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Kieron S. Leslie, MBBS

The best defense in the age of biologics

hree speakers addressed
T testing and treatment
for dermatologic disease

in patients suspected of having
COVID-19, HIV, hepatitis B and C,
and tuberculosis. During Friday’s
Uo22 — Danger and Defense in the
Age of Biologics, they also explored
conditions under which treatment
with biologics was recommended.

Because in many instances
more definitive data, clinical
trials, and guidelines are still
needed, according to the speakers,
the treatment discussion was
predicated largely on available
literature and the speakers’
own experiences. Using case
studies from their practices, they
described the steps they took,
revealed their experiences, and
provided results for those cases.

Universally, they encouraged
thorough testing as a starting
point. Most dermatologists check
their patients for underlying
infections prior to starting systemic
therapy, whether conventional
immunosuppressants or biologic

therapies. However, a positive
test will require new disease
management and treatment
considerations.
“Immunosuppressives are
not a significant risk factor for
COVID-19 infection,” said Kieron
Leslie, MBBS, professor of
dermatology at the University of
California, San Francisco, and head
of the HIV Dermatology Clinic at
Zuckerberg San Francisco General
Hospital. On the other hand, he
said high-dose steroid use appears
to increase the risk of infection.
He pointed to AAD guidance
related to COVID-19, which
simply says to continue
immunosuppressives in patients
who have not tested positive or
exhibited symptoms of COVID-19,
discontinue in patients who have
tested positive for COVID-19, and
restart when they have recovered.
Because patients with HIV are
more susceptible to psoriasis and
other inflammatory skin diseases,
Dr. Leslie suggested topical
therapy in mild-to-moderate cases,

Rita Khodosh, MD, PhD, FAAD (left)
Erin H. Amerson, MD, FAAD

phototherapy, and antiretrovirals
as first-line therapeutic agents

in mild-to-severe cases, and oral
retinoids for second-line treatment.
For more severe disease, he said
cautious use of cyclosporine,
methotrexate, hydroxyurea, and
tumor necrosis factor-o inhibitors
may be considered.

Dr. Leslie said the optimal
approach for immunosuppressive
management in dermatology
patients with HIV is to:

« optimize antiretroviral therapy

« consider non-immunosuppressive
alternatives

« consult with the HIV/ID
physician

« monitor the CD4 count/viral load

Erin Huiras Amerson, MD,
FAAD, chief of dermatology
service at Zuckerberg San
Francisco General Hospital
and UCSF clinical professor of
dermatology, reviewed hepatitis B
and C epidemiology, testing, and
treatment.

She discussed drug choice (IL-
12/23, [L-23, IL-17, and rituximab)
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and monitoring of patients with
viral hepatitis who are initiating
biologics and recommended when
prophylactic antiviral treatment
may be appropriate.

Detailing regimens for patients
with tuberculosis, Rita Khodosh,
MD, PhD, FAAD, vice chair
and associate professor of the
department of dermatology at the
University of Massachusetts, said
pretreatment latent tuberculosis
infection (LTBI) testing is
recommended for all psoriasis
biologics.

Tumor necrosis factor
inhibitors carry a high risk of
tuberculosis reactivation. The
risk may not be increased with
IL-17 and IL-23 inhibitors. She
also noted that shorter treatment
regimens for LTBI are preferred
due to the higher likelihood of
completion. Biologics may be
restarted one month after the
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initiation of LBTT treatment, she and much more

said. For active tuberculosis,
biologics may be restarted after at
least six months of treatment.
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Say goodbye to the silos, multiple logins and charting
woes with ModMed"’s EHR and PM systems that serve as

the backbone of your practice, even offering subspecialty
workflows: General Dermatology, Cosmetics and MOHs.
This is your chance to make a change. Seize it. + Analytics + Patient Engagement

INTRODUCING!

2021 Blick Book™

ModMed

#1 Integrated derm-specific EHR + PM + RCM solution*

Advertise, Market and Promote your practice with our
new marketing services. Stop by our booth to learn more!
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Who will be the tuture leaders of the Academy?

President-Elect

The Nominating Committee voted
to present the following slate

of candidates (listed in random
order) for the 2022 Academy
election of Officers, Directors, and
Nominating Committee Member
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Vice President-Elect

Scan the QR code
below to schedule
COVID testing today

Testing is not a requirement but is
available for those who need it for
travel or are exhibiting symptoms.
Reservations required.

PCR: $94 USD
Antigen: $35 USD
Same-day results.

Location: Room 050,
adjacent to registration.

Cyndi J. Yag-Howard,
MD, FAAD

Robert T. Brodell,
MD, FAAD

Seemal R. Desai,
MD, FAAD

Lawrence J. Green,

Representatives (West Region). Py

Board of Directors
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Anthony V. Benedetto,
DO, FAAD

Visit the AAD Election Connection
to learn about this year’s
candidates and to interact with
them on top issues via the online
Ask the Candidates forum.

Igusivity in :germatology

Pave the way

Support, share,
and scan —
it's that easy!

Ly

Allison T. Vidimos,
MD, RPh, FAAD

all 1
Kelley Pagliai
Redbord, MD, FAAD

Nominating Committee Member
Representatives

George J. Murakawa,
MD, PhD, FAAD

The American Academy of
Dermatology, in collaboration
with Johnson & Johnson
Consumer Health and Janssen,
is launching Pathways:
Inclusivity in Dermatology

to increase the number of
practicing dermatologists

who are underrepresented
minorities in medicine (URIM).
Through scholarship offerings,
skills workshops, mentorship
programs, and leadership
training, Pathways aims

to increase the number

of dermatology residents
from Black, Latino, and
Indigenous communities from
approximately 100 residents to
250, or by over 50%, by 2027.
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Arianne Shadi Kourosh, = Todd Schlesinger,
MD, MPH, FAAD MD, FAAD

Hege Grande Sarpa,

Neal Bhatia, MD,
MD, FAAD FAAD

Bruce A. Brod, MD,
MHCI, FAAD

MD, FAAD

Eligible voting members can vote by the personalized voting
link sent by email or at the AAD Election Connection link.

To request a PDF of the 2022 AAD Election ballot book, email
candidates@aad.org. You can also print and fax your online
secure election ballot starting March 26 to (877) 235-9052.
Ballots received at the AAD office will be considered invalid.

View/print an
online ballot book
at aad.org/election

How can you get

involved while at the
Annual Meeting?

Show your support

Visit the AAD booth #2529,

the J&J Consumer Health
booth #617, and Janssen

booth #749 to pick up your
Pathways lapel pin! Wear it with
pride throughout the meeting.

Stay connected. Win big!

Attendees can participate in these two exciting social media challenges. Win free
registration to either the 2022 AAD Innovation Academy in Vancouver, British

. i . : Share your pathway story
Columbia, or the 2023 AAD Annual Meeting in New Orleans (winner’s choice).

We all have a story that led us
to dermatology. Share your
pathway story and inspire
future dermatologists with
#DermPathways

Scan this QR code

Learn more about the Pathways
program by scanning the

QR code below, or visit
www.aad.org/pathways

Twitter Pearl Challenge: Instagram Photo Challenge:

Share a photo of yourself
and/or colleagues while at
the meeting with the hashtag
#AAD2022challenge.

Tweet your top pearls or key
takeaways from your favorite
sessions with the hashtag
#AAD2022challenge.

One random participant will be selected for each challenge. Each photo
shared on Instagram and every tweet that includes the hashtag will be
considered a valid entry — and there is no limit to how many entries an
attendee can submit.

QY

@AADmember

All entries must be submitted between 7 a.m. EST, March 25, and
11:59 p.m. EST, March 29. (AAD members only, U.S. or international).

Stay up-to-date with the AAD Meeting app aad.org/mobile
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What does this live

AAD Meeting experience
offer that you have

been missing?

“The lectures, of course. Also, the
value related to learning with and
from people | have been on this
journey with. | value the face-to-face
relationships and nurturing them

in person.”

Jennifer David, DO, MBA, FAAD
Bensalem, PA

“Being able to see colleagues from
Penn that | went to school with. |
graduated in 2019, at the beginning
of the COVID epidemic, and moved
to Boston. Seeing and reconnecting
with those colleagues has been
wonderful.”

Chrissy Cornejo, MD, FAAD
Boston

PRODUCT
SHOWCASE

Visit us at

BOOTH #869
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Patient selection key to

Omer lbrahim, MD,
FAAD, founder of
Chicago Cosmetic
Surgery and
Dermatology

latelet-rich plasma (PRP), a
P concentrate from whole blood, is
widely discussed as one of the newest
potential tools for skin and hair repair
and also one of the most widely promoted
dermatologic techniques on social media.

“There are people out there saying
all you need is someone’s blood and the
right commercial system and you're in
business,” said session director Omer
Ibrahim, MD, FAAD, during yesterday’s
new session, Foig — Platelet Rich Plasma.
Dr. Ibrahim is founder of Chicago
Cosmetic Surgery and Dermatology. “As
dermatologists, we need to cut through
the misinformation and get to the science
behind PRP”

During the session, Dr. Ibrahim described
what is known of the mechanism of action
for PRP, how to prepare it, and how to
select the most appropriate patients and
administer PRP to the best effect.

