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Welcome to the latest copy of the Dermatology Update. The aim of this publication is to 

bring together a range of recently-published research and guidance that will help you 

make evidence based decisions. 
 

Accessing Articles 
The following abstracts are taken from a selection of recently published articles. 

If the article is available electronically, then there will be a blue link in the abstract.  [Press CTRL and click to open the 

link.  You will need to be registered for NHS Athens (see below) to be able to access the full text.] If the full text is not 

available electronically we may be able to obtain the document through our document supply services.  

 

NHS Athens 

Athens passwords allow you to download the full text of articles, where the Trust has a subscription. These are 

noted at the end of an abstract. To register for a free NHS Athens account please log on to: 

https://openathens.nice.org.uk/  

If you would like help in registering and using NHS Athens accounts, please contact the Library & Knowledge Service. 

 

If you would like to order a copy of the full paper 

If we don’t have full text access please contact the Library & Knowledge Service, details below. There is sometimes a 

small charge for using the document supply services, depending where we can source items from.  

 

Library & Knowledge Service 
We are located on 2nd floor, New Alderley House and are staffed from 9.00amto 4.30pm Monday to Friday. 24 hour 

access is available, just swipe in with your Trust ID badge. You can issue and return books using the self -service 

kiosk, access the PCs and study facilities. 

 

Contact us 

General library enquiries: telephone - 01625 66 1362 or email - ecn-tr.StaffLibrary@nhs.net  

Holly Cook, Clinical Outreach Librarian: telephone – 01625 66 3398 or email - holly.cook3@nhs.net  

Further information on library services and contacts:  www.eastcheshirenhslibrary.net  

 

Feedback and requests for additional evidence searches 
We welcome your feedback on this update (for example, the format, relevancy, timeliness). Please leave your 

comments: https://forms.gle/7mJDjXVnkSEJvmYx6  

We also have other services to help you keep up-to-date: www.eastcheshirenhslibrary.net/keep-up-to-date.html.   

Please contact Holly if you would like more information, or further evidence searches: holly.cook3@nhs.net.  
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Recently updated NICE Guidelines 
 

Crisaborole for treating mild to moderate atopic dermatitis in people 2 years and older (terminated appraisal) 
Technology appraisal [TA701]  
Published: 19 May 2021  
https://www.nice.org.uk/guidance/ta701 
 
Baricitinib for treating moderate to severe atopic dermatitis 
Technology appraisal guidance [TA681]  
Published: 03 March 2021  
https://www.nice.org.uk/guidance/ta681 
 
Secondary bacterial infection of eczema and other common skin conditions: antimicrobial prescribing 
NICE guideline [NG190]  
Published: 02 March 2021  
https://www.nice.org.uk/guidance/ng190 
 
Parafricta Bootees and Undergarments to reduce skin breakdown in people with or at risk of pressure ulcers 
Medical technologies guidance [MTG20]  
Published: 12 November 2014 Last updated: 19 May 2021  
https://www.nice.org.uk/guidance/mtg20 
 
Avelumab for untreated metastatic Merkel cell carcinoma 
Technology appraisal guidance [TA691]  
Published: 21 April 2021 
https://www.nice.org.uk/guidance/ta69 
 
Avelumab for treating metastatic Merkel cell carcinoma 
Technology appraisal guidance [TA517]  
Published: 11 April 2018 Last updated: 21 April 2021  
https://www.nice.org.uk/guidance/ta517 
 
Nivolumab for adjuvant treatment of completely resected melanoma with lymph node involvement or metastatic 
disease 
Technology appraisal guidance [TA684]  
Published: 17 March 2021  
https://www.nice.org.uk/guidance/ta684 
 
Suspected cancer: recognition and referral 
NICE guideline [NG12]  
Published: 23 June 2015 Last updated: 29 January 2021 
https://www.nice.org.uk/guidance/ng12 
 
 
Secondary bacterial infection of eczema and other common skin conditions: antimicrobial prescribing 
NICE guideline [NG190]  
Published: 02 March 2021  
https://www.nice.org.uk/guidance/ng190 
 
 

 

https://www.nice.org.uk/guidance/ta701
https://www.nice.org.uk/guidance/ta681
https://www.nice.org.uk/guidance/ng190
https://www.nice.org.uk/guidance/mtg20
https://www.nice.org.uk/guidance/ta69
https://www.nice.org.uk/guidance/ta517
https://www.nice.org.uk/guidance/ta684
https://www.nice.org.uk/guidance/ng12
https://www.nice.org.uk/guidance/ng190
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Antimicrobial prescribing: delafloxacin for acute bacterial skin and skin structure infections 
Evidence summary [ES32]  
Published: 05 January 2021  
https://www.nice.org.uk/advice/es32/chapter/Product-overview 
 
 
The VAC Veraflo Therapy system for acute infected or chronic wounds that are failing to heal 
Medical technologies guidance [MTG54]  
Published: 27 January 2021  
https://www.nice.org.uk/guidance/mtg54 
 

Papers selected from Medline, Embase and British Nursing Index (most recent first)

 
 

1. Practical algorithm to inform clinical decision-making in the topical treatment of atopic dermatitis 

2. A brief guide to pustular psoriasis for primary care providers 

3. A review of the dermatological complications of giant cell arteritis 

4. A comprehensive, case-controlled analysis of pruritus in psoriasis 

5. Scratching the Surface of Eczema Education 

6. Managing Incontinence-Associated Dermatitis: It's a Team Effort! 

7. From the (skin) doctor's office to the lecture hall: An innovative, practice-oriented, media-supported teaching 

project with supra-regional interdisciplinary usage options. 

8. A retrospective, 5-year, clinicoepidemiological study of severe cutaneous adverse reactions (SCARs) 

9. Improving management of psoriasis patients receiving biological treatment: A qualitative approach 

10. A novel treatment of diaper dermatitis in children and adults. 

11. Tolerability of and Adherence to Topical Treatments in Atopic Dermatitis: A Narrative Review. 

12. At the Dawn of a Therapeutic Revolution for Atopic Dermatitis: An Interview with Dr Anne-Claire Fougerousse. 

13. Clinical study on outcome of treatment for herpes zoster 

14. Dermatitis caused by nutritional deficiency in the elderly: Not a myth 

15. Real-World Experience Using Topical Therapy-Calcipotriol and Betamethasone Dipropionate Foam in Adults with 

Beyond-Mild Psoriasis 

16. Atopic Dermatitis: A Patient and Dermatologist's Perspective 

17. Treatment Patterns in Danish Patients with Atopic Dermatitis Before and After Hospital Referral 

18. Traditionally Used Natural Products in Preventing Ionizing Radiation-Induced Dermatitis: First Review on the 

Clinical Studies 

https://www.nice.org.uk/advice/es32/chapter/Product-overview
https://www.nice.org.uk/guidance/mtg54
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19. Psoriasis treatment in a dermatology day unit: A clinical audit 

20. Dermatology and Rheumatology working together-Psoriatic Disease and beyond 

21. Assessing the efficacy of a peer-to-peer support program for patients with severe psoriasis on psychosocial and 

quality of life indices 

22. The role of self-evaluation in the management of paediatric atopic dermatitis-a pilot study 

23. Patient-Reported Symptoms and Disease Impacts in Adults With Moderate-to-Severe Atopic Dermatitis: Results 

From a Phase 2b Study With Abrocitinib 

24. Impact of clinical pharmacist on medication adherence among psoriasis patients: A randomized controlled study 

25. Psoriasis 

26. IL17A/F nanobody sonelokimab in patients with plaque psoriasis: a multicentre, randomised, placebo-controlled, 

phase 2b study 

27. Efficacy of a comprehensive strategy to reduce moisture-associated skin damage in an intensive care unit: A 

quasi-experimental study 

28. Bimekizumab Offers Rapid and Durable Psoriasis Treatment. 

29. Nanobody cytokine blockers in psoriasis. 

30. Chronic suppurative skin lesions in a young woman. 

31. Drugs for Atopic Dermatitis. 

32. Secukinumab Improves Patient Perception of Anxiety and Depression in Patients with Moderate to Severe 

Psoriasis: A Post hoc Analysis of the SUPREME Study 

33. The Use of Tranexamic Acid to Prevent and Treat Post-Inflammatory Hyperpigmentation 

34. Early and sustained improvements in patientreported outcomes with tralokinumab in combination with topical 

corticosteroids as needed in moderate-to-severe atopic dermatitis 

35. The burden of cutaneous disease in solid organ transplant recipients of color 

36. The association of bullous pemphigoid with dipeptidyl-peptidase 4 inhibitors: a ten-year prospective 

observational study. 

37. Supporting self-care for eczema: protocol for two randomised controlled trials of ECO (Eczema Care Online) 

interventions for young people and parents/carers. 

38. Content and value of rehabilitation in dermatology 

39. Atopic dermatitis in children: when topical steroid treatment "does not work" 

40. Bimekizumab versus ustekinumab for the treatment of moderate to severe plaque psoriasis (BE VIVID): efficacy 

and safety from a 52-week, multicentre, double-blind, active comparator and placebo controlled phase 3 trial 

41. The next quantum leap forward? Bimekizumab for psoriasis 
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42. Bimekizumab efficacy and safety in moderate to severe plaque psoriasis (BE READY): a multicentre, double-blind, 

placebo-controlled, randomised withdrawal phase 3 trial 

43. Taking the helm during a pandemic: dermatologist Tanya Bleiker. 

44. National Psoriasis Foundation COVID-19 Task Force Guidance for Management of Psoriatic Disease During the 

Pandemic: Version 2 - Advances in Psoriatic Disease Management, COVID-19 Vaccines, and COVID-19 Treatments. 

45. Tofacitinib for the Treatment of Nail Lesions and Palmoplantar Pustulosis in Synovitis, Acne, Pustulosis, 

Hyperostosis, and Osteitis Syndrome 

46. Randomized Trial Replication Using Observational Data for Comparative Effectiveness of Secukinumab and 

Ustekinumab in Psoriasis: A Study from the British Association of Dermatologists Biologics and Immunomodulators 

Register 

47. Taking charge of eczema self-management: A qualitative interview study with young people with eczema 

48. Occupational dermatology in the time of the COVID-19 pandemic: a report of experience from London and 

Manchester, UK 

49. Patient-reported outcomes with risankizumab versus fumaric acid esters in systemic therapy-naive patients with 

moderate to severe plaque psoriasis: a phase 3 clinical trial 

50. Review of adverse cutaneous reactions of pharmacologic interventions for COVID-19: A guide for the 

dermatologist. 

51. Remote skin self-examination training of melanoma survivors and their skin check partners: A randomized trial 

and comparison with in-person training. 

52. Weight gain in patients with severe atopic dermatitis treated with dupilumab: a cohort study. 

53. Epidemiology and management of atopic dermatitis in England: an observational cohort study protocol. 

54. Psoriasis in patients of color: differences in morphology, clinical presentation, and treatment. 

 

Search strategy: 

"(((((eczema OR dermatitis OR psoriasis OR "skin rash" OR skin) ADJ2 disease).ti,ab OR exp ECZEMA/ OR exp 

DERMATITIS/ OR exp PSORIASIS/) AND ((skin ADJ2 care).ti,ab OR (medication OR treatment OR therapy).ti,ab OR exp 

"SKIN CARE"/ OR exp "DERMATOLOGIC AGENTS"/)) AND ((NHS OR UK OR England OR Great Britain OR Wales OR 

Ireland OR Scotland OR acute OR hospital OR community care) AND dermatolog*).ti,ab) [DT 2019-2020]" 
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1. Practical algorithm to inform clinical decision-making in the topical treatment of atopic dermatitis 

Author(s): Luger T.; Adaskevich U.; Anfilova M.; Dou X.; Murashkin N.N.; Namazova-Baranova L.; Vishneva E.A.; 
Nitochko O.; Reda A.; Svyatenko T.V.; Tamay Z.; Tawara M.; Vozianova S.; Wang H.; Zhao Z. 

Source: Journal of Dermatology; 2021 

Publication Date: 2021 

Publication Type(s): Article 

Available  at The Journal of dermatology -  from Wiley Online Library  

Available  at The Journal of dermatology -  from Unpaywall  

Abstract: Atopic dermatitis is a chronic relapsing, inflammatory skin disorder associated with skin barrier 
dysfunction, the prevalence of which has increased dramatically in developing countries. In this article, we propose a 
treatment algorithm for patients with mild-to-moderate and severe atopic dermatitis flares in daily clinical practice. 
An international panel of 15 dermatology and allergy experts from eight countries was formed to develop a practical 
algorithm for the treatment of patients with atopic dermatitis, with a particular focus on topical therapies. In cases 
of mild-to-moderate atopic dermatitis involving sensitive skin areas, the topical calcineurin inhibitor pimecrolimus 
should be applied twice daily at the first signs of atopic dermatitis. For other body locations, patients should apply a 
topical calcineurin inhibitor, either pimecrolimus or tacrolimus, twice daily at the first signs of atopic dermatitis, such 
as pruritus, or twice weekly in previously affected skin areas. Emollients should be used regularly. Patients 
experiencing acute atopic dermatitis flares in sensitive skin areas should apply a topical corticosteroid twice daily or 
alternate once-daily topical corticosteroid/topical calcineurin inhibitor until symptoms improve. Following 
improvement, topical corticosteroid therapy should be discontinued and patients switched to a topical calcineurin 
inhibitor. Maintenance therapy should include the use of pimecrolimus once daily for sensitive areas and tacrolimus 
for other body locations. This treatment algorithm can help guide clinical decision-making in the treatment of atopic 
dermatitis.Copyright © 2021 The Authors. The Journal of Dermatology published by John Wiley & Sons Australia, Ltd 
on behalf of Japanese Dermatological Association. 

