question disagree/never sometimes agree/often always
"E‘"— .l:f: Knowledge and Median 38.9% (IQR, TCS pass into the 122 (17.6) 109 (15.7) 273 (39.4) 189 (27.3)
*41“ / é: beliefs 60.0%-22.2%; SD, bloodstream
9@ 3 DA ’ 24.6%) (n = 693)
RS TCS can lead to 296 (41.7) 199 (28.1) 171 24.1) 43 6.1)
infections (n = 709)
TCS make you gain 517 (72.9) 94 (13.3) 65 (9.2) 33 (4.7)
weight (n = 709)
TCS damage your 88 (10.5) 117 (14.0) 436 (52.0) 197 (23.5)
skin (n = 838)
TCS will affect my 198 (25.4) 200 (25.7) 287 (36.8) 94 (12.1)
future health
(g =*779)
TCS can lead to 474 (70.9) 138 (20.6) 44 (6.6) 13 (1.9)
asthma (n = 669)
Fears Median 55.6% (IQR, | am afraid of putting 95 (11.5) 85 (10.3) 208 (25.2) 439 (53.1)
77.8%-33.3%; SD, cream (TCS) on
29.3%) certain zones such

as the eyelids
where the skin is
thinner (n = 827)
| don’t know of any 339 (39.2) 211 (24.4) 219 (25.3) 95 (11.0)
side effects but I'm
still afraid of TCS
(n = 864)
| am afraid of 202 (22.6) 118 (13.2) 296 (33.2) 276 (30.9)
applying too much
cream (TCS)

(n = 892)
Behavior Median 66.7% (IQR, | wait as long as | can 225 (25.7) 170 (19.4) 234 (26.7) 246 (28.1)
88.9%-44.4%; SD, before treating
28.1%) myself with TCS
(n"=-875)
| stop treatment as 71 (8.0) 124 (14.0) 270 (30.5) 419 (47.4)
soon as | can
(n = 884)
| need reassurance 156 (18.3) 146 (17.2) 239 (28.1) 310 (36.4)
about TCS
(n = 851)
Global Median 51.9% (IQR,
TOPICOP 66.7%-33.3%; SD,
score 23.2%)

TOPICOP results from adults with chronic hand eczema from the Danish Skin Cohort.
TCS, Topical corticosteroid; TOPICOP, topical corticosteroid phobia.

Christensen MO, et al. ] Am Acad Dermatol. 2024 Dec. doi: 10.1016/j.jaad.2024.07.1503.
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Hu Z, et al. Front Med (Lausanne). 2023 Feb. doi: 10.3389/fmed.2023.1072837.

Beyond skin white spots: Vitiligo
and assoclated comorbidities

Zhonghui Hu and Tao Wang*

Department of Dermatology, State Key Laboratory of Complex Severe and Rare Diseases, Peking Union
Medical College Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College,
Mational Clinical Research Center for Dermatologic and Immunologic Diseases, Beijing, China
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FIGURE 2

Overview of pathogenesis between vitiligo and associated comorbidities. IFN: interferon; Ab: antibody; IF: intrinsic factor; ANA: anti-nuclear antibody;

RF: rheumatoid factor; Th: T-helper; Tregs: regulatory T cells; TD: thyroid disease; AAG: autoimmune atrophic gastritis; PA: pernicious anemia; AE
autoimmune encephalitis; ACA: autoimmune cerebellar ataxia; CTD: connective tissue diseases; IBD: inflammatory bowel disease; MetS: metabolic

syndrome.

Hu Z, et al. Front Med (Lausa

nne). 2023 Feb. doi: 10.3389/fmed.2023.1072837.
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REVIEW ARTICLE

Ocular rosacea: The often-overlooked component of

rosacea

TABLE 2 Proposed set of diagnostic criteria for ocular rosacea.

Early features Advanced features
Blepharitis Corneal ulcer
Centrofacial erythema and flushing Corneal perforation
Persistent and uncontrolled dryness, Ocular telangiectasia
burning and stinging sensations
in eyes
Keratitis

Meibomian gland dysfunction

Note: Definite ocular rosacea is indicated by =2 early features or =1 advanced
feature. Possible ocular rosacea is indicated by centrofacial erythema and
one early feature. Adapted from Andreas et al.™
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New Ultherapy method: Utilizing novel surgical and anatomical
concepts yields outstanding results

Farahnaz Fatemi MD' | Romina Najafian MD? | Mohammad Amin Sadri MD?
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TABLE 4 Mean scores given by participants for sagging skin in
different areas and overall skin laxity improvement.