True blood?

Long used in cardiac surgery, oral surgery,
orthopedics, and other fields, PRP is a serum
concentrate that contains a high volume of
platelets and platelet-derived growth factors
including vascular endothelial growth
factor, epithelial growth factor, transforming
growth factor beta, and insulin-like growth
factor. These components promote stem
cell regeneration, soft tissue remodeling,
mitogenesis, and cell differentiation leading
to cellular proliferation, collagen synthesis,
and blood vessel formation that aid in
the improvement of skin health and the
appearance of scarring, photoaging, fine
lines, and wrinkles as well as stimulating hair
growth.

PRP is usually derived from 10 to 20 mL
of autologous blood that is centrifuged into
three layers: red blood cells, platelet-poor

plasma, and platelet-rich
plasma. Depending on the
system, the PRP may or may
not be treated with thrombin
to activate the platelets.

Less invasive, but
more labor-intensive
“It is an autologous process,
which is an advantage
for people who don’t like
medications and might not
want to use fillers in their
skin,” said session presenter
Natasha Mesinkovska,
MD, PhD, FAAD, associate
professor of dermatology at
the University of California
Irvine School of Medicine
and chief scientific officer for
the National Alopecia Areata
Foundation. “However, it is
laborious to prepare and can
be painful to administer.”
And the effects are difficult
to predict. The platelet
concentration and growth factor profile in the
final product depends largely on the whole
blood from which each PRP dose is made.
Platelet concentration and quality are highly
variable, Dr. Ibrahim noted. Platelet integrity
can vary by age, general health, recent
injuries, medications, renal function, and
other factors.

Single spin vs. double spin
“Whatever the brand, you're really looking
at two approaches, single spin and double
spin,” Dr. Ibrahim said. “As the names
suggest, single spin goes through the
centrifuge once, double spin two times.”
Single spin systems can yield PRP
concentration anywhere from 1.5 to five
times whole blood, he explained. Single spin
systems require less whole blood, are easier
to use, and less subject to human error.
Double spin systems can yield platelet
concentrations up to nine times that of
whole blood. Double spin systems require
more whole blood, Dr. Ibrahim added,
may include greater numbers of red blood
cells, granulocytes, leukocytes, and other

PRP success

unwanted components, and are more
subject to human error during the more
complex production process.

Treatment response varies

“The same patient may not have the same
response to the procedure from one time to
the next,” Dr. Mesinkovska told attendees.
“That makes it very difficult to do studies and
the variability of human blood makes it even
more difficult to do well-controlled studies
because every PRP treatment is unique.”

There are no standards for PRP at this
point, Dr. Mesinkovska cautioned attendees,
and every system produces a unique
product. She said she uses PRP primarily
to stimulate hair growth and has found that
patient selection is key to success.

“From studies and my own experience, I
know that treating earlier in hair loss is better
than later,” Dr. Mesinkovska said. “If I have a
patient who has alopecia universalis or major
hair loss for a long time, I don’t encourage
them to try PRP. Yes, they will grow a little
fuzz, but that may not make them happy. You
have to manage patients’ expectations.”

TODAY'S HIGHLIGHTS

7 am.-5p.m.
Attendee registration
Location: East Level O

9 a.m.-5p.m.

S024 - Gross and
Microscopic Symposium
Location: 105

9-11am.
FO39 - Boards and Beyond
Location: 107A

F045 - Late-breaking
Research: Clinical Studies/
Pediatric

Location: 253A

9a.m.-12 p.m.
S020 - Contact Dermatitis
Location: 258C

S021 - COVID-19
Dermatology and Vaccines
Location: Ballroom West

S022 - Residents and
Fellows Symposium
Location: 162B

S023 - Diversity, Equity, and
Inclusion
Location: 153C

S026 - Late-breaking
Research: Clinical Trials
Location: 210A

9a.m.-12 p.m.

S027 - LGBTQ/SGM Health
in Dermatology: Essentials
and Updates

Location: 204A

10 a.m. -5 p.m.
Exhibition Hall open

12-1 p.m.
Unopposed Exhibit Hall
Hours

Officer Candidate

Town Hall Meeting

Location: Exhibit Hall A, at entrance
of North Lobby

1-3 p.m.

FO55 - Late-breaking
Research: Procedural
Dermatology
Location: 107A

1-4p.m.
S038 - Hot Topics

Location: Ballroom West

S041 - Skin of Color
Location: 206B

3:30 - 5:30 p.m.
F062 - Approach to
Melanoma Diagnosis
Location: 257B

F067 - How Far Can We Get
With Medical Imaging
Location: 109B
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Model represents
moderate-to-severe disease

PROMOTIONAL LUNCHTIME PRODUCT SESSION

ANEWTREATMENT FOR ADULTS WITH UNCONTROLLED
MODERATE-TO-SEVERE ATOPIC DERMATITIS

MATTHEW ZIRWAS, MD

Dermatologists of Central States

SATURDAY, MARCH 26 | 12:00 pm - 12:45em ET
PRODUCT SESSION ROOM #1 - EXHIBIT HALL

Explore the pathophysiclogy of atopic dermatitis and discuss a new treatment
option for moderate-to-severe atopic dermatitis in adult patients whose disease
is not adequately controlled.

The speaker is a consultant of LEO Pharma Inc. and was an investigator inthe ECZTRA1, 2, and 3 clinical trials.
This Product Session is a promuotional activity and is not approved for continuing education credit.

The content of this session and opinions expressed by the presenter are those of the presenting company or preseriters and do not represent an endarsement
by, nor imply that the product has been evaluated or approved by the American Academy of Dermatology:

INDICATION

ADBRY™ (tralokinumab-Idrm}) injection is indicated for the treatment of moderate-to-severe atopic dermatitis in adult patients whose disease IS not adeqguately
controlled with topical prescription therapies or when those therapies are not advisable. ADBRY.can be used with or without topical corticosteraids.
IMPORTANT SAFETY INFORMATION

CONTRAINDICATION

» ADBRY is contraindicated in patients who have known hypersensitivity to tralokinumab-idrm or any excipients in ADBRY.

WARNINGS AND PRECAUTIONS

= Hypersensitivity: Hypersensitivity reactions, including anaphylaxis and angioedema have oceurred after SCAN BELOW '_m VISIT
administration of ADBRY. If a serious hypersensitivity reaction occurs, discontinue ADBRY immediately ADBRYHCP.COM
and initiate appropriate therapy. '

= Conjunctivitis and Keratitis: Conjunctivitis and keratitis occurred more frequently in atopic
dermatitis subjects who received ADBRY, Conjunctivitis was the most frequently reported
eye disorder. Advise patients to report new onset or worsening eye symptoms
to their healthcare provider.

Please see additional Important Safety Information and Brief Summary
of the Prescribing Information on the following pages.

JOIN THE ADBRY™ EXPERIENCE AT BOOTH 1927

START NOW




IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)

» Parasitic (Helminth) Infections: Treat patients with pre-existing helminth infections before initiating treatment
with ADBRY. If patients become infected while receiving ADBRY and do not respond to antihelminth treatment,
discontinue treatment with ADBRY until the infection resolves.

* Risk of Infection with Live Vaccines: ADBRY may alter a patient’s immunity and increase the risk of infection
following administration of live vaccines. Prior to initiating therapy with ADBRY, complete all age appropriate
vaccinations according to current immunization guidelines. Avoid use of live vaccines in patients treated with
ADBRY. Limited data are available regarding coadministration of ADBRY with non-live vaccines.

ADVERSE REACTIONS

» The most common adverse reactions (incidence =1%) are upper respiratory infections, conjunctivitis,
injection site reactions, and eosinophilia.

USE IN SPECIFIC POPULATIONS

* Pregnancy: There are limited data from the use of ADBRY in pregnant women to inform a drug-associated risk
of adverse developmental outcomes. Human 1gG antibodies are known to cross the placental barrier; therefore,
ADBRY may be transmitted from the mother to the developing fetus.

» Lactation: There are no data on the presence of tralokinumab-ldrm in human milk, the effects on the
breastfed infant, or the effects on milk production. Maternal I1gG is present in breast milk. The effects of local
gastrointestinal exposure and limited systemic exposure to ADBRY on the breastfed infant are unknown.

» Pediatric Use: The safety and effectiveness of ADBRY have not been established in pediatric patients.
Please see Brief Summary of the Prescribing Information on the next page.

JOIN THE ADBRY"
EXPERIENCE AT

BOOTH 1927

tralokmumab -|drm)

Injec:tlon 150 mg/mL P v a5058 o



ADBRY™ (tralokinumab-Idrm) injection, for subcutaneous use
Initial U.S. Approval 2021
Brief Summary of Prescribing Information

This Brief Summary does not include all the information needed
to use ADBRY safely and effectively. Please see Full Prescribing
Information.

Rx Only

INDICATIONS AND USAGE

ADBRY is indicated for the treatment of moderate-to-severe atopic dermatitis
in adult patients whose disease is not adequately controlled with topical
prescription therapies or when those therapies are not advisable. ADBRY

can be used with or without topical corticosteroids.

CONTRAINDICATIONS
ADBRY is contraindicated in patients who have known hypersensitivity to
tralokinumab-Idrm or any excipients in ADBRY.