Database: EMBASE 

 

2. A brief guide to pustular psoriasis for primary care providers 

Author(s): Crowley J.J.; Pariser D.M.; Yamauchi P.S. 

Source: Postgraduate Medicine; 2021; vol. 133 (no. 3); p. 330-344 

Publication Date: 2021 

Publication Type(s): Review 

PubMedID: 33118424 

Available  at Postgraduate medicine -  from Unpaywall  

Abstract: Pustular psoriasis refers to a heterogeneous group of chronic inflammatory skin disorders that are 
clinically, histologically, and genetically distinct from plaque psoriasis. Pustular psoriasis may present as a recurrent 
systemic illness (generalized pustular psoriasis [GPP]), or as localized disease affecting the palms and/or soles 
(palmoplantar pustulosis [PPP], also known as palmoplantar pustular psoriasis), or the digits/nail beds 
(acrodermatitis continua of Hallopeau [ACH]). These conditions are rare, but their possible severity and 
consequences should not be underestimated. GPP, especially an acute episode (flare), may be a medical emergency, 
with potentially life-threatening complications. PPP and ACH are often debilitating conditions. PPP is associated with 
impaired health-related quality of life and psychiatric morbidity, while ACH threatens irreversible nail and/or bone 
damage. These conditions can be difficult to diagnose; thus, primary care providers should not hesitate to contact a 
dermatologist for advice and/or patient referral. The role of corticosteroids in triggering and leading to flares of GPP 
should also be noted, and physicians should avoid the use of systemic corticosteroids in the management of any 
form of psoriasis.Copyright © 2020 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis 
Group. 

Database: EMBASE 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2F1346-8138.15921
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/1346-8138.15921
https://www.tandfonline.com/doi/pdf/10.1080/00325481.2020.1831315?needAccess=true
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3. A review of the dermatological complications of giant cell arteritis 

Author(s): Prieto-Pena D.; Atienza-Mateo B.; Blanco R.; Gonzalez-Gay M.A.; Castaneda S. 

Source: Clinical, Cosmetic and Investigational Dermatology; 2021; vol. 14 ; p. 303-312 

Publication Date: 2021 

Publication Type(s): Article 

Available  at Clinical, cosmetic and investigational dermatology -  from Europe PubMed Central - Open Access  

Available  at Clinical, cosmetic and investigational dermatology -  from Unpaywall  

Abstract: Giant cell arteritis (GCA) is characterized by granulomatous inflammation of large and medium-sized 
vessels. It is the most common vasculitis among elderly people in Europe and North America. GCA usually presents 
with ischemic cranial manifestations such as headache, scalp tenderness, visual manifestations, and claudication of 
the tongue and jaw. Thickness and tenderness of temporal arteries are the most recognizable signs of GCA on 
physical examination. Laboratory tests usually show raised acute phase reactants. Skin manifestations are 
uncommon in GCA and are rarely found as a presenting symptom of GCA. Necrosis of the scalp and tongue is the 
most common ischemic cutaneous manifestation of GCA. Although infrequent, when present it reflects severe 
affection and poor prognosis of GCA. Panniculitis-like lesions have been reported in the setting of GCA, with nodules 
being the most common finding. Other entities, such as generalized granuloma annulare or basal cell carcinoma have 
been occasionally described in GCA patients. Prompt recognition and initiation of therapy are crucial to prevent 
serious complications of GCA. When high suspicion of GCA exists, immediate administration of glucocorticoids is 
recommended. It is advisable to refer the patient to a specialist GCA team for further multidisciplinary 
assessment.Copyright © 2021 Prieto-Pena et al. This work is published and licensed by Dove Medical Press Limited. 

Database: EMBASE 

 

4. A comprehensive, case-controlled analysis of pruritus in psoriasis 

Author(s): Hawro T.; Sahin E.; Hawro M.; Sabat R.; Philipp S.; Christou D.; Kokolakis G.; Kolkhir P.; Weller K.; Maurer 
M.; Metz M.; Stec M.; Rozewicka-Czabanska M.; Raducha E.; Maleszka R.; Garanyan L.; Pogorelov D.; Olisova O. 

Source: Experimental Dermatology; 2021; vol. 30 (no. 3) 

Publication Date: 2021 

Publication Type(s): Conference Abstract 

Available  at Experimental dermatology -  from Wiley Online Library  

Available  at Experimental dermatology -  from Unpaywall  

Abstract: 

Background: Pruritus was recognized in recent years as an important driver of quality of life (QoL) impairment in 
patients with psoriasis. Many detailed characteristics of pruritus in psoriasis, including its clinical correlations and 
burden, remain to be better characterized. We assessed detailed characteristics of pruritus in psoriasis, such as 
triggers, fluctuations of intensity, localization, along with the effect exerted by pruritus on patients' QoL, depression, 
anxiety, sex life, and suicidal thoughts in a large, international cohort of patients.  

Method(s): This case-controlled, observational, cross-sectional study included a total of 634 patients and 246 
controls from Germany, Poland, and Russia. The severity of psoriasis was evaluated using the Psoriasis Area and 
Severity Index (PASI) and the body surface area (BSA). Clinical and demographic characteristics were collected by a 
physician during an interview and examination and self-reported by patients. The following validated questionnaires 
were used: Hospital Anxiety and Depression Scale-HADS, Dermatology Life Quality Index-DLQI, Short Form Survey-SF 
for generic QoL. Distribution patterns of skin lesions and pruritus were analyzed using recently developed software 
for body heat map analysis (Hawro et al., JAAD 2020Aug13;S0190-9622(20)32426-9). Additionally, for the first time, 
digital BSA assessments of skin lesions and pruritus were analyzed.  

http://europepmc.org/search?query=(DOI:10.2147/CCID.S284795)
https://www.dovepress.com/getfile.php?fileID=67995
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fexd.14263
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/exd.14263
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Result(s): Most patients (82%) had experiencing pruritus during their disease course, and 68% reported having 
current pruritus. The majority of patients (65%) described their pruritus as purely itchy, and their itch intensity was 
mild to moderate (median VAS [IQR]: 3.0 [1.5-5.0]). In contrast, patients who described their pruritus as painful (8%), 
burning (14%), and painful and burning (14%) had higher itch intensity, (6.0 [3.2-7.3], 5.0 [2.1-7.0], and 4.6 [2.3-7.0], 
respectively, all P < 0.01). In most patients, pruritus was localized to lesional skin areas. The scalp was the most 
frequent site of pruritus, even in the absence of lesions, and the most frequent non-pruritic lesions were located on 
the elbows and knees. Sweating (48%), followed by psychological tension (39%) were the most frequent factors 
exacerbating pruritus. Patients frequently reported impaired quality of life (47%) and sex-life (30%), due to their 
pruritus. Four percent of patients reported having suicidal ideations due to their pruritus. In up to one fourth of 
patients, anti-psoriatic therapies had little or no effect on pruritus (systemic non-biological treatment: 10%, 
biologicals: 15%, UV therapy: 20%, topical treatment: 24%).  

Conclusion(s): Pruritus is a highly prevalent symptom of psoriasis and associated with impaired QoL, in some patients 
causing suicidal ideations. Painful and/or burning pruritus is of stronger intensity. The scalp is a particularly itch-
susceptible area. Anti-psoriatic therapies are frequently insufficient to control pruritus; therefore, there is an urgent 
need for the development of effective anti-pruritic therapies. It is important to assess psoriasis patients for pruritus 
and to develop specific anti-pruritic therapies for patients with psoriasis. Tumor Biology. 

Database: EMBASE 

 

5. Scratching the Surface of Eczema Education 

Author(s): Lockard, Nina 

Source: Pediatric Nursing; 2021; vol. 47 (no. 2); p. 67 

Publication Date: 2021 

Publication Type(s): Journal Article 

Available  at Pediatric Nursing -  from EBSCO (Biomedical Reference Collection - Comprehensive)  

Available  at Pediatric Nursing -  from ProQuest (Health Research Premium) - NHS Version  

Abstract: Up to 80% of patients will present to their pediatrician or primary care provider when they begin to exhibit 
symptoms, which may include an unsightly itchy, red or pink, dry, patchy dermatitis that may be oozing, inflamed, or 
crusty (Tollefsen & Bruckner, 2014).  [...]it is important that concerns are thoroughly addressed at this time or 
children are referred to a dermatologist because early treatment can decrease skin inflammation and reduce the 
severity of eczema, (Huang et al., 2017).  When used as prescribed for short periods of time, these steroids do not 
cause the skin thinning, light-ening/darkening, stretch marks, or glaucoma that can occur with chronic use or high-
dose steroids.  [...]educating caregivers is imperative to avoid 'steroid phobia' and prevent the child from receiving 
treatment as pre-scribed.  Photo-therapy (UVB light) may also reduce itch by calming inflammation, in-creasing 
vitamin D, and activating bacteria-fighting systems in the skin.  [...]a conversation with the child's teacher to remind 
them alcohol-based hand sanitizers may be irritating to the child's skin could help to maintain consistent and 
healthful skin care. 

Database: BNI 

 

6. Managing Incontinence-Associated Dermatitis: It's a Team Effort! 

Author(s): Mehaffey, Katherine 

Source: Medsurg Nursing; 2021; vol. 30 (no. 2); p. 149 

Publication Date: 2021 

Publication Type(s): Journal Article 

Available  at MEDSURG Nursing -  from EBSCO (Biomedical Reference Collection - Comprehensive)  

Available  at MEDSURG Nursing -  from ProQuest (Health Research Premium) - NHS Version  

https://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=0097-9805&volume=47&issue=2&spage=67
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0097-9805&volume=47&issue=2&spage=67
https://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1092-0811&volume=30&issue=2&spage=149
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1092-0811&volume=30&issue=2&spage=149
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Abstract: Prevention and management strategies involve a structured skin care regimen to prevent skin breakdown 
and promote optimal skin health, and include cleansing, moisturizing, and protection.  Most healthcare facilities 
have policies regarding early or timely removal of indwelling urinary catheters to decrease catheter-associated 
urinary tract infections.  Indwelling fecal management systems require a physi-cian's order as the patient must fulfill 
specific criteria, and their use may result in seepage or leakage of stool with potential skin damage. 

Database: BNI 

 

7. From the (skin) doctor's office to the lecture hall: An innovative, practice-oriented, media-supported teaching 
project with supra-regional interdisciplinary usage options. 

Author(s): Wittbecker, Linda Marlen; von Spreckelsen, Regina; Bandholz, Thyra Caroline; Lehmhaus, Friedrich-
Wilhelm; Schwarz, Thomas; Gläser, Regine 

Source: Journal der Deutschen Dermatologischen Gesellschaft = Journal of the German Society of Dermatology : 
JDDG; May 2021; vol. 19 (no. 5); p. 694-705 

Publication Date: May 2021 

Publication Type(s): Journal Article 

PubMedID: 33951276 

Available  at Journal der Deutschen Dermatologischen Gesellschaft = Journal of the German Society of Dermatology : 
JDDG -  from Wiley Online Library  

Available  at Journal der Deutschen Dermatologischen Gesellschaft = Journal of the German Society of Dermatology : 
JDDG -  from Unpaywall  

Abstract: 

BACKGROUND: The transfer of practical knowledge and skills is the focus of modern medical teaching (master plan 
medical studies 2020). The aim of the teaching project is to provide medical students with important dermatological 
learning goals and contents by using innovative methods. 

METHODS: As part of a teaching project funded by the Federal Ministry of Education and Research (BMBF) at the 
Department of Dermatology, University Hospital Schleswig-Holstein in Kiel, various new, partly media-supported 
teaching modules were developed in addition to curricular teaching and optimized by regular acceptance 
evaluations during the development process. 

RESULTS(1.): Professionally created instructional movies present essential techniques for diagnosis and therapy: 
standardized dermatological whole-body examination, wound smear sampling, performing of biopsies, curettages 
and excisions as well as skin suturing techniques on exercise material and on patients. (2.) Tutor-based courses offer 
students the ability to practice these techniques independently. (3.) Seminar lectures show different clinical pictures 
in university medicine and doctor's offices as well as the important interaction between clinic and doctor's practice 
in patient care. (4.) One-day internships in a teaching practice convey the activity in this setting. (5.) Seminars on 
psychodermatology provide insight into the stress caused by the skin disease using the "bio-psychosocial disease 
model". So far, 282 students have participated in the modules. In 88-100 % of the evaluations, there was a desire for 
further expansion of the new courses and integration into curricular teaching. 

CONCLUSIONS: Our innovative teaching modules resulted in great acceptance by the students. The freely available 
instructional films were successfully used by other university locations due to networking in the Academic Teaching 
Forum. One perspective is the supra-regional and sustainable use of our teaching modules and the transfer of the 
concept to other departments and faculties. 

Database: Medline 

 

8. A retrospective, 5-year, clinicoepidemiological study of severe cutaneous adverse reactions (SCARs) 

Author(s): Singh G.K.; Sharma P.; Mitra B.; Arora S.; Mitra D.; Akhoon N.; Verma R. 

