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Vitiligo- Learning Objectives

e Review current and emerging treatments for
oediatric patients
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Vitiligo

e Autoimmune disease In which
cutaneous depigmentation
OCCUr'S

« EXxisting therapies are
~inadequate and limited
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Vitiligo- workup In children

e Other autoimmune diseases and endocrinopathies

. Further testlng may be necessary |n pahente with suggestlve S|gns
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Conventional Treatments

Vitiligo/ Non-segmental Vitiligo Segmental Vitiligo (SV)
(NSV)
¥

Avoid triggering factors (Koebner’s phenomenon
linked to daily life activities)
k . Search for automimmune diathesis, in particular
Corticosteroids (TCs e .
Referralto ancillary provider where needed e aeaace
Offer supportive psychotherapy if needed
Offer camouflage counseling

!
Calcineurin inhibitors (TCIs) _J_

Combination therapies

* Topical treatment (TIM
ForSV forface and sequential

Oralminipulse steroids (3- potent topical

Systemic corticosteroids (SCs) ot

excimerlamp

Limited involvement Extensive and widespread For Vitiligo/NSV
(less than 20% BSA) involvement Oralminipulse steroids(3-

6 months) + NB-UVB

Topical treatment (TIM for Combination therapies | Surgical correction- grafting

face and corticosteroids

forbody) * Topical treatment (TIM
forface and sequential

Targeted Excimerlamp potent dermocorticoids
forbody) (+/- topical

Combination therapies vitamin D)
Vitamins (asneeded)
NB-UVB (fairordark
skin) or PUVA (dark
skin)




Unconventional Therapy

« Melagenina

o Alcoholic extract of human
placenta

Said to produce proliferation of
melanocytes and enhance
melanogeneS|s N V|t|I|go skm |
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Psychosocial Impact— _

e Semi-structured interviews conducted |n
50 patients with vitiligo
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Vitilgo- Range of Concerns

e Physical appearance

e Progression onto exposed skin/whole body

~» Ostracism
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Psychosocial Impact- Vitiligo
INndian patients

e [he condition was perceived to be a serious illness

o Multiple medical consultations were frequent
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« Camouflaging cosmetics

e Depigmentation therapies

Psychological Considerations




. Covermark

. Dermacolor

. Keromask

. Vell

. Vichy (Dermablend)

https://vitiligosociety.org/skin-
camouflage




https://vitiligosociety.org/skin-
camouflage




Depigmentation Therapies for Vitiligo

 Monolbenzyl ether of
hydroquinone (MBEH)

e Phenol 88%
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Emerging herapy

Ruxolitinib (JAK1/JAK2 inh) *both |
adolescent and adults | Cell Membrane :

' JAK Inhibitor

e
- )~ 2

Ritlecitinib (PF-06651600) (JAKS/TEC
Inhibitor)

Brepocitinib (PF-06700841) (TYK2/JAK p
Ialallelites

Cerdulatinib (t JAK/Syk inh) { ,5
} SOOI

Gene transcription *—) Inflammatory Response ‘




Non-segmental Vitiligo
Studies

e Phase 2b (NCTO03715829)
evaluating the safety and
efficacy of ritecitinib and
brepocitinib

« Randomized, double blind,
parallel group, multi
center, dose-ranging study

o Partially blinded extension
period



A Final Note - on Access

o About 45% of children nationally (higher in some
states) are on Medicaid plans (under CHIPS Act)

o Despite the fact that vitiligo has a QoL impact
greater than many systemic diseases, it is rarely
Con3|dered by third- party payors who tend to treat

| |
ligo as a cosmetic rather than a medical issue,
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Vitiligo Support

 Vitiligo Research Foundation
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Atopic Dermatitis- Learning Objectives

e Review current and emerging AD treatments for pediatric patients
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Atopic Dermatitis

e A chronic, relapsing, inflammatory condition

e 18 million Americans




AD: Psychosocial Impact

e AD can negatively impact QoL of both the child and family

e Sleep disruptio
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Atopic Dermatitis

o AD disproportionally affects Black children

« Among US children, more likely to suffer from AD and more likely to seek
- medical care for AD
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Pityriasis
Alba




Pityriasis Alba

« Common benign condition

e Seen in children with atopic
dermatitis

« (Good counseling
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Pityriasis Alba

DDx: Vitiligo, PIH secondary to
AD, TV, ash leaf macules,
CTCL, Hansen's

disease, psoriasis, PR or
tinea corporis
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Papular Atopic Dermatitis




AD: Acute FHare
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AD: Pathogenesis

Complex, multifactorial, poorly understood
Endogenous factors:

o (Genetic predisposition
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Immune Response

o Acute AD characterized by Th2 immune response
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Atopic Dermatitis
Treatment Overview

Step 4: Phototherapy, SCs,
systemic immunomodulators

Step 3: Higher potency topica
steroids, wet dressings, oral
antihistamines, evaluate and
treat for secondary infection

Step 2: Topical steroids (TCs), Calcineurin

inhibitors (TC]

s), phosphodiesterase-4 inhibitor

Step 1: Education, bathing, gentle skin care,
moisturizing, avoidance of triggers




Theraples for recalcitrant AD

e Phototherapy

o Cyclosporin




Periocular Involvement
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Topical Calcineurin Inhibitors (TCIs)

o [opical iImmunosuppressive agents that inhibit T cells

e Pimecrolimus creami1%
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Phosphodiesterase-4 Inhibitor

o FDA approved December 2016

o« Non-steroidal




Side Effects

-4 * OO e

« Gommon side effects: burnin




Infection triggers AD flares and makes AD more difficult to treat




AD: Treating Infection

. Culture (Bacterial, Viral DFA)

Bacterial
. Topical : mupirocin, ozenoxacin
Liquid: Cephalexin

Pills: Cephalexin or Dicloxacillin
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Dupilumab

o Currently, only one systemic biologic drug FDA
approved

e JargetsIL-4 and IL-13

. _Dupllumab |nject|on'200mg and 30(_)_ ;g
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On the Horizon

e [ralokinumab (12-17 years) Phase 3 clinical trial

o Upadacitinib




Untreated AD Treated AD
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5 year old female with pustules on scalp




T. Alopecia- Clinical Findings

e Short, thinning hair at frontal
hairline or between braids

e Papules

Perifollicular erythema &
Pustules ( ractlon folllculms)
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Tinea capitis with pustules
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lInea capitis with kerion




Traction Alopecia

e African American Females

e Induced by ’ught braids held W|th elastlc
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Traction Alopecia

e \ellus hairs remain, loss of terminal hair



Traction Alopecia

e Increasing prevalence with age demonstrated

o Study of 1042 school children (ages 6 to 21 years) in South Africa
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Traction Alopecia

e |In women, favors frontotemporal area
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Prevention
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Treatment

Early-stage

« |Loosen braids or pony-tall

e [opical minoxidil

e Local corticosteroids
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