WARNINGS AND PRECAUTIONS

Hypersensitivity

Hypersensitivity reactions including anaphylaxis and angioedema, have been
reported with use of ADBRY.

If a serious hypersensitivity reaction occurs, discontinue ADBRY immediately
and initiate appropriate therapy.

Conjunctivitis and Keratitis

Conjunctivitis and keratitis occurred more frequently in atopic dermatitis
subjects who received ADBRY. Conjunctivitis was the most frequently reported
eye disorder. Most subjects with conjunctivitis or keratitis recovered or were
recovering during the treatment period.

Advise patients to report new onset or worsening eye symptoms to their
healthcare provider.

Parasitic (Helminth) Infections

Patients with known helminth infections were excluded from participation in
clinical studies. It is unknown if ADBRY will influence the immune response
against helminth infections by inhibiting IL-13 signaling.

Treat patients with pre-existing helminth infections before initiating treatment
with ADBRY. If patients become infected while receiving ADBRY and do not
respond to antihelminth treatment, discontinue treatment with ADBRY until
the infection resolves.

Risk of Infection with Live Vaccines

ADBRY may alter a patient’s immunity and increase the risk of infection
following administration of live vaccines. Prior to initiating therapy with
ADBRY, complete all age appropriate vaccinations according to current
immunization guidelines. Avoid use of live vaccines in patients treated with
ADBRY. Limited data are available regarding coadministration of ADBRY with
non-live vaccines.

ADVERSE REACTIONS
The following adverse reactions are discussed in greater detail elsewhere
in the labeling:

* Hypersensitivity

e Conjunctivitis and Keratitis

Clinical Trials Experience

Because clinical trials are conducted under widely varying conditions,
adverse reaction rates observed in the clinical trials of a drug cannot be
directly compared to rates in the clinical trials of another drug and may not
reflect the rates observed in practice.

The safety of ADBRY was evaluated in a pool of 5 randomized, double-blind,
placebo-controlled trials in subjects with moderate-to-severe atopic
dermatitis including three phase 3 Eczema Tralokinumab trials (ECZTRA 1,
ECZTRA 2, and ECZTRA 3), a dose-finding trial, and a vaccine response trial.
The safety population had a mean age of 37 years; 43% of subjects were
female, 67% were White, 21% were Asian, and 9% were Black. In terms of
co-morbid conditions, 39% of the subjects had asthma, 49% had hay fever,
36% had food allergy, and 21% had allergic conjunctivitis at baseline.

In these 5 atopic dermatitis trials, 1964 subjects were treated with
subcutaneous injections of ADBRY, with or without concomitant topical
corticosteroids (TCS). A total of 807 subjects were treated with ADBRY
for at least 1 year.

ECZTRA 1 and ECZTRA 2 compared the safety of ADBRY monotherapy to
placebo through Week 52. ECZTRA 3 compared the safety of ADBRY + TCS
to placebo + TCS through Week 32.

Weeks 010 16 (ECZTRA 1, ECZTRA 2, and ECZTRA 3):

Table 1 summarizes the adverse reactions identified in the pool of 3 trials
(ECZTRA 1, ECZTRA 2, and ECZTRA 3) and that occurred at a rate of at least
1% in the ADBRY 300 mg every other week monotherapy group, and in

the ADBRY 300 mg every other week + TCS study, all at a higher rate than
placebo during the first 16 weeks of treatment.

Table 1: Adverse Reactions Occurring in >1% of the ADBRY
Monotherapy Group or the ADBRY + TCS Group in the Atopic
Dermatitis Trials through Week 16

Adverse ADBRY Monotherapy? ADBRY + TCS®

Reaction ™ nBRY300mg |PLACEBO| ADBRY 300mg |PLACEBO
Q2we Q2We +TCS | +TCS

N=1180 N=388 N=243 N=123

n (%) n (%) n (%) n (%)

Uppe;r

{?:C%watory 281(23.8)  [79(204)| 73(30.0) |19(15.4)

infections?

Conjunctivitis| 88 (7.5) 1231 | 330136 64.9)

nectonsite | g7 (7.4) 6@ | 271 100.8)

Fosinophilia? 1704) 2(0.5) 3012 0

aPooled analysis of ECZTRA 1 and ECZTRA 2.

*Analysis of ECZTRA 3 where subjects were on background TCS therapy.

cADBRY 600 mg at Week 0, followed by 300 mg every other week.

“Upper respiratory tract infections cluster includes upper respiratory tract infection, viral
upper respiratory tract infection, pharyngitis, and nasopharyngitis; mainly reported as
common cold.

¢Injection site reactions cluster includes pain, erythema, and swelling.
‘Conjunctivitis cluster includes conjunctivitis and allergic conjunctivitis.
“Eosinophilia cluster includes eosinophilia and eosinophil count increased.

In the monotherapy trials (ECZTRA 1 and ECZTRA 2) through Week 16, the
proportion of subjects who discontinued treatment due to adverse reactions
was 0.7% in the ADBRY 300 mg every other week group and 0% of the
placebo group. In the concomitant TCS trial (ECZTRA 3) through Week 16,
the proportion of subjects who discontinued treatment due to adverse
reactions was 0.8% in the ADBRY 300 mg every other week + TCS group
and 0% of the placebo + TCS group. The most common adverse reactions
leading to discontinuation in the ADBRY group compared to the placebo
group were injection site reaction (0.3% v. 0) and eosinophilia (0.3% v. 0)
in ECZTRA 1 and ECZTRA 2; and injection site reaction (0.4% v. 0) and
conjunctivitis (0.4% v. 0) in ECZTRA 3.

Safety Weeks 16-52 (ECZTRA 1 and ECZTRA 2) and Weeks 16-32
(ECZTRA 3): The safety profile of ADBRY 300 mg every other week with
or without TCS during maintenance treatment was consistent with that in
the initial 16-week treatment period. In addition, the frequency of adverse
reactions with ADBRY 300 mg every other week and every 4 weeks in
ECZTRA 1 and ECZTRA 2 was 44% and 34%, respectively, and 43% and
26% with ADBRY 300 mg + TCS every other week and every 4 weeks in
ECZTRA 3, respectively.

Specific Adverse Reactions

Conjunctivitis and Keratitis

Conjunctivitis, including allergic conjunctivitis, was reported in 7.5% of
subjects treated with ADBRY 300 mg every other week (29 events per

100 subject-years of exposure) and in 3.1% of subjects treated with placebo
(12 events per 100 subject-years of exposure) in the initial treatment period
of up to 16 weeks in the pool of 5 trials. In the ADBRY group, 126 subjects
reported 145 events of conjunctivitis, with 114 events resolved at the end of
initial treatment period. Conjunctivitis led to discontinuation of treatment in

2 subjects.

During the maintenance treatment period of the monotherapy trials

(ECZTRA 1 and ECZTRA 2) from 16 to 52 weeks, conjunctivitis was reported
in 8.9% of subjects treated with ADBRY 300 mg every other week (20 events
per 100 subject-years of exposure) and in 6.3% of subjects treated with
ADBRY 300 mg every 4 weeks (14 events per 100 subject-years of exposure)
compared to 7.7% of subjects treated with ADBRY 300 mg every other week
in the initial treatment period (30 events per 100 subject-years of exposure).
Conjunctivitis (including no serious events, 1 severe event, and 1 event that
led to discontinuation) was reported in 24 subjects in the combined (every
other week and every 4 weeks) ADBRY groups. A similar pattern was seen
during the continuation treatment period of an additional 16 weeks in the
ADBRY combination ECZTRA 3.

Keratitis (including keratoconjunctivitis) was reported in 0.5% of subjects
treated with ADBRY and 0% treated with placebo during the initial
treatment period of up to 16 weeks in the pool of 5 trials. Keratitis
(including 1 ulcerative keratitis) was reported in 0.2% of subjects treated
with ADBRY (0.9 events per 100 subject-years of exposure) and 0.2% of
subjects treated with placebo (0.6 events per 100 subject-years of exposure).
Keratoconjunctivitis (including 1 atopic keratoconjunctivitis) was reported in
0.3% of subjects treated with ADBRY (1.2 events per 100 subject-years of
exposure), and in no subjects treated with placebo. In the ADBRY group,

9 subjects reported 10 events of keratitis or keratoconjunctivitis, with

5 events resolved during the trial following the initial treatment period.
None of the events were serious or led to treatment discontinuation.

During the maintenance treatment period of the monotherapy trials

(ECZTRA 1 and ECZTRA 2) from 16 to 52 weeks in the ADBRY 300 mg every
other week group, keratitis was reported in 1 (0.6%) subject (ulcerative,
severe, resolved after discontinuation) at an exposure-adjusted event rate of
1.2 per 100 subject-years, and keratoconjunctivitis (not serious or severe,
resolved, not led to discontinuation) was reported in 3 (1.9%) subjects

(3.6 events per 100 subject-years of exposure). No events of keratitis or
keratoconjunctivitis was reported in ADBRY every 4 weeks or placebo
groups, compared to keratitis event rate of 2 per 100 subject-years for
ADBRY 300 mg every other week in the initial treatment period.