Source: International Journal of Dermatology; May 2021; vol. 60 (no. 5); p. 579-588 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fddg.14330
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fddg.14330
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/ddg.14330
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/ddg.14330
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Publication Date: May 2021 

Publication Type(s): Article 

PubMedID: 33454956 

Available  at International journal of dermatology -  from Wiley Online Library  

Abstract: 

Background: A severe cutaneous adverse reaction (SCAR) is a rare, clinically heterogeneous, life-threatening 
phenomenon that results in serious skin damage, systemic complications, and significant morbidity or mortality 
comprising of Stevens-Johnson syndrome (SJS), toxic epidermal necrolysis (TEN), or SJS-TEN overlap, acute 
generalized exanthematous pustulosis (AGEP), exfoliative dermatitis, and drug rash with eosinophilia and systemic 
symptoms (DRESS).  

Material(s) and Method(s): A retrospective study was conducted on all cases of SCARs admitted in a tertiary care 
referral hospital from January 2015 to December 2019. Clinical and epidemiological details were retrieved from the 
records of patients as per predesigned proforma. The data collected were analyzed and statistically evaluated. 
Results and analysis: A total of 142 patients (67 males, 75 females) with SCARs, constituting 0.08% of total hospital 
admission and 0.027% of total dermatology outpatient department (OPD), were studied. Age group ranged from 2 to 
61 years, with the mean age of 33.6 years (SD = 17.43). Most patients belonged to SJS-TEN complex (75 cases; SJS 48, 
SJS-TEN 18, TEN nine) followed by exfoliative dermatitis (27 cases/19%), AGEP (26 cases/18.3%), and DRESS (14 
cases/9.8%). Anticonvulsants were most commonly implicated (22%) followed by antibiotics (20%), nonsteroidal 
anti-inflammatory drugs (NSAIDs) (17%), and ayurvedic (7%). There was only single mortality in a DRESS patient. 
Conclusion(s): SCAR has considerable disease burden with marginal female preponderance in SJS/TEN and exfoliative 
dermatitis and can involve even the pediatric population. Anticonvulsants followed by antibiotics, NSAIDs, and 
ayurvedic medicines are common groups known to cause SCARs. To date, there are no definitive recommendations 
regarding their optimal treatment regimen, hence early diagnosis, prompt withdrawal of culprit drug, high standard 
of nursing care, and interdisciplinary consultations are vital steps to avoid disease progression and restore 
health.Copyright © 2021 the International Society of Dermatology 
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Abstract: 

Aim: To investigate psoriasis patients’ and healthcare professionals’ experiences and perspectives of follow-up 
consultations.DesignA qualitative study with a phenomenological-hermeneutic approach. 

Method: Participant observations of consultations and semi-structured interviews were conducted with patients 
receiving biological treatment, together with two focus groups with healthcare professionals, from June 2018–
January 2019. Data were analysed using a qualitative structured approach based on Paul Ricoeur's philosophy of 
interpretation.ResultsConsultations had a strong biomedical and corrective approach focusing on lifestyle behaviour 
change, measurements and permanent routines. Healthcare professionals felt the need for enhanced competencies 
providing lifestyle behaviour change support and the possibility of providing patients more specific strategies. They 
were faced with a dilemma between lacking the right skills and having a professional duty. The frequent follow-up 
visits did not fit in with the patients’ everyday lives. 
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Abstract: 

BACKGROUND: Diaper dermatitis (DD) is an acute inflammatory reaction, regardless of the cause, of the diaper-
covered area. Topical skin barrier repair cosmetic products are the mainstay treatment to cure and/or prevent DD. 

AIMS: To assess the efficacy/tolerability of a zinc gluconate-taurine/zinc oxide and panthenol/ glycerin/ 
Butyrospermum parkii butter barrier cream using clinical evaluation. 

METHODS: In this prospective, open-label trial, 20 patients (10 infants/10 adults), with mild/moderate DD enrolled 
at the Dermatology University Clinic of Catania (Italy) were instructed to apply the cream twice daily for 30 days. 
Degree of erythema was performed clinically by a 5-point severity scale (from 0 = no erythema to 4 = severe 
erythema), at baseline, at 15 and 30 days. An Investigator Global Assessment (IGA) using a 6-point scale (from -
1 = worsening to 4 = complete response/clear) along with product tolerability was also performed at 15 and 30 days. 
Statistical analysis was performed using SAS version 9.RESULTSAt 15 days, a reduction of clinical erythema 
assessment (CEA) from baseline was observed (mean from 3.2 ± 0.8 to 2.5 ± 0.3; p < 0.06), that although 
nonsignificant, showed a significant progressive improvement at 30 days (mean from 3.2 ± 0.8 to 1.1 ± 0.9; 
p < 0.0001) without any age differences. 

CONCLUSIONS: Our preliminary results indicate that the tested barrier cream may represent a promising approach in 
DD rash. It may be used in mild-to-moderate forms in monotherapy without significant side effects or, where 
required, in association with pharmacological agents. Its long-term use is likely safe. 
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Abstract: Atopic dermatitis (AD) is a common, chronic inflammatory skin disease that oftentimes requires complex 
therapy. Poor adherence is a major barrier to AD treatment success. An interspecialty, virtual roundtable panel was 
held, through which clinical dermatologists, allergists, and behavioral and social psychologists discussed AD 
management and adherence. Relevant literature was reviewed, and the content of this article was organized based 
on the roundtable discussion. Current guidelines for AD treatment include maintenance and acute therapy for mild-
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to-severe AD. Therapy is often complex and requires significant patient involvement, which may contribute to poor 
treatment adherence. Behavioral and social psychology strategies that may help improve adherence include 
scheduling timely follow-up appointments, using a clearly written eczema action plan (EAP), reducing perceived 
treatment burden, utilizing anchoring techniques, sharing anecdotes, and rewarding children using positive 
reinforcement and stickers. There are multiple practical ways by which providers can improve both the management 
and treatment adherence of patients with AD. 
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Abstract: Dr Anne-Claire Fougerousse is Head of Dermatology at the Bégin Hospital in Saint-Mandé, France, and 
scientific coordinator of a French network of dermatologists and allergists (ResoEczema). The focus of her work is to 
improve the care of adolescent and adult patients with atopic dermatitis (AD), a chronic, pruritic inflammatory skin 
disease that substantially impacts patient quality of life. In this interview, Dr Fougerousse provides an overview of 
the clinical presentation of adult patients with AD and describes available treatments. Today, topical agents like 
emollients and corticosteroids are the mainstay of AD therapy, and patients with lesions that are resistant to 
optimally administered topical treatment can also receive phototherapy or systemic therapy with ciclosporin. 
Dr Fougerousse discusses her hopes for the future of AD therapy with the recent development of biologicals like 
dupilumab, which may provide improvements in clinical outcomes and quality of life for patients with moderate-to-
severe AD. In the next few years, the therapeutic arsenal for AD will likely expand to include more systemic therapies 
providing sustained symptom control. The real challenge will be to ensure that the maximum number of patients 
with AD achieve clinical benefits from these new treatments. 
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Abstract: 

Introduction: Herpes Zoster (HZ) is caused by reactivation of Varicella Zoster Virus (VZV). It is characterised by 
occurrence of grouped vesicles on erythematous base which involves the entire dermatome innervated by a single 
spinal or cranial sensory ganglion and is associated with radicular pain. Antivirals (Acyclovir, Famciclovir and 
Valacyclovir) started within 72 hours of onset of lesions are the agents of choice. Aim(s): To study the clinical 
manifestations, comorbidities, efficacy and safety of Acyclovir, complications and sequelae associated with HZ. 
Material(s) and Method(s): A 3-year longitudinal cohort study was conducted in 212 adult patients (>18 years of age) 
suffering with HZ in the Department of Dermatology, Dhiraj General Hospital, Pipariya, Gujrat, India. In this study 
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212 patients with HZ were prescribed oral Acyclovir in a dose of 800 mg 5 times a day for 7 days. All patients were 
analysed in terms of clinical manifestations, pre-existing co-morbidities and incidence of complications. The clinical 
history and findings were recorded in a prestructured proforma. All patients were subjected to cytological 
examination (Tzanck smear) and Human immunodeficiency viruses (HIV) testing Enzyme-Linked Immunosorbent 
Assay (ELISA). Diagnosis was made primarily on the basis of clinical findings and presence of multinucleated giant 
cells in Tzanck smear. All the patients were treated with tab.Acyclovir. Cases were followed-up fortnightly for six 
weeks and evaluated for relief of symptoms, treatment outcome and complications/sequelae.  

Result(s): Two hundred and twelve cases were studied. One hundred and forty-two cases were in the 4th and 5th 
decades of life. Sixty-three cases had comorbidities like diabetes mellitus in 31, autoimmune diseases like Pemphigus 
vulgaris, Systemic lupus erythematosus, rheumatoid arthritis and inflammatory bowel disease in 19 and AIDS in 8 
cases. Five cases had malignancy/lymphomas and were receiving chemotherapy for the same. In the majority, HZ 
occurred de novo without any comorbidities. The most common dermatomes involved were cervical and thoracic. 
Out of 212 cases tab.Acyclovir 800 mg was well tolerated by 74. Most common complication was Postherpetic 
Neuralgia (PHN), seen in 80 cases.  

Conclusion(s): The treatment of HZ with tab. Acyclovir 800 mg 5 times a day for 7 days is efficacious for healing of 
skin lesions and also reduces the chances of PHN if instituted within 72 hours.Copyright © 2021 Journal of Clinical 
and Diagnostic Research. All rights reserved. 
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Abstract: 

Background: Nutritional risk increases with advanced age due to may factors including socioeconomic limits, 
medications, physical impairments, and overall diminished body reserves. Although it is important to assess protein 
deficiency when treating geriatric patients, one should also consider trace elements and vitamins, as deficiency can 
lead to disease, including dermatitis.  

Presentation: A 74-year-old woman presented to the hospital following a fall and was diagnosed with septic shock 
due to infected open skin lesions on her left knee causing MSSA bacteremia. On examination, she had a scaly diffuse 
rash involving her face, trunk and extremities with no mucosal involvement. She was treated with antibiotics and 
dermatology initially thought she had psoriasis vulgaris. Punch biopsy and histopathology revealed focal intracorneal 
bulla with subjacent spongiotic dermatitis and intraepidermal dyskeratotic keratinocytes suggesting nutritional 
deficiencies after ruling out autoimmune causes. Laboratory workup revealed decreased levels of Vitamins A, B6, 
B12, C, D, zinc and iron. She was given nutritional supplements and vitamins and discharged to a skilled nursing 
facility with continued treatment and the addition of vitamin B12 and D. Within 2 months, all levels were normal, 
with the exception of vitamin C. Her skin lesions improved significantly.  

Conclusion(s): This case demonstrates the importance of considering nutritional deficiencies when assessing elderly 
patients, especially in regards to skin lesions. Nutritional assessments and interventions are easily accessible and are 
an efficient way to help diagnose dermatological conditions in geriatric patients. The tragedy of this COVID-19 
pandemic is that this already vulnerable population is facing enormous challenges and that this is manifesting in 
uncommon ways such as skin lesions caused by nutritional deficiencies. 
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Abstract: 

Introduction: Determining optimal treatment for moderate plaque psoriasis can be challenging. Recent studies have 
demonstrated the effectiveness of calcipotriol and betamethasone dipropionate (Cal/BD) foam in patients with 
moderate-to-severe plaque psoriasis.  

Method(s): This research explored the use of Cal/BD foam in patients with beyond-mild psoriasis (defined as patients 
eligible for topical treatment, systemic treatment, or combined topical/systemic treatments) using an online 
questionnaire, retrospective medical-record review, and by capturing the attitudes and treatment approaches of 
dermatology specialists.  

Result(s): Data from 409 patients with beyond-mild psoriasis treated with Cal/BD foam were provided by 120 
dermatology specialists from Germany, Spain, and the UK. Cal/BD foam was prescribed as monotherapy for most 
(58%) patients and was considered to be effective. Cal/BD foam was infrequently used in combination with biologics 
(7%) in this segment; 26% of patients received Cal/BD foam in combination with a non-biologic systemic treatment. 
Cal/BD foam prescribers generally use topical agents to bridge the waiting time to non-biologic/biologic systemic 
treatment, and as an add-on to systemic treatment for residual lesions.  

Conclusion(s): In patients with beyond-mild psoriasis, the most commonly prescribed topical medication was Cal/BD 
foam, which was regarded as an effective treatment. Further research is needed to determine optimal use of Cal/BD 
foam in these patients.Copyright © 2021, The Author(s). 
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Abstract: This article has been co-authored by a patient with atopic dermatitis (AD) and her consulting dermatologist 
who is based at the University Hospital in Angers, France. Here they discuss the patient's experiences and difficulties 
with AD, as well as strategies that can help a patient in this situation. The patient describes the history of her illness 
and the difficulties encountered, particularly in terms of quality of life. She describes the various treatments she has 
received, mainly based on topical corticosteroids, and tells of her satisfaction at being treated today at the University 
Hospital. The healthcare team there is supportive and reassuring and she is receiving a systemic medication that has 
successfully reduced and controlled her AD symptoms. The physician describes the main characteristics of AD, and 
then reviews this case of chronic eczema with topographical localisations on the hands, head and neck and diffuse 
flares. Rapid resolution of the flares on the patient's hands and face, which were having a strong impact on mood, 

http://europepmc.org/search?query=(DOI:10.1007/s13555-021-00501-3)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=2193-8210&volume=11&issue=2&spage=555
https://link.springer.com/content/pdf/10.1007/s13555-021-00501-3.pdf
http://europepmc.org/search?query=(DOI:10.1007/s13555-021-00497-w)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=2193-8210&volume=11&issue=2&spage=347
https://link.springer.com/content/pdf/10.1007/s13555-021-00497-w.pdf


    15 
 

was achieved by treatment with systemic ciclosporin and topical corticosteroids. In 6 months, treatment with 
dupilumab will be planned to avoid ciclosporin-induced adverse effects on kidney function. The pivotal roles of 
therapeutic education as an adjunct to conventional therapy, a good patient-physician relationship with 
consideration of the patient's personal preferences, and treatment objectives are highlighted in this perspective 
piece.Copyright © 2021, The Author(s). 
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Abstract: 

Introduction: A number of treatments for atopic dermatitis (AD) are available; however, long-term treatment 
patterns and healthcare consumption in patients with AD are poorly described.  