Middle part
Lower part
Submental

Qverall facial skin
laxity

Mean of shot counts

3mm transducer
4 5mm transducer

Total

Conventional New

method method

1.53 2.66

213 2.86

1.80 2.80

2.00 2.66
Conventional method New method p-value
412.00+100.70 357.86+121.54 0.104
115.93+122.95 130.00+ 108.66 0.375
263.97 +185.85 243.93+162.08 0.437

Fatemi F, et al. ) Cosmet Dermatol. 2024 Sep. doi: 10.1111/jocd.16374
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Review Article

Fillers impacting follicles: the emerging complication of
filler-induced alopecia

Anika Pulumati,’?{ Yanci Algarin,**® Dana Jaalouk,”* Steven Latta,’ and
Keyvan Nouri,?

"University of Missouri-Kansas City School ~ Abstract

Sf Medicine, Kansas City, MO, USA, Filler-induced alopecia is a transient alopecia characterized by localized hair loss and often
Departmont of Demmatology and attributed to vascular compromise following dermal filler injections in facial regions.
Cutaneous Surgery, University of Miami Alth h h the fising incid { filler-induced al ,

Leonard M. Miller School of Medicine, though an uncommon phenomenon, the rising incidence of filler-induced alopecia
Miami, FL, USA, *Eastem Virginia Medical underscores the importance of understanding and managing this condition. We performed
School, Norfolk, VA, USA, “Florida State an extensive PubMed review of articles reporting filler-induced alopecia and summarizing
University College of Mﬂdiﬂi:Er the implicated filler types, injection areas, hair loss patterns, symptom onset, course
Tallahassee, FL, USA; and "Herbert progression, treatments, and prognosis. Hyaluronic acid injections were the most

Wertheim College of Medicine, Miami, FL, , , - . , . . .
USA *d implicated in filler-induced alopecia cases, with calcium hydroxylapatite and autologous fat

Pulumati A, et al. Int J Dermatol. 2024 Sep. doi: 10.1111/ijd.17169.




Table 2 An overview of case presentation findings

Onset of significant

Case Filler type Patient age (years) Procedure Onset of alopecia Primary treatment hair regrowth
1 HA 61 Temple lifting Postop Day 2 HAase and PRP 3 months

2 HA 44 Temple lifting Postop Day 4 HAase 4 months

3 HA 50 Temple injection Postop Day 15 Topicals 74 days

4 Autologous Fat 36 Fat grafting Postop Day 5 Antibiotics and minoxidil 6 months

5 CaHA 44 Brow lifting 1 month postop Observation 6 months

CaHA, calcium hydroxylapatite; HA, hyaluronic acid.

Pulumati A, et al. Int J Dermatol. 2024 Sep. doi: 10.1111/ijd.17169.
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Table 3 Summary of recommended preventative strategies.
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Preventative measures to implement Key steps
Thorough patient assessment * Thoroughly evaluate medical history, hair loss history, and scalp health
Expertise in anatomical knowledge * Understand anatomy, vessel distribution, and depth
+ Avoid areas with deep scarring that could affect artery positioning
Preinjection aspiration technique « Confirm needle location with preinjection aspiration
« Adjust aspiration time and volume based on the filler's rheological properties
Deliberate injection approach « Use slow, low-pressure injections with minimal filler volume
Consider sequential treatments « Consider repeat treatment after 7-14 days if needed
» Careful assessment between treatments
Utilize blunt-ended cannulas « Opt for 25G+ blunt-ended cannulas to avoid vessel penetration
Avoid high-risk bolus injections « Refrain from injecting in regions with a high risk of vascular occlusion (e.g., glabella)
Caution with additives (e.g., adrenaline and local « Use with caution as they can obscure pain sensations during a vascular occlusion
anesthetics) event
Assess filler density « Recognize that fillers with higher density carry an elevated risk of vascular occlusion

/ /fO /! m}
/

Pulumati A, et al. Int J Dermatol. 2024 Sep. doi: 10.1111/ijd.17169.
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