In the continuation treatment period of ECZTRA 3 (from 16 to 32 weeks),
there were no additional events of keratitis reported for subjects randomized
to ADBRY 300 mg + TCS.

Eosinophil Counts

ADBRY-treated subjects had a greater mean initial increase from baseline
in eosinophil count compared to subjects treated with placebo. The mean
and median increases in blood eosinophils from baseline to Week 4 were
190 and 100 cells/mcL, respectively. The increase in the ADBRY-treated
subjects declined to baseline level with continued treatment. Eosinophilia
(> 5000 cells/mcL) in the initial treatment period of up to 16 weeks

was reported in 1.2% in the ADBRY-treated subjects and 0.3% in the
placebo-treated subjects. The safety profile for subjects with eosinophilia
was comparable to the safety profile for all subjects included in the pool
of 5 atopic dermatitis trials.

Immunogenicity

As with all therapeutic proteins, there is a potential for immunogenicity

with ADBRY. The detection of antibody formation is highly dependent on the
sensitivity and specificity of the assay. Additionally, the observed incidence

of antibody (including neutralizing antibody) positivity in an assay may be
influenced by several factors, including assay methodology, sample handling,
timing of sample collection, concomitant medications, and underlying disease.
For these reasons, comparison of the incidence of antibodies in the studies
described below with the incidence of antibodies in other studies or to other
tralokinumab products may be misleading.

In ECZTRA 1, ECZTRA 2, and ECZTRA 3, and the vaccine-response trial, the
incidence of Anti-Drug-Antibodies (ADA) during the initial 16-week treatment
period was 1.4% for subjects treated with ADBRY 300 mg every other week
and in 1.3% for subjects treated with placebo; neutralizing antibodies were
seen in 0.1% of subjects treated with ADBRY and 0.2% of subjects treated
with placebo.

Across all trial periods, the ADA incidence for subjects who received
ADBRY was 4.6%; 0.9% had persistent ADA and 1.0% had
neutralizing antibodies.

No clinically meaningful differences in the pharmacokinetics, safety, or
efficacy of tralokinumab-Idrm were observed in patients who tested positive
for anti-tralokinumab-Idrm antibody (including neutralizing antibodies).

USE IN SPECIFIC POPULATIONS

Pregnancy

Risk Summary

There are limited data from the use of ADBRY in pregnant women to inform
a drug-associated risk of adverse developmental outcomes. Human IgG
antibodies are known to cross the placental barrier; therefore, ADBRY may
be transmitted from the mother to the developing fetus.

In an enhanced pre- and post-natal developmental study, no adverse
developmental effects were observed in offspring born to pregnant monkeys
after intravenous administration of tralokinumab-Idrm during organogenesis
through parturition at doses up to 10 times the maximum recommended
human dose (MRHD).

The background risk of major birth defects and miscarriage for the indicated
population is unknown. All pregnancies have a background risk of birth
defect, loss or other adverse outcomes. In the U.S. general population, the
estimated background risk of major birth defects and miscarriage in clinically
recognized pregnancies is 2% to 4% and 15% to 20%, respectively.

Data

Animal Data

In a pre- and post-natal development study, intravenous doses up to

100 mg/kg tralokinumab-Idrm were administered to pregnant cynomolgus
monkeys once every week from gestation day 20 to parturition. No maternal
or developmental toxicity was observed at doses up to 100 mg/kg/week
(10 times the MRHD on a mg/kg basis of 10 mg/kg/week).

In an enhanced pre- and post-natal development study, intravenous doses
up to 100 mg/kg tralokinumab-Idrm (10 times the MRHD on a mg/kg basis
of 10 mg/kg/week) were administered to pregnant cynomolgus monkeys
once every week from the beginning of organogenesis to parturition. No
treatment-related adverse effects on embryofetal toxicity or malformations,
or on morphological, functional, or immunological development were
observed in the infants from birth through 6 months of age.

Lactation

Risk Summary

There are no data on the presence of tralokinumab-Idrm in human milk,

the effects on the breastfed infant, or the effects on milk production.
Maternal IgG is present in breast milk. The effects of local gastrointestinal
exposure and limited systemic exposure to ADBRY on the breastfed infant are
unknown. The development and health benefits of breastfeeding should be
considered along with the mother’s clinical need for ADBRY and any potential
adverse effects on the breastfed child from ADBRY or from the underlying
maternal condition.

Pediatric Use
The safety and effectiveness of ADBRY have not been established in
pediatric patients.

Geriatric Use

Of the 1605 subjects exposed to ADBRY in 5 atopic dermatitis trials in
the initial treatment period of up to 16 weeks, 77 subjects were 65 years
or older. Clinical studies did not include sufficient numbers of subjects
aged 65 and over to determine whether they respond differently from
younger subjects.

OVERDOSAGE

There is no specific treatment for ADBRY overdose. In the event

of overdosage, contact Poison Control (1-800-222-1222) for latest
recommendations and monitor the patient for any signs or symptoms
of adverse reactions and institute appropriate symptomatic
treatment immediately.

PATIENT COUNSELING INFORMATION
Advise the patients to read the FDA-approved patient labeling (Patient
Information and Instructions for Use).

Administration Instructions
Instruct patients or caregivers:

o to perform the first self-injection under the supervision and guidance
of a qualified healthcare provider for proper training in subcutaneous
injection technique

e 10 inject the full dose of ADBRY

e to follow sharps disposal recommendations [see Instructions for Use]

Advise patients to discontinue ADBRY and to seek immediate
medical attention if they experience any symptoms of systemic
hypersensitivity reactions.

Conjunctivitis and Keratitis
Advise patients to consult their healthcare provider if new onset or worsening
eye symptoms develop.

Risk of Infection with Live Vaccines

Advise patients that ADBRY may increase the risk of infection following
administration of live vaccines and that vaccination with live vaccines
is not recommended during ADBRY treatment. Instruct patients to
inform the healthcare provider that they are taking ADBRY prior to a
potential vaccination.

Manufactured by:
LEQ Pharma A/S, Industriparken 55, Ballerup, Denmark DK-2750

Distributed by:
LEQ Pharma Inc. Madison, NJ 07940, USA

The LEO Pharma logo is a registered trademark of LEO Pharma A/S.
Adbry™ is a trademark of LEQ Pharma A/S.

U.S. License No. 2169.

© 2021 LEO Pharma Inc. All rights reserved. | MAT-45002 Dec 2021
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EXPERIENCE

The AAD's virtual
meeting experience,

VMX WILL BE
RETURNING
FOR 2022!

This May, AAD VMX will launch with over

100 hours of on-demand sessions covering the
scope of dermatology. Instead of a weekend
long event, we'll be holding multiple one-hour
Q&A's with speakers every month through
November, providing more flexibility for you
and your practice.

On-demand content will be available
through the end of the year.

aad.org/aadvmx

Annual Vieeting
Attendees
SAVE 5100
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AAD/NPF Guidelines:
Managing psoriasis

Mary E. Horner, MD, Dario Kivelevitch, MD,
FAAD FAAD

soriasis isn’t just a skin condition. It’s
a systemic immune-mediated disease
that can impact a patients’ quality
of life and their risk of comorbidities. To
improve patient care, Friday’s Soo1 ~AAD/
NPF Guidelines focused on four important
areas of psoriasis management.

Reclassifying psoriasis severity

To categorize psoriasis severity and

prescribe the most appropriate treatment,
dermatologists often rely on body surface area
to calculate a psoriasis area and severity index
(PASI) score. But body surface area can be a
poor indicator of psoriasis severity in patients
with special site involvement.

“Special areas are commonly involved in
psoriasis patients, including the scalp, palms,
soles, nails, and genitals, which can create
more burden in terms of quality of life and
psychosocial issues,” said Mary E. Horner,
MD, FAAD, with Dermatology Consultants of
Sacramento, California. “If you have a patient
with body surface area of 1%, but it’s on your
palms, it’s going to be painful. If it’s on your
face, how might that affect your relationships
and your career choices?” Dr. Horner
presented evidence that quality of life — the
Dermatology Life Quality Index — may be a
better indicator of psoriasis severity.

Traditional definitions of moderate and
severe psoriasis, based on body surface area,
are inadequate to determine the need for
systemic/biologic therapy, Dr. Horner said.
Special areas of involvement should upgrade
severity irrespective of body surface area
involvement. “Adhering to BSA rules creates
undertreatment, based on true patient needs,”
Dr. Horner said. “We need to ask our patients:
‘How is your psoriasis affecting your life?”

Detecting psoriatic arthritis earlier
About 30% of patients with psoriasis will
develop psoriatic arthritis. Psoriasis usually
precedes the onset of psoriatic arthritis by an
average of five to 10 years in approximately
80% of patients. “There are ways we can
help our patients early on in the game,” said
Dario Kivelevitch, MD, FAAD, dermatology
residency program director, Baylor Scott

& White Health in Dallas. To identify
psoriatic arthritis, Dr. Kivelevitch employs

April W. Armstrong, MD,  Alan Menter, MD,
MPH, FAAD FAAD

the Psoriasis Epidemiology Screening Tool,
which asks patients five questions. “Early
detection and treatment can prevent joint
destruction. Dermatologists should screen
psoriasis patients for psoriatic arthritis at
every visit,” Dr. Kivelevitch said. He presented
treatment options based on the 2018 ACR/
NPF Guidelines for the Treatment of Psoriatic
Arthritis, of which only 6% are strong
recommendations. “We need more evidence
to develop guidelines for better management,”
he said.