Method(s): We conducted a registry-based longitudinal drug utilization study among Danish patients with AD that 
were referred to their first-ever visit at hospital-based dermatology clinics. Their first visit was in the period between 
1 January 2005 and 31 December 2012, and patients were followed up to 5 years after their first visit.  

Result(s): In total, 8213 people with a first-time hospital dermatologist contact for AD were included in the study 
(3514 aged 0-9 years, 1501 aged 10-19 years, 3198 aged 20 years or older). At first visit, a baseline history of 
moderately potent topical corticosteroid (TCS) use was seen among 46.6% of children (0-9 years), whereas potent or 
very potent TCS use was more frequently among older individuals (e.g., 51.1% and 25.6% of people aged 50 years or 
older had used potent and very potent TCS, respectively). The median (interquartile range) annual number of visits 
to general practitioners was 4 (2-7) for children and 5 (2-8) for adults, in the 12 months prior to referral. Three years 
after referral, these numbers had decreased to 2 (1-4) and 3 (1-6), respectively. In the first year after referral, 6% of 
patients were prescribed systemic corticosteroids, whereas other systemic therapies were used in 5% or less. 
Conclusion(s): After referral, low proportions of patients received systemic treatment, or potent TCS. These findings 
highlight considerable differences in treatment patterns between general practitioners and private practice 
dermatologists, compared with hospital-based dermatologists, and emphasize the need for better adherence to 
evidence-based treatment guidelines.Copyright © 2021, The Author(s). 
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Abstract: In the treatment of cancer, the use of ionizing radiation is an important modality. However, on the 
downside, radiation, when used for curative purposes, causes acute dermatitis or radiodermatitis at the site of 
radiation in most individuals. From a clinical viewpoint, severe dermatitis causes a burning and itching sensation is 
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very painful, and severely affects the quality of life of the individual undergoing treatment. In worse situations, acute 
radiation dermatitis can cause gaps or breaks in the planned treatment and this can adversely affect the treatment 
objective and outcome.  

BACKGROUND: In various traditional and folk systems of medicine, plants and plant products have been used since 
time immemorial for treating various skin ailments. Further, many cosmeceutical creams formulated based on 
knowledge from ethnomedicinal use are marketed and used to treat various ailments. In the current review, an 
attempt is made at summarizing the beneficial effects of some plants and plant products in mitigating acute 
radiation dermatitis in humans undergoing curative radiotherapy. Additionally, the emphasis is also placed on the 
mechanism/s responsible for the beneficial effects.  

OBJECTIVE(S): The objective of this review is to summarize the clinical observations on the prevention of 
radiodermatitis by plant products. In this review, the protective effects of Adlay (Coix lachryma-jobi L.) bran extract, 
Aloe vera, Calendula officinalis, Cucumis sativus, green tea constituent the epigallocatechin-3-gallate, honey, Achillea 
millefolium, Matricaria chamomilla, olive oil and some polyherbal creams are addressed by also addressing on the 
mechanism of action for the beneficial effects.  

METHOD(S): Two authors' data mined for information in Google Scholar, PubMed, Embase and the Cochrane Library 
for publications in the field from 1901 up to July 2020. The focus was on acute radiation dermatitis, ionizing 
radiation, curative radiotherapy, human cancer. The articles were collected and analyzed. 

 RESULT(S): For the first time, this review addresses the usefulness of natural products like adlay bran, Aloe vera, 
Calendula officinalis, Cucumis sativus, green tea constituent the epigallocatechin-3-gallate, honey, Achillea 
millefolium, Matricaria chamomilla, olive oil and some experimentally constituted and commercially available 
polyherbal creams as skincare agents against the deleterious effects of ionizing radiation on the skin. The protective 
effects are possibly due to the free radical scavenging, antioxidant, anti-inflammatory, wound healing and skin 
protective effects.  

CONCLUSION(S): The authors suggest that these plants have been used since antiquity as medicinal agents and 
require in-depth investigation with both clinical and preclinical validated models of study. The results of these 
studies will be extremely useful to cancer patients requiring curative radiotherapy, the dermatology fraternity, agro-
based and pharmaceutical sectors at large.Copyright© Bentham Science Publishers; For any queries, please email at 
epub@benthamscience.net. 
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Abstract: 

Introduction: Dermatology day units offer treatments for severe skin disease with the benefit of avoiding inpatient 
hospital stays whilst offering intensive, time consuming and highly specialised treatments. Dithranol is used in 
combination with tar and ultraviolet light therapy as part of Ingram's regime to improve psoriasis clearance and as 
effective treatment in day units (1). The Dermatology Life Quality Index (DLQI) was developed in 1994 as the first 
dermatology specific quality of life instrument. DLQI is highly sensitive to improvements in psoriasis symptoms and 
shows positive correlation with Psoriasis Area Severity Index (PASI) (3, 4).  

Objective(s): This audit examined the association of Dermatology Life Quality Index (DLQI) following treatment of 
psoriasis in the Dermatology Day Unit, Royal Adelaide Hospital, Australia.  
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Method(s): A retrospective audit of all patients (n = 24) treated with psoriasis in the dermatology day unit at the 
Royal Adelaide Hospital between September 2018 and May 2018. The chi-square test and Mann-Whitney U-test 
were used to evaluate statistical significance between DLQI scores on admission and discharge.  

Result(s): The total DLQI score reduced significantly (p = 0.02) from admission to discharge. Statistical significance 
was also found in reduction of scores of itch, pain and stinging; embarrassment and social and leisure activities. 
Discussion(s): This audit showed that patients' quality of life significantly improved following treatment for psoriasis 
in the Dermatology Day Unit. Pruritus, pain and stinging of the skin decreased significantly in score showing 
improvement in quality of life, symptoms and clearance of psoriasis. Dermatology day units remain an important 
treatment method. 
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Abstract: 

Introduction: The future of medical care for patients with complex diseases rests with multidisciplinary care. This 
approach has been adopted by leading health care institutions around the world. Patient centred care necessitates 
coordinated and efficient approaches to diagnosis and management in order to achieve optimal patient outcomes. 
Progress in the understanding of the immunopathogenesis of psoriatic disease and appreciation of the multisystem 
nature of this disease has resulted in new treatment paradigms, and with this an increasing trend for combined 
dermatology and rheumatology clinics to manage these patients. The benefits of this approach extend well beyond 
psoriatic disease and include other multi-system conditions such as connective tissue disease, autoinflammatory 
disease and chronic cutaneous manifestations of graft vs host disease to name a few.  

Outcome(s): We report our experience over a two year period in a combined dermatology/rheumatology clinic in a 
specialist dermatology hospital in Australia, highlighting a broad array of complex medical dermatologic cases where 
rheumatologic input was key to efficient diagnosis, assessment of systemic involvement, and confirmation of 
concurrent inflammatory arthropathy enabling the initiation of individualized and comprehensive therapeutic 
management. Future directions include broadening the multi-disciplinary team with the addition of a psychologist 
and other relevant allied health clinicians.  

Conclusion(s): Complexmedical dermatologic patients, namely those with psoriatic disease, deserve and require a 
holistic, integrated and efficient approach to diagnosis and management to ensure optimal patient care and 
outcomes. This approach will lead theway for future care of these patients. 
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Abstract: 

Psoriasis is a chronic disease affecting 3% of Australians. Individuals living with psoriasis may feel isolated, depressed 
and anxious due to the stigma associated with visible lesions, treatment failure and fluctuating disease course. A 
peer to peer (P2P) support program was established to allow patients with psoriasis to share their experiences in a 
one-on-one setting. The aim of the study was to assess the change in patient reported outcomes in patients enrolled 
in the program, including quality of life, Dermatology Quality of Life Index (DLQI), and psychosocial state measured 
using the Hospital Anxiety and Depression Scale (HADS). The study was a single-arm, prospective study of patients 
with severe psoriasis taking part in the P2P program (6 months). Adult patients with severe psoriasis (PASI > 15) 
enrolled in the P2P program were invited to participate. Demographics, disease characteristics and current therapies 
were collected. Questionnaires (DLQI, HADS) were completed at Week 0, 12 and 24. 4 subjects participated, all 
reporting DLQIs of moderate (6-10), large (11-20), or extremely large (21-30) impact at baseline. Of the 3 subjects 
followed up at week 24, 2 subjects reported a DLQI of 0 at completion of the program. 1 subject reported persisting 
large impact on quality of life and 1 subject was lost to follow-up. The P2P support program represents a valuable 
supplement to patient care and can significantly improve quality of life in psoriasis sufferers. Given the small sample 
size, further studies are required to ascertain their use, delivery and target populations in clinical practice. 
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Abstract: 

Background: In current clinical practice, atopic dermatitis (AD) severity evaluation is performed only by clinicians; 
this informs disease management. Patient reported outcome measures (PROMs), however, also have vital roles, 
providing critical information regarding both patients' perceptions and potentially, disease activity between 
physician consultations. It is currently unknown if using PROMs might additionally serve an adjunctive therapeutic 
role in AD management by positively modifying patient behaviour.  

Objective(s): To determine if weekly use of a PROM measuring AD severity (PO-SCORAD) reduces disease severity, 
improves quality of life, increases treatment adherence, and/or reduces disease impact on families in AD.  

Method(s): 44 children (4 months to 8 years old) were recruited from eczema workshops at a tertiary paediatric 
hospital and followed over a 4-week intervention period. They were randomised to either 'standard therapy' or 
'standard therapy plus weekly utilisation of the POSCORAD phone app' at a 1:1 ratio. Baseline outcomes included 
Eczema Area Severity Index (EASI), SCORing Atopic Dermatitis (SCORAD), Infant Dermatology Quality Of Life (IDQOL), 
Patient Experience with Treatment and Selfmanagement (PETS), and Dermatology Family Impact Questionnaire 
(DFIQ) scores. Patients in the intervention group electronically performed weekly PO-SCORAD assessments. All 
patients were reviewed after 4 weeks, when all outcome measures were repeated. Result(s): No statistical 
differences between the two groups could be demonstrated for any score changes over the 4-week intervention 
period.  

Conclusion(s): Although PO-SCORAD is invaluable for AD management in holistically determining disease activity, we 
could not demonstrate a direct therapeutic effect of POSCORAD utilisation on treatment adherence and AD severity. 
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Abstract: 

BACKGROUND: Moderate-to-severe atopic dermatitis (AD) is inadequately controlled with current treatments for 
many patients. Abrocitinib is an oral Janus kinase 1 selective inhibitor under investigation for the treatment of AD. 
OBJECTIVE(S): The aim of the study was to evaluate patient-reported outcomes in a phase 2b study of abrocitinib in 
adults with moderate-to-severe AD inadequately controlled by topical therapy (NCT02780167).  

METHOD(S): Patients (N = 267) were randomly assigned 1:1:1:1:1 to 12-week, once-daily abrocitinib (200, 100, 30, 
10 mg) or placebo. Patient-reported outcomes included pruritus numeric rating scale (average), Patient Global 
Assessment, Patient-Oriented Eczema Measure, Pruritus and Symptoms Assessment for AD, Dermatology Life 
Quality Index, and Hospital Anxiety and Depression Scale (HADS).  

RESULT(S): Abrocitinib 200 or 100 mg resulted in significantly greater improvements from baseline versus placebo in 
peak pruritus numeric rating scale (by days 2 and 3, respectively), Patient-Oriented Eczema Measure, Pruritus and 
Symptoms Assessment for AD, Dermatology Life Quality Index, and HADS (200 mg only, by week 1 or 2), and 
proportions of the patients with Patient Global Assessment clear/almost clear with 2-point or greater improvement 
(by weeks 1 and 4, respectively) that continued through week 12 (except HADS).  

CONCLUSION(S): Abrocitinib treatment resulted in rapid (2 days to 2 weeks) and persistent improvements in AD 
symptoms and impacts in moderate-to-severe disease.Copyright © 2021 American Contact Dermatitis Society. 

Database: EMBASE 

 

24. Impact of clinical pharmacist on medication adherence among psoriasis patients: A randomized controlled 
study 

Author(s): Hiremath A.C.; Bhandari R.; Wali S.; Ganachari M.S.; Doshi B. 

Source: Clinical Epidemiology and Global Health; Apr 2021; vol. 10 

Publication Date: Apr 2021 

Publication Type(s): Article 

Available  at Clinical Epidemiology and Global Health -  from Unpaywall  

Abstract: 

Background: Psoriasis is a chronic inflammatory disease and requires long term management due to which patients 
become non-adherent to the therapy. Hence this study aims to assess the impact of clinical pharmacists to improve 
medication adherence in patients with psoriasis.  

Material(s) and Method(s): This is a randomized controlled study conducted at a tertiary care teaching hospital in the 
dermatology department, among 68 patients. Aged 18-65 years from the outpatient department diagnosed with 
psoriasis disease and on treatment were enrolled in the study. Patients with multiple co-morbidities like HIV, 
hepatitis B/C, and vulnerable populations like lactating and pregnant women are excluded from the study. Enrolled 
patients are then randomized after taking the Informed consent form. The interventional groups of patients were 
provided with a patient information leaflet and pharmacist education and counselling along with standard care. 
Medication adherence of the patients was evaluated at the baseline level to the follow-up after 1 month.  
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Result(s): Total of 68 were enrolled in the study, out of which 63 completed the study. There was no difference 
observed at the pre-test in both the groups. After the intervention, there was a significant difference in the 
experimental group after post-test (U = 200.00, p = 0.0001). Adherence was improved in the experimental group. 
Conclusion(s): There is a need for clinical pharmacists in providing the patients with knowledge about long term 
disease management like psoriasis. The implement of specialty pharmacists in dermatological disorders is an 
excellent choice to address the unattended needs of the patient.Copyright © 2020 
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Abstract: 

Summary:  Psoriasis is a common, chronic papulosquamous skin disease occurring worldwide, presenting at any age, 
and leading to a substantial burden for individuals and society. It is associated with several important medical 
conditions, including depression, psoriatic arthritis, and cardiometabolic syndrome. Its most common form, chronic 
plaque or psoriasis vulgaris, is a consequence of genetic susceptibility, particularly in the presence of the HLA-
C*06:02 risk allele, and of environmental triggers such as streptococcal infection, stress, smoking, obesity, and 
alcohol consumption. There are several phenotypes and research has separated pustular from chronic plaque forms. 
Immunological and genetic studies have identified IL-17 and IL-23 as key drivers of psoriasis pathogenesis. Immune 
targeting of these cytokines and of TNFα by biological therapies has revolutionised the care of severe chronic plaque 
disease. Psoriasis cannot currently be cured, but management should aim to minimise physical and psychological 
harm by treating patients early in the disease process, identifying and preventing associated multimorbidity, 
instilling lifestyle modifications, and employing a personalised approach to treatment. 
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Abstract: 

Background: Sonelokimab (also known as M1095) is a novel trivalent nanobody comprised of monovalent camelid-
derived (ie, from the Camelidae family of mammals, such as camels, llamas, and alpacas) nanobodies specific to 
human interleukin (IL)-17A, IL-17F, and human serum albumin. Nanobodies are a novel class of proprietary 
therapeutic proteins based on single-domain, camelid, heavy-chain-only antibodies. We assessed the efficacy, safety, 
and tolerability of sonelokimab across four dosage regimens compared with placebo in patients with plaque-type 
psoriasis. Secukinumab served as an active control.  

Methods:  This multicentre, randomised, placebo-controlled, phase 2b trial was done at 41 clinics and research sites 
in Bulgaria, Canada, Czech Republic, Germany, Hungary, Poland, and the USA. Participants (aged 18–75 years) with 
stable moderate to severe plaque-type psoriasis (defined as an Investigator's Global Assessment [IGA] score of ≥3, a 
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body surface area involvement of ≥10%, and a Psoriasis Area and Severity Index score of ≥12) for more than 6 
months before randomisation, who were candidates for systemic biological therapy were included. Participants 
previously treated with more than two biologics or any therapy targeting IL-17 were excluded. Randomisation was 
stratified by weight (≤90 kg or >90 kg) and previous use of biologics. Investigators, participants, and vendors 
remained masked for the duration of the study, with the exception of each site's study drug administrator (who did 
not complete any other assessments in the study) and a study monitor who only assessed drug preparation, 
administration, and accountability. The study sponsor remained masked until all week 24 data were clean and 
locked. Participants were randomly assigned (1:1:1:1:1:1) using a centralised interactive response technology system 
to one of six parallel treatment groups: placebo group, sonelokimab 30 mg group, sonelokimab 60 mg group, 
sonelokimab 120 mg normal load group, sonelokimab 120 mg augmented load group, or secukinumab 300 mg 
group. All participants underwent a 4-week screening period, a 12-week placebo-controlled induction period, a 12-
week dose maintenance or escalation period, and a 24-week response assessment or dose-holding period. During 
the placebo-controlled induction period (weeks 0–12), participants received either placebo (at weeks 0, 1, 2, 3, 4, 6, 
8, and 10), sonelokimab 30 mg, 60 mg, or 120 mg normal load (at weeks 0, 2, 4, and 8), sonelokimab 120 mg 
augmented load (at weeks 0, 2, 4, 6, 8, and 10), or secukinumab 300 mg (at weeks 0, 1, 2, 3, 4, and 8), with placebo 
given at weeks 1, 3, 6, and 10 in the sonelokimab 30 mg, 60 mg, and 120 mg normal load groups, at weeks 1 and 3 in 
the sonelokimab 120 mg augmented load group, and at weeks 6 and 10 in the secukinumab 300 mg group. During 
the dose maintenance or escalation period (weeks 12–24), participants assigned to the placebo group received 
sonelokimab 120 mg (at weeks 12, 14, 16, and then every 4 weeks); those assigned to sonelokimab 30 mg or 60 mg 
groups with an IGA score of more than 1 were escalated to 120 mg and then every 4 weeks, and those with an IGA 
score of 1 or less stayed on the assigned dose at week 12 and then every 4 weeks; those assigned to the 
sonelokimab 120 mg groups received sonelokimab 120 mg at week 12 and then every 8 weeks (normal load group) 
or every 4 weeks (augmented load); and those assigned to the secukinumab 300 mg group received secukinumab 
300 mg at week 12 and then every 4 weeks. During this period, placebo was given at week 14 in all groups, except in 
participants who initially received placebo, and at week 16 in the sonelokimab 120 mg normal load group. In the 
response assessment with dose-holding period (weeks 24–48), participants in the sonelokimab 30 mg or 60 mg 
groups who had dose escalation to 120 mg remained on the same regimen regardless of the IGA score at week 24. 
Participants in the secukinumab 300 mg group also remained on the same regimen regardless of IGA score at week 
24. Participants in the sonelokimab 30 mg and 60 mg groups without dose escalation, and all participants in the two 
sonelokimab 120 mg groups (including placebo rollover patients) were eligible to stop the study drug at week 24. 
Those participants with an IGA score of 0 at week 24 received placebo; these participants resumed the previous dose 
of sonelokimab every 4 weeks when they had an IGA score of 1 or more (assessed every 4 weeks). Participants in 
these groups with an IGA score of 1 or more at week 24 continued on the same dosage. All study treatments were 
administered as subcutaneous injections. The final dose in all groups was given at week 44. The primary outcome 
was the proportion of participants in the sonelokimab groups with an IGA of clear or almost clear (score 0 or 1) at 
week 12 compared with the placebo group. The primary outcome and safety outcomes were assessed on an 
intention-to-treat basis. The study was not powered for formal comparisons between sonelokimab and secukinumab 
groups. This trial is registered with ClinicalTrials.gov, NCT03384745.  

Findings: Between Aug 15, 2018, and March 27, 2019, 383 patients were assessed for eligibility, 313 of whom were 
enrolled and randomly assigned to the placebo group (n=52), the sonelokimab 30 mg group (n=52), the sonelokimab 
60 mg group (n=52), the sonelokimab 120 mg normal load group (n=53), the sonelokimab 120 mg augmented load 
group (n=51), or the secukinumab 300 mg group (n=53). Baseline characteristics of participants were similar among 
the groups. At week 12, none (0·0% [95% CI 0·0–6·8]) of the 52 participants in the placebo group had an IGA score of 
0 or 1 versus 25 (48·1% [34·0–62·4], p<0·0001) of 52 participants in the sonelokimab 30 mg group, 44 (84·6% [71·9–
93·1], p<0·0001) of 52 participants in the sonelokimab 60 mg group, 41 (77·4% [63·8–87·7], p<0·0001) of 53 
participants in the sonelokimab 120 mg normal load group, 45 (88·2% [76·1–95·6], p<0·0001) of 51 participants in 
the sonelokimab 120 mg augmented load group, and 41 (77·4% [63·8–87·7], p<0·0001) of 53 participants in the 
secukinumab 300 mg group. During the placebo-controlled induction period, 155 (49·5%) of 313 participants had 
one or more mostly mild to moderate adverse event; the most frequent adverse events in all participants on 
sonelokimab during weeks 0–12 were nasopharyngitis (28 [13·5%] of 208 participants), pruritus (14 [6·7%] 
participants), and upper respiratory tract infection (nine [4·3%] participants). One patient from all sonelokimab-
containing groups had Crohn's disease that developed during weeks 12–52. Over 52 weeks, sonelokimab safety was 
similar to secukinumab, with the possible exception of manageable Candida infections (one [1·9%] of 53 participants 
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in the secukinumab group had a Candida infection vs 19 [7·4%] of 257 participants in all sonelokimab-containing 
groups). Interpretation Treatment with sonelokimab doses of 120 mg or less showed significant clinical benefit over 
placebo, with rapid onset of treatment effect, durable improvements, and an acceptable safety profile. Funding 
Avillion. 
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Abstract: 

Objectives: Assess the impact of a bundle of interventions to reduce the incidence of moisture-associated skin 
damage in an intensive care unit. 

Methods: Quasi-experimental study with pre-post comparison carried out in a general intensive care unit. The 
intervention consisted of an online training on skin lesions and implementation of a skin care program. In the pre-
post intervention period, the skin of the pelvic area was assessed daily until the appearance of a moisture-related 
lesion or intensive care unit discharge. Demographic and clinical variables, type of moisture lesion and severity were 
collected. To assess the impact of the intervention the odds ratio (OR) adjusted for the confounding variables was 
used. 

Results: Trained nurses accounted for 87.7%. In each phase 145 patients were studied. The incidence of moisture-
associated skin damage in the pre-phase was of 29% and 14.5% in the post phase. The OR adjusted for the 
confounding variables (ICU length of stay, obesity, faecal incontinence and non-communicative patients) was 0.44 
(95%CI:0.23–0.82). The reduction of incontinence-associated dermatitis presented an OR of 0.81 (95%CI:0.30–2.16) 
and intertriginous dermatitis of 0.39 (95%CI:0.17–0.85). 