Comparing biologic medication
Which biologic drug is the best option for
your psoriasis patient? Network meta-analysis
can help you decide, said presenter April

W. Armstrong, MD, MPH, FAAD, associate
dean of clinical research at the Keck School
of Medicine at the University of Southern
California in Los Angeles. Network meta-
analyses compare multiple treatments
simultaneously in a single analysis, combine
direct and indirect evidence, and assess

the comparative effectiveness of different
treatments. Dr. Armstrong discussed the
utility of network meta-analysis for comparing
the efficacy and safety of the 11 FDA-approved
biologic medication for psoriasis, using
selected published network meta-analysis in
psoriasis since 2020. When evaluating the
results, it’s important to ask: What outcomes
are being measured and in what specific time
period? Your conclusion may be different if
you look at an early versus later time period,
Dr. Armstrong cautioned.

Cardiovascular comorbidities
Alan Menter, MD, FAAD, a leader
in guidelines development and our
understanding of psoriasis and psoriatic
arthritis, wrapped up the session with a
discussion of the relationship between
psoriasis and cardiovascular comorbidities.
“Psoriasis is not a skin disease. It’s a
systemic immune-mediating disease, and
systemic inflammation is critical. Systemic
inflammation is also part of cardiovascular
disease.” Dr. Menter urged dermatologists to
screen for cardiovascular risk factors in their
patients with psoriasis and manage them
according to national guidelines.
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Window to

OVID-related clues

Why do people

respond differently

to the COVID-19 virus —
and the vaccine?

Do dermatologists

have a window into clues?

according to Esther Ellen Freeman, MD, PhD, FAAD, principal
investigator for the COVID-19 Dermatology Registry, a collaboration
with the AAD and International League of Dermatological Societies,
and an associate professor of dermatology at Harvard Medical School.
Dr. Freeman will lead this morning’s session session, So21 — COVID-19
Dermatology and Vaccines, which looks at everything from COVID skin
manifestations to the dermatologist’s influence in educating patients about
the vaccine.

“There is a wide spectrum of COVID-19 skin manifestations. Over 30
different skin manifestations have been identified to date, and these often
serve as clues to how our immune system is responding to COVID,” she said.

According to Dr. Freeman, mild COVID symptoms often accompany
milder skin manifestations, such as pernio chilblains, sometimes referred
to as “COVID toes.” Patients with moderate symptoms of COVID might
present with hives or a vesicular eruption. Severe COVID symptoms, in
which a patient is hospitalized and on a ventilator, may be accompanied
by retiform purpura, signifying more serious coagulation issues.

S kin manifestations of the virus and the vaccine can tell us a lot,

S021 - COVID-19 Dermatology
and Vaccines

Saturday, March 26 1 9 a.m. - 12 p.m.
Room: Ballroom West

Vaccination progression
N\

Covin-19
VACCINE

Esther Ellen Freeman, MD, PhD, FAAD, principal
investigator for the COVID-19 Dermatology Registry,

a collaboration with the AAD and International League
of Dermatological Societies, and an associate professor
of dermatology at Harvard Medical School

Similar virus, different people

“The virus presents very differently in different people,”

Dr. Freeman said. “It’s the same virus. The difference is in

how a patient’s immune system responds to it.”
Dermatologic clues are often related to COVID variants

as well, Dr. Freeman said. As such, she encourages

dermatologists to use these clues, particularly since many see

their patients regularly and are a trusted resource.

“When you see a new or unexplained rash, consider
COVID-19 if you don't have another answer. The
threshold to do a COVID test in your office should

be low. In the beginning, it was hard to access those
tests, but now we can.” We know that in COVID

cases where patients experience a rash, up to 20% of
them may have a rash as either the first, or the only
symptom. For example, new-onset hives without other
explanation can be the first symptom of COVID-19.”
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It's important to meet your patient where they are and
understand why they may be experiencing vaccine hesitancy.


http://www.aad.org/covidregistry

Consider Beyond
What is Seen

Discover The

Big Picture

at Booth #2479

‘»‘ Cosentyx

(secukinumab)

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080 © 2022 Novartis 2/ 136368



12

| MR3706 | MR3702 | MR3698 | MR3694 |
MR3807 | MR3803] MR3799] MR3795
MR3906 MR3902| MR3898| MR3894
MR3907 | MR3903] MR3899] MR3895
MR4006 [ MR4002| MR3998| MR3994
MR4007 | MR4003] MR3999] MR3995
MR4106| MR4102] MR4098| MR4094
MR4107| MR4103] MR4099] MR4095
MR4206| MR4202| MR4198| MR4194
MR4207| MR4203] MR4199] MR4195
MR4306| MR4302] MR4298| MR4294
MR4307 [ MR4303] MR4299] MR4295
MR4406 | MR4402] MR4398| MR4394
MR4407 | MR4403] MR4399] MR4395
MR4506| MR4502] MR4498| MR4494
MR4507 | MR4503] MR4499] MR4495
MR4606 [ MR4602| MR4598| MR4594

|4609 |4607 |4605 |4603 |4601 |4599 |4597 |4595 |

DermWorld Meeting News e Saturday, March 26, 2022

ENTRANCE

Exhibit Hall map
and exhibitor listing

Data current as of Feb. 25, 2022. Please use the AAD Meeting App
aad.org/mobile for the most up-to-date exhibitor list.

3Gen, Inc./DermLite.....cccoveevieiicieeic 4155
5CC (5-Continent-Congress) ........cccoveveuenee 2236
AAD Member Buying Program ................... 2517
AAD Resource Center........cccocveieieienrenane. 2529

AbbVie ..... 339, 531, MR3695, MR3699, MR3703,
MR3707,MR3794, MR3798, MR3802, MR3806,
MR4295

ABISA .o 346
Accurate Manufacturing, INC..c.cevvvriienee 3656
AccuTec Blades ..., 1461
ACUAEIM o 4055
AAValight ..o 2796
Advanced Derm Solutions, LLC .................. 4162
Advanced Dermatology

& Cosmetic Surgery ......ccooeccciioiennnne 570
Advanced Dermatology, PC...ccccocvvvveiinnee. 2983
AdvancedMD ... 3044
ACTOlASE....oviiic 770
Aesthetic Guide, The ..o 2348
All States M.E.D. ......
Allergan Aesthetics.............. 317, 3655, MR3694,

MR3698, MR3702

Allied Powers LLC......ccoovviiiiciincreee 2137
Alma Lasers ......coooveveieieieeieeeeeeee e 2045
ALMIRALL ..o 3861, MR4502, MR4506
American Board of Dermatology ................ 2729
American Society

for Dermatologic Surgery.......ccccccovvninnne. 543
AMgen, INC..ooiiiiiii 949
Amryt Pharma ..o 769, 870
APDErM ..o 3662

v 1821
1936 1928
3571 1927 1919 1911
Industry Y P
Product
Theater 2 3665 3663|3661 3655 2045 2013 2005
3764 3760 3754
3771 3765 3759 3755 2137 2125 2119 2109 2105
3880 |3878 [3876 3854 2236 2204
38813879 [3877 [3875[3873 3871 3861 3855 2249 2245 2235 2229 2223 2219 2213 2207
398039783976 |3974(3972|3970 2348 2344 2322 2318
3981|3979 [3977 [3975 [3973 [3971 3965 3955 2325 2319 2317|2315 2307
4080407814076 |4074 4072|4070 z4zo| 2414
4079 407540734071 4067 4063 4055 2447|2445 2419 2409
4174]4172]a170 4166|4164 14162 2548 2544 L
4181 4177417514173 4171 4163 4155 2529 2521 2517 2509
4276427414272 4270 2616
4277 4269 4255 2645 2621 2617
2716
|4381 | 4377| |4373|4371 | 4365 4359 4355 2737 2733| 2729 2725 2723| 2719| 2705
4454 2834 2830|2828 2824 2szo| 2816|
4471 4465 [4463 4455 2849 | 2845 2825 2817
4564 14562 294<s|2944
AAD Industry
Product 4563 2949 2945
Theater 1
3048 3044
gaoy 3021 3011
ENTRANCE A 4
Cartessa Aesthetics, LLC.............ocooeenn. 1270 Designs for Vision, INC. ..cccccevvnniiirce 1157
Casio Computer Co., LTD.......cccccvcnnne 3754 Doctor Multimedia .........ccccovevivinniincn. 642
Castle Biosciences.....coovvvveevenn.. 970, MR4294 Dow Development Laboratories LLC ........... 630
Cerave.....ccccoeeeeennn. DP Derm, LLC ..o 1256

Aquavit Pharmaceuticals, InC...ccoovoveviiinnnne 2005
Arcutis Biotherapeutics, Inc. ........ 1903, MR3706
Arena Pharmaceuticals................. 2105, MR4006
AFGENX ..o 1429
Avante Health Solutions............ccccooovernan. 4078
Baitella AG ..o 1455
Bank of America Practice Solutions . 1368
Beiersdorf, INC.c.ooveveiiiiiee .. 1257
Belle.@i oo 3878
Benev Company Inc. ....cccccovviivieiiiini 4563
Beutner Laboratories............ccccoovovveiiecenan. 3755
BIBAWO Medical A/S ..o 3663