Conclusions: Online training for nurses and the introduction of structured skin care reduced by half the moisture-
associated skin damage, especially intertriginous dermatitis. 
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Abstract: This study evaluated whether secukinumab treatment for patients with moderate to severe plaque 
psoriasis correlates with improvements in symptoms of anxiety and depression. SUPREME was a 24-week, phase IIIb, 
multicentre, prospective study conducted across 50 centres in Italy with an extension period of up to 72 weeks. 
Assessments used were: Psoriasis Area Sever-ity Index (PASI), Hospital Anxiety and Depression Scale (HADS) - Anxiety 
(HADS-A), and HADS - Depression (HADS-D) scores and Dermatology Quality Life Index (DLQI). Compared with 
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baseline, a significantly greater proportion of patients who reported moderate to severe clinical symptoms of anxiety 
or depression (HADS-A or HADS-D >=11) were free of moderate to severe symptoms at weeks 16 and 48. The PASI 
and DLQI scores reduced over time with secukinumab treatment. Psoriasis treatment with secukinumab for 48 
weeks resulted in significantly improved skin clearance and a parallel improvement in symptoms of anxiety and 
depression, assessed by HADS. 
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Abstract: The risk of post-inflammatory hyperpigmentation (PIH) in patients undergoing dermatologic procedures is 
well known. It is especially common after laser procedures and chemical peels but can be seen with any procedure. 
PIH is also a sequela of acne, burns, and other trauma. High-risk patients are thought to have excessive production 
and abnormal distribution of melanin within the skin that triggers PIH, but the exact pathophysiology is unknown.1 
We define high-risk patients as Fitzpatrick skin types 3–5, those with existing PIH, or a history of PIH.1,2 Tranexamic 
acid (TXA) is an antifibrinolytic medication prescribed to treat bleeding and is also used off-label to treat melasma. 
TXA is contraindicated in patients with hypercoagulable conditions, renal impairment, vision impairment disorders, 
pregnancy, breast-feeding, or on hormone therapies.3,4,5 From 2015–2020, we have used TXA off-label to 
successfully treat and/or prevent PIH in approximately 82 high-risk patients after injuries or prior to procedures that 
disrupt the epidermis. We also have used TXA to prevent PIH after acute injuries such as irritant dermatitis, thermal 
burns, and abrasions. We now consider TXA treatment for all at risk patients prophylactically before undergoing 
microneedling, cryotherapy, cryolipolysis, chemical peels, and laser treatments. J Drugs Dermatol. 2021;20(3) 
doi:344-345. 10.36849/JDD.2021.5622. 
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Abstract: Atopic dermatitis (AD) is a chronic, inflammatory skin disease characterized by eczematous skin lesions 
associated with intense itch, sleep loss, impaired quality of life, anxiety and depression. Interleukin (IL)-13 is a key 
driver of the underlying type 2 inflammation and skin barrier dysfunction in AD. Tralokinumab is a fully human 
monoclonal antibody that specifically binds to the IL-13 cytokine with high affinity, preventing interaction with the 
IL-13 receptor and subsequent downstream IL-13 signalling. The pivotal ECZTRA 3 trial (NCT03363854) investigated 
the efficacy and safety of tralokinumab plus topical corticosteroids (TCS) as needed in adults with moderate-to-
severe AD. This analysis assessed the effects of treatment with tralokinumab plus TCS as needed on patient-reported 
outcomes over 32 weeks. ECZTRA 3 was a double-blind, phase III trial with placebo and TCS controls. Adults with 
moderate-to-severe AD were randomized 2 : 1 to subcutaneous tralokinumab 300 mg every 2 weeks (q2w) plus TCS 
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(mometasone furoate 0.1% cream applied once daily to active lesions as needed; n = 252) or placebo plus TCS (n = 
126) for 16 weeks. Thereafter, tralokinumab-treated patients continued with dosing either q2w or every 4 weeks 
(q4w) plus TCS for an additional 16 weeks. Worst daily pruritus numeric rating scale (NRS) and eczema-related sleep 
interference NRS were recorded daily via eDiary, and scores for the Patient-Oriented Eczema Measure (POEM), 
Dermatology Life Quality Index (DLQI) and Hospital Anxiety and Depression Scale (HADS) were recorded during 
scheduled visits. Post hoc analyses of week 16 to week 32 data were conducted by pooling all patients who were 
randomized to tralokinumab in the initial treatment period, irrespectively of the tralokinumab dosing regimen 
beyond week 16. Statistical analyses followed prespecifications, namely a mixed model for repeated measures with 
fixed effects of planned treatment, region and baseline Investigator's Global Assessment (IGA); and interactions 
between treatment and visit, and baseline value and visit for continuous endpoints. Data after rescue medication or 
permanent discontinuation of trial product were set to missing, and a compound symmetric covariance matrix was 
assumed for repeated measures of a patient. At week 16, the mean worst daily pruritus NRS (weekly average) 
improved by -4.1 compared with baseline with tralokinumab q2w plus TCS and by -3.0 with placebo plus TCS 
[difference -1.1, 95% confidence interval (CI) -1.6 to -0.7; P < 0.001); mean eczema-related sleep interference NRS 
improved by -4.4 with tralokinumab q2w plus TCS vs. -3.2 with placebo plus TCS (difference -1.2, 95% CI -1.7 to -0.7; 
P < 0.001); and mean POEM improved by -11.8 with tralokinumab q2w plus TCS vs. -7.8 with placebo plus TCS 
(difference -4.0, 95% CI -5.6 to -2.4; P < 0.001). The least squares mean (SE) HADS total score improved from 11.6 
(0.3) at baseline to 7.2 (0.3) at week 16 with tralokinumab q2w vs. 9.2 (0.4) with placebo plus TCS (difference -2.0, 
95% CI -3.1 to -1.0; P < 0.001). The least squares mean DLQI total score was reduced from 17.4 (0.3) at baseline to 
5.6 (0.3) at week 16 with tralokinumab q2w plus TCS vs. 8.3 (0.5) with placebo plus TCS (difference -2.7, 95% CI -3.9 
to -1.5; P < 0.001). Early separation in all patient-reported outcomes between tralokinumab plus TCS and placebo 
plus TCS was observed from week 2 or 3 onward. At weeks 15-16, tralokinumab-treated patients used approximately 
50% less TCS than did placebotreated patients (P = 0.002). Continued tralokinumab q2w or q4w + TCS was associated 
with sustained improvements over baseline at week 32 in worst daily pruritus NRS [estimated mean change (SE) of -
4.6 (0.1)], eczema-related sleep interference NRS [-4.9 (0.1)] and POEM [-12.4 (0.5)]. Similarly, sustained 
improvements were observed at week 32 in DLQI [estimated total score (SE) of 5.1 (0.3)] and HADS [6.4 (0.3)]. In 
conclusion, patients with moderate-to-severe AD receiving tralokinumab plus TCS as needed reported early and 
sustained improvements in itch, sleep interference, POEM, anxiety, depression and QoL. The impact of AD on 
patients' QoL was reduced from having a very large effect (mean DLQI total score >= 11) at baseline to a small effect 
(mean DLQI total < 6) at week 32. In addition, symptoms of anxiety and depression, as reported by the patients, 
improved from abnormal at baseline (mean HADS total score >= 11) to normal (mean < 8) at week 32. 
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Abstract: Organ transplant recipients (OTRs) are at increased risk of cutaneous malignancy. Skin disorders in OTRs of 
color (OTRoC) have rarely been systematically assessed. We aimed to ascertain the burden of skin disease 
encountered in OTRoC by prospectively collecting data from OTRs attending 2 posttransplant skin surveillance 
clinics: 1 in London, UK and 1 in Philadelphia, USA. Retrospective review of all dermatological diagnoses was 
performed. Data from 1766 OTRs were analyzed: 1024 (58%) white, 376 (21%) black, 261 (15%) Asian, 57 (3%) 
Middle Eastern/Mediterranean (ME/M), and 48 (2.7%) Hispanic; and 1128 (64%) male. Viral infections affected 
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45.1% of OTRs, and were more common in white and ME/M patients (P <.001). Fungal infections affected 28.1% and 
were more common in ME/M patients (P <.001). Inflammatory skin disease affected 24.5%, and was most common 
in black patients (P <.001). In addition, 26.4% of patients developed skin cancer. There was an increased risk of skin 
cancer in white vs nonwhite OTRs (HR 4.4, 95% CI 3.5-5.7, P <.001): keratinocyte cancers were more common in 
white OTRs (P <.001) and Kaposi sarcoma was more common in black OTRs (P <.001). These data support the need 
for programs that promote targeted dermatology surveillance for all OTRs, regardless of race/ethnicity or country of 
origin. Copyright © 2020 The Authors. American Journal of Transplantation published by Wiley Periodicals LLC on 
behalf of The American Society of Transplantation and the American Society of Transplant Surgeons 
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Abstract: 

BACKGROUND: Bullous pemphigoid is the most common bullous chronic autoimmune skin disease. Recent studies 
have suggested dipeptidyl-peptidase 4 inhibitors as possible predisposing agents of bullous pemphigoid. The 
objective of our study was to prospectively estimate the association between gliptins and the development of 
bullous pemphigoid. 

METHODS: We conducted a prospective study which included all patients diagnosed with biopsy-proven bullous 
pemphigoid in the Dermatology Department of our hospital between April 1, 2009 and December 31,2019. The 
diagnosis of bullous pemphigoid was based on specific clinical, histological and immunological features. 

RESULTS: Overall 113 consecutive patients (age 75 ± 13 years, 62 females) with the diagnosis of bullous pemphigoid 
were enrolled. Seventy-six patients (67.3%) suffered from type 2 Diabetes and 52 (46%) were treated with 
dipeptidyl-peptidase 4 inhibitors. The most frequent prescribed gliptin was vildagliptin, being administered to 45 
cases (39.8% of total patients enrolled, 86.5% of the patients treated with gliptins). Gliptins were withdrawn 
immediately after the diagnosis of bullous pemphigoid, which together with steroid administration led to remission 
of the rash. 

CONCLUSIONS: This study revealed that treatment with dipeptidyl-peptidase 4 inhibitors, especially vildagliptin, is 
significantly associated with an increased risk of bullous pemphigoid development. 
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Abstract: 

INTRODUCTION: Eczema care requires management of triggers and various treatments. We developed two online 
behavioural interventions to support eczema care called ECO (Eczema Care Online) for young people and ECO for 
families. This protocol describes two randomised controlled trials (RCTs) aimed to evaluate clinical and cost-
effectiveness of the two interventions.  

METHODS AND ANALYSIS: Design: Two independent, pragmatic, unmasked, parallel group RCTs with internal pilots 
and nested health economic and process evaluation studies. Setting: Participants will be recruited from general 
practitioner practices in England. Participants: Young people aged 13-25 years with eczema and parents and carers 
of children aged 0-12 years with eczema, excluding inactive or very mild eczema (five or less on Patient-Oriented 
Eczema Measure (POEM)). Interventions: Participants will be randomised to online intervention plus usual care or to 
usual eczema care alone. Outcome measures: Primary outcome is eczema severity over 24 weeks measured by 
POEM. Secondary outcomes include POEM 4-weekly for 52 weeks, quality of life, eczema control, itch intensity 
(young people only), patient enablement, health service and treatment use. Process measures include treatment 
adherence, barriers to adherence and intervention usage. Our sample sizes of 303 participants per trial are powered 
to detect a group difference of 2.5 (SD 6.5) in monthly POEM scores over 24 weeks (significance 0.05, power 0.9), 
allowing for 20% loss to follow-up. Cost-effectiveness analysis will be from a National Health Service and personal 
social service perspective. Qualitative and quantitative process evaluation will help understand the mechanisms of 
action and participant experiences and inform implementation. 

ETHICS AND DISSEMINATION: The study has been approved by South Central Oxford A Research Ethics Committee 
(19/SC/0351). Recruitment is ongoing, and follow-up will be completed by mid-2022. Findings will be disseminated 
to participants, the public, dermatology and primary care journals, and policy makers.TRIAL REGISTRATION 
NUMBERISRCTN79282252. 
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Abstract: The therapy of chronic skin diseases is challenging for both the dermatologist and the patient. Current 
standards of therapy and individual circumstances of the patient have to be considered. Furthermore, chronic skin 
diseases are often associated with comorbidities that require treatment adapted to the individual. Therefore, 
optimal education of the patient and a holistic concept of therapy are needed, in many cases in collaboration with 
various medical disciplines. In this case, rehabilitation provides an opportunity to address important aspects such as 
comorbidities, psychosocial burden and limitations at work, in addition to treating the underlying disease. This 
article describes the differences between acute and rehabilitation health care in dermatology, and illustrates the 
importance of rehabilitation in dermatology, based on examples of chronic inflammatory skin diseases, chronic 
pruritus and dermato-oncological diseases.Copyright © 2021 Deutsche Dermatologische Gesellschaft (DDG). 
Published by John Wiley & Sons Ltd. 
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Abstract: 
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What you need to know If topical corticosteroids for atopic dermatitis do not seem to work, explore how they are 
being used (quantity, frequency, duration of application), the appropriateness of steroid potency prescribed, the 
ongoing use of moisturisers, the presence of other skin infections, and potential allergen exposure. Many other 
conditions mimic atopic dermatitis in children, so the diagnosis warrants frequent review to assess for treatment 
response, especially if the skin lesions look atypical Refer patients who do not show clinical improvement or who 
experience frequent, severe flares while on confirmed, adequate topical therapy—or patients for whom the 
diagnosis is unclear—to a paediatric dermatologist or paediatrician to consider the use of second line therapy or to 
explore alternative diagnoses A 1 year old boy visits your clinic.  Atopic dermatitis, a type of eczema, is the most 
commonly diagnosed paediatric dermatosis (box 1), affecting about 20% of children.2Box 1 Diagnosis of atopic 
dermatitis Essential features Pruritus Acute: Erythematous papules, scaly patches with oedema and excoriations that 
are distributed in age related patterns (eg, face, trunk, and extensor surfaces of extremities in infants, flexural 
surfaces in children) Chronic: Lichenification, dyspigmentation Other features Early age of onset A personal or family 
history of atopy Dry skin1 Emollients are essential treatment for acute flare and for maintenance, and TCS continue 
to be the first-line drug treatment.23 Sub-optimal management results in poor control of symptoms, which 
negatively affects quality of life and mental and physical development.3 What to explore When considering a 
patient’s lack of response to TCS, explore how topical therapy has been used, the adequacy of TCS potency, the use 
of moisturisers, and the presence of external factors that could be triggering flares.  Treatment with TCS may be 
ineffective if they were applied too sparingly, too infrequently, or for too short a duration.4 Patient and caregiver 
concerns about the side effects of TCS are associated with reduced use of these medications and warrant open 
discussion.5 Systemic side effects of topical TCS such as glaucoma and adrenal insufficiency and local reactions such 
as skin atrophy and striae are unlikely to occur with judicious use of TCS.6 Quantity and frequency Patients and 
caregivers may be reluctant to apply TCS out of concern for the side effects of TCS, so much so that the "thin layer" 
they apply may be sub-therapeutic.5 The fingertip unit (FTU) guidance for quantity (the amount of cream or 
ointment squeezed from the fingertip to the first crease of the finger should cover a skin area equivalent to two 
palms) is challenging for parents to follow because of the varying sizes of lesions.7 The dose may be further reduced 
if the cream is rubbed off on upholstery, clothing, bed linen, or other articles throughout the day.  [...]better 
guidance to parents might be to apply enough cream or ointment on active eczema so that there is a visible or 
glistening layer seen, even on broken skin.  Effective patient education on atopic dermatitis includes an explanation 
of the chronic relapsing-remitting nature of atopic dermatitis so that patients can anticipate, recognise, and 
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promptly resume use of TCS in the event of a flare-up.19 Eliciting and responding to concerns about TCS side effects, 
reviewing proper use of topical medication(s), and providing emotional support are key to agreeing and carrying out 
an effective treatment regimen.419 This, in turn, extends periods of remission and reduces the severity of flares.214 
Patient education interventions (nurse- or multi-professional led) may reduce disease severity and improve quality 
of life for patients and caregivers.20 Schedule early or frequent reviews for newly diagnosed patients, especially if 
their condition is severe, to check for treatment response and to reaffirm the diagnosis. 
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Abstract: 

Background:  There is an unmet need for a treatment for psoriasis that results in complete skin clearance with a 
reliably quick response. Bimekizumab is a monoclonal IgG1 antibody that selectively inhibits interleukin (IL)-17F in 
addition to IL-17A. We aimed to compare the efficacy and safety of bimekizumab with placebo and ustekinumab in 
patients with moderate to severe plaque psoriasis over 52 weeks.  

Methods: BE VIVID was a multicentre, randomised, double-blind, active comparator and placebo controlled phase 3 
trial done across 105 sites (clinics, hospitals, research units, and private practices) in 11 countries in Asia, Australia, 
Europe, and North America. Adults aged 18 years or older with moderate to severe plaque psoriasis (Psoriasis Area 
and Severity Index [PASI] score ≥12, ≥10% body surface area affected by psoriasis, and Investigator's Global 
Assessment [IGA] score ≥3 on a five point scale) were included. Randomisation was stratified by geographical region 
and previous exposure to biologics; patients, investigators, and sponsors were masked to treatment assignment. 
Patients were randomly assigned (4:2:1) using an interactive response technology to bimekizumab 320 mg every 4 
weeks, ustekinumab 45 mg or 90 mg (baseline weight-dependent dosing) at weeks 0 and 4, then every 12 weeks, or 
placebo every 4 weeks. At week 16, patients receiving placebo switched to bimekizumab 320 mg every 4 weeks. All 
study treatments were administered as two subcutaneous injections. Coprimary endpoints were the proportion of 
patients with 90% improvement in the PASI (PASI90) and the proportion of patients with an IGA response of clear or 
almost clear (score 0 or 1) at week 16 (non-responder imputation). Efficacy analyses included the intention-to-treat 
population; safety analysis included patients who received at least one dose of study treatment. This trial was 
registered at ClinicalTrials.gov, NCT03370133 (completed).  

Findings: Between Dec 6, 2017, and Dec 13, 2019, 735 patients were screened and 567 were enrolled and randomly 
assigned (bimekizumab 320 mg every 4 weeks n=321, ustekinumab 45 mg or 90 mg every 12 weeks n=163, placebo 
n=83). At week 16, 273 (85%) of 321 patients in the bimekizumab group had PASI90 versus 81 (50%) of 163 in the 
ustekinumab group (risk difference 35 [95% CI 27–43]; p<0·0001) and four (5%) of 83 in the placebo group (risk 
difference 80 [74–86]; p<0·0001). At week 16, 270 (84%) patients in the bimekizumab group had an IGA response 
versus 87 (53%) in the ustekinumab group (risk difference 30 [95% CI 22–39]; p<0·0001) and four (5%) in the placebo 
group (risk difference 79 [73–85]; p<0·0001). Over 52 weeks, serious treatment-emergent adverse events were 
reported in 24 (6%) of 395 patients in the bimekizumab group (including those who switched from placebo at week 
16) and 13 (8%) of 163 in the ustekinumab group. Interpretation Bimekizumab was more efficacious than 
ustekinumab and placebo in the treatment of moderate to severe plaque psoriasis. The bimekizumab safety profile 
was consistent with that observed in previous studies. Funding UCB Pharma. 
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Abstract: Biologics have revolutionised the management of psoriasis.1 Initially, there were two biologics: alefacept, 
which worked well but for only a few patients; and efalizumab, which was associated with rare, life-threatening 
infections.1 But then came etanercept, a treatment that took patients with psoriasis and psoriatic arthritis and 
improved their skin, their joints, and their quality of life.2 Now, etanercept is rarely prescribed, as adalimumab and 
ustekinumab were approved and were considerably more effective and, at least in the case of ustekinumab, perhaps 
even safer.3,4 Then came interleukin (IL)-17 blockers that were more effective than adalimumab and ustekinumab, 
still with an excellent safety profile.5 Most recently, IL-23 blockers became available that have comparable or better 
long-term efficacy and perhaps an even more excellent safety profile.5,6 Have we reached the golden age of 
therapeutics for psoriasis?  New guidelines suggest we should be aiming higher, to fully clear the disease in people 
with psoriasis.7–10 The "clear should be the goal" philosophy is based on a couple of factors: first, the inflammation 
of psoriasis is associated with cardiovascular disease; second, complete clearance is associated with a significant 
improvement in patients’ quality of life compared to only achieving near clearance.9 However, the absolute 
cardiovascular risk associated with severe psoriasis might not be large for most patients (severe psoriasis might 
double the risk of myocardial infarction in patients aged 20–30 years, but the baseline risk in that population is so 
small that doubling the risk does not amount to much), and we do not have data proving that treating psoriasis 
reduces cardiovascular risk, much less that complete clearance reduces cardiovascular risk more than near-complete 
clearance of psoriasis does.11,12 Moreover, the difference in quality of life between clearance and near clearance 
might be statistically significant but is not particularly clinically meaningful.13 Still, given the choice, many patients 
would choose to have complete skin clearance if they could, and even our best treatments achieve complete 
clearance in only about half our patients.5 In The Lancet, the results of two clinical trials of bimekizumab, an 
inhibitor of both IL-17A and IL-17F, are reported.14,15 The efficacy observed in these trials is encouraging.  In the BE 
VIVID study,14 serious treatment-emergent adverse events were reported in 24 (6%) of 395 patients in the 
bimekizumab group (including those who switched from placebo at week 16) and 13 (8%) of 163 in the ustekinumab 
group.14 In the BE READY study,15 treatment-emergent adverse events were reported in 78 (74%) of 106 patients 
receiving bimekizumab 320 mg every 4 weeks, 77 (77%) of 100 patients receiving bimekizumab 320 mg every 8 
weeks, and 72 (69%) of 105 patients receiving placebo; of these, five (5%) in the bimekizumab 320 mg every 4 weeks 
group, three (3%) in the bimekizumab 320 mg every 8 weeks group, and four (4%) in the placebo group were 
considered serious treatment-emergent adverse events.15 Although the authors of these studies conclude that 
"bimekizumab was well tolerated, with no unexpected safety findings"15 and "the bimekizumab safety profile was 
consistent with that observed in previous studies",14 one patient (out of 744 in the two studies combined) 
developed inflammatory bowel disease while on bimekizumab, and the rate of candidiasis was about 10% over a 
year in the BE READY study15 and 15% in the BE VIVID study,14 rates that might be five to ten times higher than is 
observed for currently approved IL-17 inhibitors. 
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Abstract: 

Background: Bimekizumab is a monoclonal IgG1 antibody that selectively inhibits interleukin (IL)-17F in addition to 
IL-17A. This study investigated the efficacy and safety of bimekizumab in patients with moderate to severe plaque 
psoriasis, the effects of treatment withdrawal, and two maintenance dosing schedules over 56 weeks.  

Methods:  BE READY was a phase 3, multicentre, randomised, double-blind, placebo-controlled trial done at 77 sites 
(hospitals, clinics, private doctor's practices, and dedicated clinical research centres) in nine countries across Asia, 
Australia, Europe, and North America. Adult patients aged 18 years or older with moderate to severe plaque 
psoriasis were stratified by region and previous biologic exposure, and randomly assigned (4:1) to receive 
bimekizumab 320 mg every 4 weeks or placebo every 4 weeks by use of interactive response technology. Coprimary 
endpoints were the proportion of patients achieving 90% or greater improvement from baseline in the Psoriasis Area 
Severity Index (PASI90) and the proportion of patients achieving a score of 0 (clear) or 1 (almost clear) on the five-
point Investigator's Global Assessment (IGA) scale at week 16 (non-responder imputation). Bimekizumab-treated 
patients achieving PASI90 at week 16 were re-allocated (1:1:1) to receive bimekizumab 320 mg every 4 weeks, every 
8 weeks, or placebo for weeks 16–56. Efficacy analyses were done in the intention-to-treat population; the safety 
analysis set comprised all patients who received at least one dose of study treatment. This trial is registered with 
ClinicalTrials.gov (NCT03410992), and is now completed.  

Findings:  Between Feb 5, 2018, and Jan 7, 2020, 435 patients were randomly assigned to receive either 
bimekizumab 320 mg every 4 weeks (n=349) or placebo every 4 weeks (n=86). Coprimary endpoints were met: at 
week 16, 317 (91%) of 349 patients receiving bimekizumab 320 mg every 4 weeks achieved PASI90, compared with 
one (1%) of 86 patients receiving placebo (risk difference 89·8 [95% CI 86·1–93·4]; p<0·0001); and 323 (93%) of 349 
patients receiving bimekizumab 320 mg every 4 weeks achieved an IGA score of 0 or 1 versus one (1%) of 86 patients 
receiving placebo (risk difference 91·5 [95% CI 88·0–94·9]; p<0·0001). Responses were maintained through to week 
56 with bimekizumab 320 mg every 8 weeks and every 4 weeks. Treatment-emergent adverse events in the initial 
treatment period (up to week 16) were reported in 213 (61%) of 349 patients receiving bimekizumab 320 mg every 4 
weeks and 35 (41%) of 86 patients receiving placebo every 4 weeks. From week 16 to week 56, treatment-emergent 
adverse events were reported in 78 (74%) of 106 patients receiving bimekizumab 320 mg every 4 weeks, 77 (77%) of 
100 patients receiving bimekizumab 320 mg every 8 weeks, and 72 (69%) of 105 patients receiving placebo. 
Interpretation Bimekizumab showed high levels of response, which were durable over 56 weeks, with both 
maintenance dosing schedules (every 4 weeks and every 8 weeks). Moreover, bimekizumab was well tolerated, with 
no unexpected safety findings. Data presented here further support the therapeutic value of bimekizumab and 
inhibition of IL-17F in addition to IL-17A for patients with moderate to severe plaque psoriasis. Funding UCB Pharma. 
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Abstract: 

OBJECTIVE: To update guidance regarding the management of psoriatic disease during the COVID-19 pandemic. 

STUDY DESIGN: The task force (TF) includes 18 physician voting members with expertise in dermatology, 
rheumatology, epidemiology, infectious diseases, and critical care. The TF was supplemented by non-voting 
members, which included fellows and National Psoriasis Foundation (NPF) staff. Clinical questions relevant to the 
psoriatic disease community were informed by inquiries received by the NPF. A Delphi process was conducted. 

RESULTS: The TF updated evidence for the original 22 statements and added 5 new recommendations. The average 
of the votes was within the category of agreement for all statements, 13 with high consensus, 14 with moderate 
consensus. 

LIMITATIONS: The evidence behind many guidance statements is variable in quality and/or quantity. 

CONCLUSION: These statements provide guidance for the management of patients with psoriatic disease on topics 
ranging from how the disease and its treatments impact COVID-19 risk, how medical care can be optimized during 
the pandemic, what patients should do to lower their risk of getting infected with SARS-CoV-2 (including novel 
vaccination), and what they should do if they develop COVID-19. The guidance is a living document that is 
continuously updated by the TF as data emerge. 
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Abstract: 

Importance: Nail involvement is common in synovitis, acne, pustulosis, hyperostosis, and osteitis (SAPHO) syndrome, 
which has a strong association with quality of life in patients with SAPHO. Tofacitinib is an oral Janus kinase inhibitor 
that has been previously shown to be effective for nail psoriasis.  

Objective(s): To assess the efficacy and safety of tofacitinib for the treatment of nail involvement in SAPHO 
syndrome. Intervention(s): Participants received tofacitinib, 5 mg, twice daily, for 12 weeks. Design, Setting, and 
Participant(s): This open-label, single-arm, prospective pilot study included 13 patients with SAPHO syndrome 
accompanied by nail lesions and active palmoplantar pustulosis who were recruited from Peking Union Medical 
College Hospital from September 2019 to December 2019. Follow-up was completed in March 2020. Analysis began 
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March 2020. Main Outcomes and Measures: The primary end point was the percentage of the change from baseline 
in Nail Psoriasis Severity Index scores at week 12. Secondary end points included the percentage of the change from 
baseline in Palmoplantar Psoriasis Area and Severity Index scores, change from baseline in Visual Analogue Scale 
scores in global osteoarticular pain, Dermatology Life Quality Index scores, and inflammatory markers. Adverse 
events were recorded throughout the study.  

Result(s): Thirteen female Asian patients (means [SD] age, 39.7 [12.3] years) were included, all of whom completed 
the study. At week 12, significant improvements were observed in Nail Psoriasis Severity Index scores (median, -67% 
[interquartile range (IQR), -56% to -77%]; P <.001) and Palmoplantar Psoriasis Area and Severity Index scores 
(median, -71% [IQR, -58% to -78%]; P <.001). Significant improvement was also noted in Dermatology Life Quality 
Index scores (median, -12 [IQR, -8.5 to -15]; P <.001) at week 12. A significant decrease in Visual Analogue Scale 
scores in global osteoarticular pain was observed at week 8 (median, -4 [IQR, 0 to -5]; P =.02) but was not significant 
at week 12. Inflammatory marker levels were decreased, as indicated by erythrocyte sedimentation rate (median, -8 
mm/h [IQR, -4 mm/h to -11 mm/h]; P <.001) and high-sensitivity C-reactive protein levels (median, -1.6 [IQR, -0.3 to -
4.1]; P =.01). No severe adverse events were observed.  

Conclusions and Relevance: In this pilot study, tofacitinib yielded significant remission of nail lesions and 
palmoplantar psoriasis accompanied by an improvement in quality of life in patients with SAPHO syndrome. 
Additional follow-up studies to evaluate the long-term efficacy and safety of tofacitinib for nail involvement in 
SAPHO syndrome are warranted.Copyright © 2021 American Medical Association. All rights reserved. 
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Abstract: 

Importance: Treatments for psoriasis may be less effective in everyday practice than in clinical trials. Emulating a 
target trial using data from the British Association of Dermatologists Biologics and Immunomodulators Register 
(BADBIR) can provide treatment effect estimates that are robust and can inform both clinicians and regulatory 
bodies.  