Biodermis ......cccccevvvnnnee
Biofrontera, Inc. ..
Biopark Medical..
bioskin GMbH .......ccooiiiiii 2695
Blueprint Medicines .........ccccoveiviiiiicnnnins 2445
Boehringer Ingelheim Pharmaceuticals, Inc

............................... 2119, 2725, 2787, MR4194
Brazilian Society

for Dermatological Surgery .........ccccc...... 1251
Bristol-Myers Squibb ... 2109, MR4299, MR4303,

MR4307, MR4394, MR4398, MR4402, MR4406

Brymill Cryogenic Systems...........c.ccccccueine 1556
BTL oo ..2621
Burt's Bees 1273
Caliber Imaging & Diagnostics.. ...2344
Candela ..o 2499
Canfield Scientific ..o 655
Cara Therapeutics .......cccceeeivirieeieeen 4067
CareCredit ... 2013

Chemistry Rx
Chemotechnique Diagnostics/Dormer

Laboratories. ......cooeeiiinieieeeee 2995
CLASSYS o 2095
Clinical Trials Network, The (CTNX)............. 2683
CLN Skin Care (TopMD Skin Care).............. 2979
CO2Lift by Lumisque......cccccvuvennne. ..4274
Coalition of Skin Diseases.... ...2820
Cobalt Medical Supply, Inc.. ....1443
Collagen PLN. ..o 1568
Coolibar, Sun Protection You Wear............. 2685
Coous Global Co., Ltd. ..oooveeveeiiieie 2794
Cortex Technology Aps.......cccoveveeeiiinieinn. 651
Cosmetic Medic, The c..ccooevieeeieeee 355
Creo, InC.ooovvviiie ..3854
Cutera..cooceveeiecie, 2795
Cyspera by Scientis US.........cocoocivinnnnn 2046
Daavlin.....coooiiiiii 2779
Dartmouth-Hitchcock.......ccccoooioiiiiiiiinn. 4075
DefenAGE ...ovviiieee 1417
Delasco
Derma Faith, LLC c.oooveeeeeeeeeeeeeeeeeeeeeee 539
Dermablend ..o 2195
Dermadry Laboratories INC.......c.ococccucne 3665
Dermatology Digest, The .....cooveecinnnne. 2844
Dermatology Foundation .... ..2200
Dermatology Specialists, The. ...4074
Dermatology Times.....cccovvricirinreeceene 768
Dermavant Sciences, INC.....cocovevvveevieen. 3760
DermCare Management .......cccccovverecnnns 3970
Dermpath Diagnostics .......ccccovvvvvreccncnne 4455

DermTech coveoeeeeeeeeeeeeeeee, 3027, MR4002

DrySee .....

Eclipse .o, ..1447
EHRC Technologies/Canibody.................... 2944
ElSEVIEr .o
EltaMD, INC.vooveeveieeeeeeeeee

Empower Pharmacy.........ccccocoeivnnnns
Endo Aesthetics..........
EndyMed Medical Inc
EPl health ......cccccceenee .
EpioNCe. .

EunSung Global Corp ......ccccvievnninrees 2207
EUROIMMUN US ..o 2834
European Academy of Dermatology

and Venereology .......ccccceovirneciccnnn 2733
Evolus, InC...veeuvennn.
EZDerm, LLC
FA Corporation .........cccoveieiiiiiiiicne 4365
Ferndale Healthcare, InC..ooovvooveevieiiee 517
Figure 1 Beauty ... 2617
FineMec Co, Ltd ...ooooiiiiieieee 2219
Focus Medical
Forefront Dermatology ........cccoceviirieieieiennns 359
Fotofinder Systems, INC....cccvvviciniininnn. 2447
Fotona Lasers ..o 2521
Freeman Exhibitor Servicenter.................... 3492

GALDA: Gay & Lesbian Dermatology
Association Found.........
Galderma Laboratories, LP......... 1117, MR3895,
MR3899, MR3903, MR3907, MR39%94
Genentech, a Member
of the Roche Group..........ccccovvieieieinnnn. 1900
GliSODin Skin Nutrients........c.cccocoevvevernnn. 2616



http://aad.org/mobile

1787
1900 1894
1903 1895 1879
2101 2095 2083 2079
2200 2178
2201 2195 2191 2179
2301
2401
2388 2378
2499 2479
2701 2695 2689| 2685 |2683 2679
279812796 |2794 2786| 2782 2778
2803 2795 2787 2779
3003 2995 2987 2983 2979
3078
GIUSHItCh INC.vvicc e 2204
Golden State Dermatology ........cccccoceunenaee 3977

Greenway Therapeutix............
Health Professionals Alliance..

HEINE .o ..2315
Henkel USA ... 2307
Hidrex USA ..o 537
HydraFacial......cccoovoiviiicicccc 2301
Ibero Latin American Collage

of Dermatology/CILAD......cccceovvviriinnnee. 2548
ILOODA Co., Ltd ....ccoviiiiiiiiciicccce, 2816
Image Skincare........ccococovviniiiiicciiin, 869
Impiricus

Incyte Corporation....... 2803, MR3894, MR3795,
MR3799, MR3803, MR3807
Infinity Massage Chairs ......cccccccccvicrincennn. 1268

Inform Diagnostics......... ...2828
Inga Ellzey Billing Companies .........c.ccc...... 3654
Innovaderm Research................... 2213, MR3998

-220273

ENTRANCE

A 4

Saturday, March 26, 2022 ¢ DermWorld Meeting News

13

217
| 354| | 34s| 346| 344| | 333| 336| | 330| 3zs|
369 359 355 317
454
Poster
Presentations
469 455 001
57o| 568
POSTERS
559 555 547 543 | 541 [ 539 | 537 [ 535 [ 533 525 517 Saturday, March 26
8:30 a.m. - 5 p.m.
660 654 1 642 | 636 | 634|632 | 630 L
O
Z Sunday, March 27
669 655 641 617
¢! FEE 8:30 a.m. — 2 p.m.
Z g
77°| 78 70 w Exhibit Hall:
769 749 741 BOOth 001
Booth 002
AAD
59 841 Poster
Exhibits
970| 968 826 816 Viewing
(0]0K]
949 935 917
1069
Ll
O
P
<
oz
N N =
1161 1157 1151 1143 1137 1117 Z
w
1260|1258 {1256
1273 | 1269 1257 1251 1235
137o|13es
Poster
— = Presentations
(0014
1461 [1255] |1451 | 1447| 1443| |1439|1435| |1431 |1429|1427| |1421 | 1417|
1556|1554
: = AAD Cause Supporter booth
See box at bottom of page 15 for more details.
ENTRANCE
Innovation Compounding.........cccccueucueunae 4272 Laservision ........cccoeecciiiniicicceeeece 2319 MetaOptima Technology IncC. ....cccoovevreeeee. 2347
Integrated Dermatology Group .................. 2083 LearnSKin .......cooceviiriiiceeceeee 1260 Mid Florida Dermatology & Plastic Surgery2149
International Society of Dermatology......... 2079 LEO Pharma Inc. .......... 1927, MR3995, MR3999, Midmark Corporation.........ccccceeerervrieeeennn. 2201
IntraOp Medical Corporation MR4003, MR4007 Miiskin..........
JAMA Network, The.................... Lilly USA, LLC ......co...... 2325, MR3902, MR3906 MiraDry, Inc.
Jan Marini Skin Research, Inc. ..ccooveeeveenn.. 3078 LocUMTEeNENS.COM . uviiieieieeeeeeeeeeeeeeeeee 336 Modernizing Medicine, InC. .....cccocovvieiiies 4255
Janssen Biotech, Inc............ 749, 1369, MR4395, LUMNIS oo MotherToBaby Pregnancy Studies
MR4399, MR4403, MR4407 LUTRONIC... . MTL INC. e
Johnson & Johnson Consumer Inc............... 816 McGraw Hill....oooiiiiicccc, 2849 MyDermRecruiter/MyMDRecruiter ............. 1427
Journal of Clinical MD Charts .....ccooveviieiieeieeeeeeeeees 1370 Nair Consultants .........ccecvvveiiieiiieiiieeeenn
and Aesthetic Dermatology .........ccccceuee. 535 MD Cosmetica ......ccceueucueioiiciciiiiccecees 660 NAQOS/Laboratoire Bioderma......................
Kaiser Permanente .........c..cccoooeveioveeccen. 2044 mdceuticals .......c.ooooviioiiieeeeeeee 2679 National Eczema Association .....................
Keystone, Inc Medi Lazer . National Psoriasis Foundation...
KitoTech Medical .......cccccoeevivnniiiiics 4373 Medical Knowledge Hub ... 3873 NeoStrata Company, INC......ccccoooeicrccnnnne
Klara Technolgies.........ccccccvnninniinicccias 2145 MedJet .. Neutrogena.......ccccoeevene 617, MR4094, MR4098
Klotho Skin LLC Medline Industries, LP...... Newmedical Technology, Inc.........cccccceennne 559
Krystal Biotech ... Medscape Dermatology NEWPONG CO., LTD....cccccviiiniiniiiicicias 3875
La Roche-Posay MEDWEB........cccccoiiiiins NEXLECH .. 455

LASEROPTEK Co., Ltd. ..coooiiviiiiiiiricice 369

Mesoestetic SL......ooovveieieieieeeeee

LEARN MORE AT ABBVIE BDUTH #339

March 2022

Printad in LL.5.A

see EXHIBITOR LISTING page 15




Can't wait? Learn more now at

[ ]
©2022 AbbVie Inc. North Chicago, IL60064 ~  US -SKZD-220023 @ January 2022 Printed in U.S.A. Qb b\/l e



Data current as of Feb. 25, 2022. Please use the AAD Meeting App

aad.org/mobile for the most up-to-date exhibitor list. Saturday, March 26, 2022 ¢ DermWorld Meeting News 15

EXH I B ITOR LISTI N G Tides Medical......ccccocvvnniviiiiiii, 4073 VERRICA ..o WCD 2023 ...t izzg

Tiemann-Bernsco........cccoooiviicccncininn. 2401 Vial Health Technology, Inc Weave......
continued from page 13 TIZO SKIN oo VICHY oo o T 573

TKL Research Viol Co., Ltd. . WON TECH CO,, LTD .. ....3855
NextPatient, INC. ....oooveiieieeecen 2845 Top Derm by Level EX ..o 4381 Virtue Labs........ocoiiiriiiiiicccc Xstrahl, INC...oovoveviiiiecceeeeeeee 634
NolIR LaserShield .........cooooviriiiiiiiien 2716 U.S. Dermatology Partners .......cc.ocoeeennnne. 555 ViSUAIDX v Young Pharmaceuticals, Inc. ......ccocevvnnnn. 2409
Novartis Pharmaceuticals Corporation....... 2479 UCB, InC...cccven. 1895, 1919, MR4198, MR4202 VYDENCE Medical ...c.ccoovoovioiiiiicii 2322 ZEr0 Gravity .ocoeeveeeieeecieieeeeee s 4463
NUtrafol ..o 2824, MR4102 Under SKin ..o 2987 Wallaroo Hat Company.......cccocevveriiiinae 2719 Zimmer Medizin Systems ........cccccoovvvrriinen. 3771
Obagi Medical Products .........cccovvvrnnnnn. 2645 Water's Edge Dermatology/Riverchase ZO Skin Health ..o 741
Officite .o 4454 Dermatology......cocvieinirniieceas 1421
Ortho Dermatologics ....ccvvieviecciie,
Otto Trading INC...cveeviiiriicccccc
Padagis.... R R R R R R R R R R .
ParaPRO ........... . Support the Cause - Scan your Badge DermTech - Booth 3027
EZ;EEEZ;V‘\%/:EL P o Proudly s.u‘pporting the Healthy Skin, Heal.thy Lives® in. - :
PatientPoiNt.....ocevieceec e S/ @ Lookifor .thls lcon . communities through the AAD's SPOT Skin Cancer™ initiative. :
S T S AAD Cause b |f‘°°k o iftslleem i o extitani el i lers e \ Boehringer Ingelheim - Booth 2787 .
P & COVEY oo AN Supporter 4 or every m?etlng ba.dge SeEEe at il sgpeiars Proudly supporting Public Education on Generalized .
erson & Lovey 2 ”/ booth, they're donating $100 to their chosen cause. o :
Pfizer Inc. 841,935, MR4195, MR4199, MR4203, : Pustular Psoriasis. :
MR4207, MR4298, MR4302, MR4306
Philips ReSpironics ........cccovviiiccicireene,
Pierre Fabre USA ..o
Pinnacle Dermatology.......ccocoevvevernnne
Plasma Concepts .......cocoviiriieeeiiieieeienns
Podium .....ccoovoiiiiiii American Academy
Poplar Healthcare, PLLC ..
Practical Dermatology...... of Dermatciagy
Practicelink .....cooviiiceieieeccce
Primus Pharmaceuticals, Inc ........................ 3880
Procter & Gamble...........ccccoovvinnn. ..1879 '
Promptly Patient Experience Suite..............3979 M-‘ g/-'
ProPath Dermatopathology............ 191 L k.
PSI/Vanicream Skin Care ........ccccccoevvevevrcnnn. 2705
Quanta System SPA ..o 1143
QuUantificare. ... 2830
Quintessence Skin Science ..o 2178
R2 Technologies
Recens’ Inc. ......... e 4170 2022 PRESIDENT'S GALA SUPPORTERS
Red Spot Interactive ........ccoooveveeeiiieiccenne, 344
Regenera Activa SL........cccooviivvrriiiinns 1269 The American Academy of Dermatology would like to thank these generous sponsors
Regeneron/Sanofi Genzyme....... 547, 636, 1235,

of the 2022 President's Gala for their support of AAD community outreach efforts
and other critical programs and services that benefit the lives of patients,
our communities, and the AAD members who serve them.

MR4095, MR4099, MR4103, MR4106, MR4107
Revision Skincare
Rhosse Medical...

RoC SKIiNCare ........ooooveveeeeeeeeeeeee.

Rohrer Aesthetics, LLC ....ooovveovieieeieeeeen. 2235

Rose Micro Solutions.........ccococceveieveieieceinnn. 568

Sanofi Genzyme.. ...3003

SanovaWorks.........cccocoeveicieiennn. ...1439

Schweiger Dermatology Group ..........cc....... 217 P rl

SCIBASE i 654 ze

SciVision BioTech INC....cooooviiiiiiee 2701

Sensus Healthcare .........c.ccoccoooeviieiiei. 3955

Shantel Medical Supply.......cccooveiiiincnnne. 454

ShEND Cou, Lt 2778 b b

SILAB INC oovvvveeeeeeeeeeeeeee e 533 Q Vle

Skin & Aesthetic Centers ........c.ccccvevevevenann. 4377

Skin & Cancer Associates/Advanced
Dermatology Mgmt ...ccooveveevicicienn 2414

Skin Science Solutions..........cccccoeeveveievennan. 3759 =

Skin Type Solutions sanofi REGENERON
Franchise System, LLC .......cccooviviiicnns 4562

skinbetter science.........ccoccoooiiiiiei 348

SkinCeuticals.......... ...2378

SkinCure Oncology ... ...3965 | N -

gkyliner USA, INCorr 3048 janssen 5 g i i o

MArtPractice ....ovevrveeeieeeeece 3975 " - - ~ .

Society of Dermatology  anes i Meutrogena Aupeno l‘ B”Stnl M\,I'EI'S SEILth
Physician Assistants..........cccccceeeiriricinunas 330

Sofwave Medical........ ..4276

SOl et 3973

Solumbra by Sun Precautions...................... 3021 £

Solv Health ..o 4270 Am"

Sonic Healthcare USA,
Dermatopathology.....ooeeeerennccces 641

Soniquence, LLC ..o 4173

Specialty Consulting Services..........ccoo...... 1894

Spherix Global Insights .........ccccocoviiniee 1451 Incute Dermatﬂlﬂgu " [

SDIINGT e 2345 (o) | souve {’) NOVARTIS

Stemline Therapeutics... ..3972 p L

StrataDX..coveeevviciienne ..3974

Sun Pharma .....c.ccooeeveveieeee ...2825

SurgiTel/General Scientific Corp. .....ccccceuuee. 569 —

SWISS 1876.vvooeeeeeeeeeeeeeeeeeeee e 3980 D VIAL
Symbio LLC .. 632

Tandem Finance...... ...1936

Tergus Pharma, LLC... L1161

TFS HealthScience.........ccoovooveiviiiee 4072

Tidal Commerce ........ccccvuivuviicinicrcee 3881 Current at time of preduction



http://aad.org/mobile

What You Can See
May Only Be Part ot

The Big Picture

Find out more at
Booth #2479

‘f Cosentyx

(secukinumab)




C/é ST L E Innovation in prognostic and diagnostic tests for dermatologic

BIOSCIENCES  cancers enabling more accurate treatment plan decisions

Decision Dx
»SCC

ldentifying the risk

of metastasis in
cutaneous squamous
cell carcinoma (cSCC)
patients with one

or more risk factors

> DecisionDx-SCC has the potential
to improve risk assessment
practices, avoid unnecessary
treatment and increase treatment
intensity or follow-up as needed
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> Information from testing can
inform if and when to refer a
patient for medical, surgical, or
radiation oncology

Join us in the exhibit hall at Booth 970

or go to CastleTestInfo.com
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—xperts urge competence

treating diseases in all skin colors

Even though nearly half of the U.S. population, and
most of the global population, has non-Caucasian
skin, physicians still often encounter clinical images
that feature only light-colored skin. Treating disease
in a diverse range of skin colors requires knowledge
and skill. Quite simply, different skin colors react
differently to the same treatment. These issues will
be discussed in depth during S041 - Skin of Color,

happening today in Room 206B, from 1-4 p.m.