Objective(s): To assess the comparative effectiveness of ustekinumab and secukinumab in patients with psoriasis, 
and to test whether the relative effectiveness estimate of the CLEAR trial, a randomized clinical trial that compared 
secukinumab with ustekinumab for psoriasis, can be replicated.  

Design, Setting, and Participant(s): This comparative effectiveness research study used a target trial emulation 
approach and was performed between November 2007 and August 2019. Data were obtained from BADBIR, a 
multicenter longitudinal pharmacovigilance register of patients with moderate to severe psoriasis in the United 
Kingdom and Republic of Ireland. Participants had chronic plaque psoriasis, were 18 years or older, and had at least 1 
record of a Psoriasis Area and Severity Index (PASI) of 12 or higher before their initiation to secukinumab or 
ustekinumab. Propensity score (PS) 1:1 matched analysis and inverse probability treatment weighted analysis were 
performed.  

Main Outcomes and Measures: The primary outcomes were the risk ratio (RR) and the risk difference (RD) for 
achieving PASI of 2 or lower after 12 months of therapy for secukinumab compared with ustekinumab. Methods to 
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account for missing outcome data were complete case analysis, nonresponder imputation, last observation carried 
forward, inverse probability of censoring weighting, and multiple imputation. Regulatory and estimate agreement 
metrics were used to benchmark the effect estimates in this study against those in the CLEAR trial.  

Result(s): A total of 1231 patients were included in the analysis, with 917 receiving ustekinumab and 314 receiving 
secukinumab. Secukinumab was superior to ustekinumab in all analyses, except under the nonresponder imputation 
method, in the proportion of participants achieving a PASI of 2 or lower (PS-weighted complete case analysis: RR, 
1.28 [95% CI, 1.06-1.55]; RD, 11.9% [1.6-22.1]). All analyses, except for nonresponder imputation, reached regulatory 
agreement in both PS-matching and PS-weighted analyses.  

Conclusions and Relevance: This comparative effectiveness study found that secukinumab resulted in more patients 
achieving a PASI of 2 or lower after 12 months of therapy compared with ustekinumab in patients with psoriasis. 
Target trial emulation in this study resulted in regulatory and estimate agreement with the CLEAR randomized 
clinical trial; further such studies may help fill the evidence gap when comparing other systemic therapies for 
psoriasis..Copyright © 2021 American Medical Association. All rights reserved. 
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Abstract: 

Objectives: To explore young people's experiences of eczema self-management and interacting with health 
professionals.  

Design:  Secondary qualitative data analysis of data sets from two semistructured interview studies. Data were 
analysed using inductive thematic analysis.  

Setting:  Participants were recruited from the UK primary care, dermatology departments and a community-based 
sample (eg, patient representative groups, social media). Participants Data included 28 interviews with young people 
with eczema aged 13-25 years (mean age=19.5 years; 20 female).  

Results: Although topical treatments were generally perceived as effective, young people expressed doubts about 
their long-term effectiveness, and concerns around the safety and an over-reliance on topical corticosteroids. 
Participants welcomed the opportunity to take an active role in their eczema management, but new roles and 
responsibilities also came with initial apprehension and challenges, including communicating their treatment 
concerns and preferences with health professionals, feeling unprepared for transition to an adult clinic and obtaining 
treatments. Decisions regarding whether to engage in behaviours that would exacerbate their eczema (eg, 
irritants/triggers, scratching) were influenced by young people's beliefs regarding negative consequences of these 
behaviours, and perceived control over the behaviour and its negative consequences.  

Conclusion:  Behavioural change interventions must address the treatment concerns of young people and equip 
them with the knowledge, skills and confidence to take an active role in their own eczema management.Copyright © 
2021 American Society of Civil Engineers (ASCE). All rights reserved. 
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Abstract: 

BACKGROUND: In a phase 3 clinical study, patients from Germany with moderate to severe psoriasis who were naive 
to systemic treatment and received risankizumab had greater and more rapid disease improvements compared with 
those who received fumaric acid esters (FAEs).  

OBJECTIVE(S): To evaluate patient-reported outcomes (PROs) in patients treated with risankizumab compared with 
FAEs.  

METHOD(S): Adult patients were randomized 1:1 to receive either risankizumab 150 mg subcutaneous injections at 
Weeks 0, 4, and 16 or FAEs (Fumaderm ) provided according to the prescribing label. PRO secondary endpoints 
assessed were Psoriasis Symptom Scale (PSS), Dermatology Life Quality Index (DLQI), 36-Item Short Form Health 
Survey, version 2 (SF-36v2), Patient Benefit Index (PBI), Hospital Anxiety and Depression Scale (HADS), Patient Global 
Assessment (PtGA), and European Quality of Life 5 Dimensions 5 Level (EQ-5D-5L). PROs were assessed at Weeks 0, 
16, and 24.  

RESULT(S): Sixty patients each were randomized to receive risankizumab or FAEs. A significant PSS improvement was 
observed with risankizumab versus FAEs at Weeks 16 and 24 for total and psoriasis-associated redness, itching, and 
burning scores (P<0.001). DLQI scores were significantly lower (reflecting better health-related quality of life) with 
risankizumab versus FAEs, with least squares (LS) mean differences of -7.4 and -7.6 at Weeks 16 and 24, respectively 
(both P<0.001). Patients randomized to risankizumab also had larger improvements in SF-36 Physical and Mental 
Component Summary scores, HADS anxiety and depression scores, PtGA, and EQ-5D-5L index and visual analog scale 
scores (all P<=0.002) at Weeks 16 and 24 compared with FAEs. PBI was significantly higher, indicating greater 
benefit, with risankizumab versus FAEs, with an LS mean difference of 1.1 and 1.3 at Weeks 16 and 24, respectively 
(both P<0.001).  

CONCLUSION(S): Risankizumab provides significant benefits over FAEs in improving PROs across several dimensions 
in patients with moderate to severe psoriasis.Copyright This article is protected by copyright. All rights reserved. 
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Abstract: The new coronavirus, severe acute respiratory syndrome coronavirus 2, is associated with a wide variety of 
cutaneous manifestations. Although new skin manifestations caused by COVID-19 are continuously being described, 
other cutaneous entities should also be considered in the differential diagnosis, including adverse cutaneous 
reactions to drugs used in the treatment of COVID-19 infections. The aim of this review is to provide dermatologists 
with an overview of the cutaneous adverse effects associated with the most frequently prescribed drugs in patients 
with COVID-19. The skin reactions of antimalarials (chloroquine and hydroxychloroquine), antivirals 
(lopinavir/ritonavir, ribavirin with or without interferon, oseltamivir, remdesivir, favipiravir, and darunavir), and 
treatments for complications (imatinib, tocilizumab, anakinra, immunoglobulins, corticosteroids, colchicine and low 
molecular weight heparins) are analyzed. Information regarding possible skin reactions, their frequency, 
management, and key points for differential diagnosis are presented. 
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Abstract: 

BACKGROUND: Compared with other cancers, melanoma has the longest delays measured as the median time to 
patient presentation for care from symptom onset. Time to presentation for care is a key determinant of outcomes, 
including disease stage, prognosis, and treatment. 

METHODS: Melanoma survivors with localized disease and their skin check partners enrolled in two sequential 
randomized control trials of skin self-examination (SSE) training. In Phase 1, the pair read a workbook in the office 
and had quarterly total body skin examinations with a study dermatologist. In Phase 2, materials were mailed to 
pairs, whose surveillance was with a community physician. SSE knowledge, performance (frequency and extent), and 
identification of concerning moles were compared between phases. 

RESULTS: Among 341 patients, 197 received the workbook and the others were controls. Knowledge in performing 
SSE was higher for the workbook relative to controls in both phases. The SSE frequency ranged from 2.38 to 5.97 
times in 9 months. Patients randomized to the workbook in both phases performed significantly more SSE than 
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controls at 9 months (P < .05). In both phases, trained survivors performed significantly more SSEs on the scalp than 
controls at 9 and 18 months (P < .05). Phase 1 survivors performed significantly more SSEs on the abdomen, 
buttocks, and soles of the feet than controls, but this did not occur in Phase 2. Finally, in both phases, survivors 
trained with the workbook resulted in greater detection of suspicious lesions and melanomas. 

CONCLUSIONS: These findings justify the benefits of remote SSE training for patients as an adjunct to provider-
administered screening. 
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Abstract: 

BACKGROUND: Dupilumab, targeting the interleukin-4α receptor and inhibiting the action of interleukin-4 and 
interleukin-13, was recently approved for treatment of moderate to severe atopic dermatitis. There is limited data 
on long-term effects and safety among patients with severe atopic dermatitis treated with dupilumab. Weight gain 
was observed among patients treated with dupilumab in our clinic. The aim was to describe weight change in a 
cohort study of patients with severe atopic dermatitis treated with dupilumab from baseline to follow-up after 
12 months, and to analyze if weight change was associated with effect of treatment, reported appetite, and/or 
disturbed night sleep due to itching. 

METHODS: All patients with atopic dermatitis receiving systemic treatment at the Unit of Dermatology, Karolinska 
University Hospital, have been registered and monitored consecutively since January 2017. This cohort constituted 
all patients who started treatment on dupilumab or methotrexate between 10 January 2017 and 30 June 2019 with 
at least 6 months of follow-up within the study period. The following variables were monitored at start of and during 
treatment: Eczema Severity Score Index, Patient-Oriented Eczema Measure, visual analogue scale for pruritus 10 cm, 
Montgomery-Åsberg Depression Rating Scale, Dermatology Life Quality Index, and weight. Data analyses were 
performed using two-sample Wilcoxon-Mann-Whitney rank-sum test, or the Wilcoxon matched-pairs sign-rank test 
with a p-value < 0.05 considered as statistically significant. 

RESULTS: Patients treated with dupilumab (n = 12) gained weight (mean 6.1 kg, range [0.1-18.0], p = 0.002) after 1 
year on treatment. The majority of patients showed a good response to treatment with dupilumab (n = 11); at 
follow-up at 6, 9, or 12 months, they reached EASI-90 (n = 6), EASI-75 (n = 4), or EASI-50 (n = 1). There was no 
significant association between weight gain and treatment response, reported appetite, or disturbed night-sleep due 
to itch. Patients treated with methotrexate showed no significant weight change (n = 8). 

CONCLUSIONS: To our knowledge, this is the first report on a possible association between weight gain and 
dupilumab treatment; the extent of the association is yet to be seen, as is the mechanism behind this finding. 
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Abstract: 

INTRODUCTION: Atopic dermatitis (AD) is one of the most common inflammatory skin conditions in both children 
and adults. Despite this, contemporary descriptions of the incidence, prevalence and current management of the 
condition in the UK are lacking. 

METHODS AND ANALYSIS: We will perform a series of retrospective studies using a large population-based cohort 
derived from the Royal College of General Practitioners (RCGP) Research and Surveillance Centre (RSC) network 
database to explore two key research themes: AD epidemiology and AD management.In the epidemiology theme, 
we will describe the incidence and prevalence of AD in children and adults in England from 2009 to 2018 inclusive. 
We will stratify findings by age, national Index of Multiple Deprivation (IMD), ethnicity, urban-rural environment and 
geographic location; and explore independent associations of these features with AD in multivariable models.In the 
management theme, we will explore healthcare utilisation and treatment in people with AD. Regarding healthcare 
utilisation, we will evaluate rates of AD-associated primary care visits and specialist dermatology referrals in people 
with AD. Rates will be stratified by age, gender, socioeconomic IMD quintile and ethnicity. We will describe 
contemporary treatment by estimating prescribing rates across medication classes used in AD (emollients, topical 
corticosteroids by potency, topical calcineurin inhibitors, topical antimicrobials, antihistamines, oral corticosteroids 
and systemic immunomodulatory therapies) overall, and by age and sociodemographic groupings. We will also 
examine trends in prescribing over the study period. In people first diagnosed with AD during the study period, we 
will describe differences in treatment escalation by sociodemographic factors using time-to-event analysis. 

ETHICS AND DISSEMINATION: The Health Research Authority decision tool classed this a study of 'usual practice', 
ethics approval was not required. Study approval was granted by the RCGP RSC Study Approval Committee. Results 
will be disseminated through peer-reviewed publications.TRIAL REGISTRATION NUMBERNCT03823794. 

Database: Medline 

 

54. Psoriasis in patients of color: differences in morphology, clinical presentation, and treatment. 

Author(s): Nicholas, Mathew N; Chan, Airiss R; Hessami-Booshehri, Morvarid 

Source: Cutis; Aug 2020; vol. 106 (no. 2S); p. 7-11 

Publication Date: Aug 2020 

Publication Type(s): Journal Article 

PubMedID: 33104098 

Available  at Cutis -  from Unpaywall  

Abstract: Psoriasis is a chronic inflammatory skin disease affecting 2% to 3% of individuals worldwide. However, the 
majority of clinical data are in white patients, with limited data in patients of color. We present 3 cases of psoriasis 
representative of patients presenting to an urban and racially diverse hospital-based dermatology clinic in Toronto, 
Ontario, Canada, to illustrate the differences in psoriasis in patients of color compared to white patients. We review 
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the differences in the morphology, presentation, treatment, and psychosocial impact of psoriasis in this population. 
We also discuss the importance of early diagnosis, treatment considerations, and education in dermatology training 
programs regarding psoriasis in patients of color. 
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