Diseases can present
differently

“For example, if you do a chemical
peel on someone with very light
skin, they usually tolerate it well,
recover, and have improvement

in their appearance. But if you

do the same peel on someone
with darker skin, they may have
profound hyperpigmentation

or hypopigmentation and those
changes can persist for weeks

or months. If you don’t have
knowledge or experience in the
management of skin of color, you
can make important errors in
treatment,” said Amit G. Pandya,
MD, FAAD, clinical professor of
dermatology at The University of
Texas Southwestern Medical Center
and practicing dermatologist at

the Palo Alto Foundation Medical
Group in Sunnyvale, Callifornia. Dr.
Pandya is among the speakers at
today’s session.

Black patients are more likely to
have central centrifugal cicatricial
alopecia (CCCA), which manifests
as scarring over the vertex scalp and
expands outward circumferentially,
than women with lighter skin.
Black women are also more likely
than women of other skin colors
to develop traction alopecia, which
begins as a nonscarring hair loss at
the frontal scalp and progresses to
scarring alopecia at the lateral sides
of the scalp. Women of European
descent more often have frontal
fibrosing alopecia and typical lichen
planopilaris.

Unmasking facial
hyperpigmentation

Early detection
“The best practice in early diagnosis
of cicatricial alopecia is to recognize
mild disease early with trichoscopy
and/or biopsy,” said Amy
McMichael, MD, FAAD, professor
and chair of dermatology at Atrium
Wake Forest Baptist Medical Center.
“When early disease is found, it
is important to treat with anti-
inflammatory topicals, injection,
and systemic treatments long term.
In the post-inflammatory stages,
topical and oral minoxidil can be
used for follicular rescue,” she said.
“There is a real need for
dermatologists to be competent
in recognizing how skin disease
appears in all skin colors and how
to approach the cultural skin and
hair practices of all ethnicities,”
Dr. McMichael added.

Hidradenitis
suppurativa common
in Black Americans

Just as skin cancer
disproportionately affects
lighter skin types, hidradenitis

“If you don't have knowledge or experience

in the management of skin of color, you can

make important errors in treatment.”

- Dr. Pandya

Management of
cicatricial alopecia

suppurativa (HS) is more common
in individuals of African ancestry.
Black Americans have three times
the prevalence of HS compared to
the general population, said Iltefat
Hamzavi, MD, FAAD, lead at the
Multicultural Dermatology Clinic,
and director of the Hidradenitis
Suppurativa Clinic at Henry Ford
Hospital.

“It takes about seven years for
the typical patient to get an HS
diagnosis, so recognizing and
treating it early can dramatically
improve care,” he added. “A
dermatologist can diagnose HS in
10 seconds with just two questions.”

Treatment has improved
dramatically in recent years,
including antibiotics, biologics,
and surgery. Recent work suggests
that Black patients with HS may
be a subpopulation at lower risk
of developing keloids following
surgery, Dr. Hamzavi said.

“HS patients do not take longer
than the typical dermatology patient,”
he said. “You just have to know what
to do and to connect them with
HS support groups. HS carries so
much psychological trauma that
support groups are critical for this
community, online and in person.”

Stay cognizant of keloids
Keloids are not more common in
skin of color but can occur in all
races and ethnicities. On darker

Update on hidradenitis
suppurativa

skin, the plaques and papules are
skin-colored to hyperpigmented.

“You see keloids on individuals
of European ancestry, but they don’t
tend to be as protuberant as on
darker skin,” said Donald Glass II,
MD, PhD, FAAD, associate professor
of dermatology at The University of
Texas Southwestern Medical Center.
“Dermatologists should be cognizant
of keloids occurring across all skin
tones. With the mix of ancestries
in the United States, a Caucasian
person may be able to develop
keloids similar to a Black individual”

Accurate diagnosis can
be lifesaving. Keloids and
dermatofibrosarcoma protuberans
(DFSP) share common surface
features, although DFSP tends to
spread more than keloids.

“If you have what looks like
an atypical keloid, if you palpate
around the margin and find areas
of induration, be concerned for
DFSP,” Dr. Glass said. “Keloids
don't tend to send out roots
underneath normal-appearing
skin and DFSP can do that. Don’t
be afraid to do a biopsy — you
want to be sure you're not missing
something worse.”

Complications of vitiligo
Today’s session will also include
in-depth discussion of vitiligo.
“About 1.5% of the population gets
vitiligo regardless of skin type,” said

New discoveries in keloids

What's new in vitiligo

John E. Harris, MD, PhD, FAAD,
professor and chair of dermatology,
founding director of the Vitiligo
Clinic and Research Center and the
Autoimmune Therapeutics Institute
at University of Massachusetts Chan
Medical School.

“Light skin has the complication
of darkening in summer so you
see the vitiligo that you can't see
in winter. A lot of people with
light skin and vitiligo fear the sun
because the vitiligo will ‘relapse’
in summer. I'm hoping that
dermatologists will stop telling
patients there’s no treatment;
nothing to be done. That'’s far from
the truth.”

There is no cure for vitiligo,
he said. But UVB treatment can
dramatically reduce the severity of
vitiligo in both light and dark skin
and ease the psychosocial burden it
can bring.

“Too many dermatologists are
not familiar with the differences
in skin of color compared to
lighter skin,” Dr. Harris said. “And
those differences can be critical
to diagnosis and treatment. Even
those dermatologists who practice
in areas where they don't see a lot
of skin of color need to be prepared
to take care of all their patients.” ®

S041 - Skin of Color
Saturday, March 261 1 -4 p.m.
Room: 206B
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Lighting up new applications
in pediatric dermatology

Lisa M. Arkin, MD, FAAD, associate
professor and director of pediatric
dermatology at the University of
Wisconsin School of Medicine and
Public Health

elective thermolysis
S and other light-based

techniques are familiar
approaches to treating port wine
birthmarks and other vascular
anomalies. Adults who are
naive to treatment respond even
less effectively to light-based
techniques than children. In
fact, early treatment (before 1
year of age) has been shown to
significantly improve outcomes
with laser. There’s a significant
gap in knowledge about the
pathobiology of these birthmarks,
why they progress over time, and
how to optimally treat regardless
of age. We need to close this gap
to move from bench to bedside;
this will improve the care of all
patients across the age spectrum.

There is a clear need for

greater collaboration between
laser surgeons and pediatric
dermatologists to identify
best practices for laser-tissue
interactions in children, said Lisa
M. Arkin, MD, FAAD, associate
professor and director of pediatric
dermatology at the University of

Wisconsin School of Medicine and

Public Health, and the session
moderator for Uo44 — Uses for
Laser & Light-Based Devices in
Pediatric Patients. The session,
co-moderated by Kristen M. Kelly,

I5

MD, FAAD, dermatology chair
at the University of California,
Irvine, is designed to encourage
this collaborative dialogue about
treating vascular anomalies in
children and some of the new
approaches that could enhance
treatment outcomes.

Selective absorption

“The lasers used in dermatology
affect specific light-absorbing
targets based on selective
thermolysis, the selective
absorption of light energy by
specific chromophore targets,
most often hemoglobin, melanin,
or water,” Dr. Arkin said. “We
are essentially performing
microsurgery and sparing

the surrounding tissue. The
energy delivered to the target
chromophore, hemoglobin in
the case of vascular birthmarks,
produces a specific reaction in
the skin, which is your clinical
endpoint and optimally leads to
clearance of the vasculature.”

Age-appropriate treatment
Age-specific concerns can guide

optimal dosimetry and settings

for treatment. Further, they may
instruct on the potential for non-
invasive imaging to guide laser
treatment and pharmacologic
adjuvant treatment to block specific
molecular pathways responsible for
these vascular anomalies.

Photocoagulation

Not every port wine birthmark
responds optimally. Laser
treatment settings are sometimes
ineffective. Photocoagulation may
be incomplete because the vessel is
too dilated or too deep. Additionally,
laser treatment does not alter the
genetic mutations leading to most
vascular anomalies.

“Incomplete photocoagulation
is generally ineffective,” she said.
“We know you need purpura for
optimal results, but it doesn’t work
in every patient.”

Port wine stains are caused by
mosaic mutations of specific genes
that produce cell cycle activation,
although the downstream
expression pathways are still poorly
understood. Because we think
the most common mutation in

AAD offers preferred vendors and discounts

port wine stains, GNAQR183, is
harbored within the endothelial
cell, effective laser treatment could
theoretically remove the genetic
change through vascular ablation.
However, we undoubtedly leave
some vessels that are too deep

or too dilated, and some may
regrow over time. Therefore, laser
is an imperfect treatment and
underscores why we need targeted
medical therapies, which could be
combined with light.

“We know that many port wine
birthmarks develop progression
over time, including the
development of stigmatizing soft
tissue overgrowth and vascular
blebs, which can bleed,” she said.

“We need to leverage the
knowledge regarding genomics,
which might include novel imaging
to optimize our laser parameters. If
we can quantitate the vessel depth
and diameter, we may be able to
tweak our laser parameters. The
goal is to look at the patient, be able
to predict their mutation based on
genotype-phenotype mutations,
and prescribe a topical medication
to help optimize clearance when
combined with laser.”

New OCT technology

Optical coherence tomography
(OCT) shows early promise in
evaluating the vasculature in
vascular birthmarks, she said.
There are promising correlations
between genotype and phenotype
in vascular patterning using OCT,
but additional studies are needed
to demonstrate clinical utility. ®
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