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Prurigo nodular

Multiple Morphologies of Prurigo Lesions

Nodules are the most common skin lesion, but patients may present
with multiple other morphologic subtypes

Papular

Ulcerated

 Photos courtesy of Sarina Bimariah, MD, PhD, MPH and Shawn Kwara, MD S e G VenAAD2026



Prurigo nodul.

Y \ "N

—
-
-
-
g
-

|

——
e
——

AR

5.00
Odds ratio (95% C1)

10.00

’ AAD

1-93(178.
133.

iAS.
3.17 1.36, 7.41

2026

66,4 L

, 2.1
1.& 77.
1.54
1.48 (0.86,

2.70 (1.43,
1.39 (1.01, 1.91
2.40 (1.51,3.81
1.64 (1.13,

2220, !

15, 10.47)
712 217.85|
5.66 (5.08,

5.35 (4.05. 7 1

AT

1.80 (0.47,
2.28 (1.28,
0.58 (0.12, 2.91

1.22 (0.9, 1.
142(1.3,1
1.49 (1.4, 1.59

1.50 (1.41, 1.6
1.50 (1.2, 1.86)
1.61 (1.47, 1.76)

1.37 (0.93, 2.03)
1.85 (1.52, 2.25)
4.88 (2.4, 9.92)
2.18 (1.58, 3.02)
1.98 (1.59, 2.47)
1.76 (1.53, 2.03)
0.92 (0.6, 1.4)

1.76 (1.45, 2.14)

ites

Hypertrophic LP

ANNUAL MEETING

g

#AEDVenAAD2026



2026 —— hightights

Prurigo nodular

Malignancy and PN

Malignancy m No prurigo B Prurigo nodularis OR 95%Cl P<.002"
Skin 1059 7.66-1464 °
wuﬂm 241 13.18-38.10 ~
Basal cell carcinoma | 1009 7.18-16.81 ®
Malignant melanoma 641 3.19-1288 °*
Hematopoletic system 541 3.39-864 .
Primary cutaneous lymphoma 2482 7967746 °
Muttiple myeloma 655 245-17.51 g
Non-Hodgkin lymphoma 466 208-1041 .
Hodgkin lymphoma 458 064-3258 -
Lymphocytic loukemia 409 1.02-16.41 -
Myeloid leukemia 355 088-1423 -
Solid organs 344 234508 °
Female genilal organs 11.00 4.90-24.68 -
Endocrine glands 566 141-2271
Gl tract 508 211-1226 °
Lung 463 1921116 ° m
Head and neck 256 0.82-7.97 Lymphocytic
Urinary tract 240 0.60-9.62 :
Broast 224 084-6.01

NA -

NA
NA
NA

EDVenAAD2026
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Patients with
HIV are 11x
more likely to
have PN
compared to
the general
population
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Prurigo nodular

Cardiovascular Risk in PN

e PN patients have increased 5
risk of major adverse
cardiovascular events
(MACE), including:

o Heart failure

o Heart attack | d
o Cardiac arrest :

o Stroke

10 12 1AHR 10 12 1ANR

#AEDVenAAD2026
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Prurigo nodular

Elevation in Biomarkers of PN Patients Associated with Early Kidney Injury

p-vaiue
i 8.87
0 Lipocalin-2= : — . — 1.08e-06
4 5.00
§ TIMP-1- i e 6.03e-07
= | 8.81
> Uromodulin=| : * i 7.07e-07
S I 4.28
‘S A1 Microglobulin= I o ’ 6.14e-07
-y ' 4.30
2 Collagen IV= : e 5.77e-07
S i 471
X Osteoactivin= i . : 6.41e-07
I L L = = 1
04 02 05 1 2 5 10 20 40 100

Adjusted Odds Ratio (95% CI), Log Scale

)/

I UNIVERSTTYof MARYLAND
SCHOON OF MEDICINF

I:

Akiska et al., Kwatra SG. JAAD International, 202!

#AEDVenAAD2026
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Tratamientos

* Corticoides topicos

Cose Reports > J Dermatolog Trest. 2096 Oct;27(5):425-6
LETTER TO THE EDITOR

dok: 10.3109/09540634 2015.1136049. Epud 2016 Jan 29

Topical steroid induced central serous

Localized topical steroid use and central serous X P =
retinopathy — chorioretinopathy- a rare side-effect
RS = Choudhary, Paras; Gole, Prachi Vinayak: Darkase, Bhushan Amol; Malkar, Balasabed Vishwas
Lauren Y Chan ', Robert § Adam ¥, David N Adam ?
Author Information®
Affliations 4 expand
PMID: 26822012 DO 10.3109/09546634.2015 1136049 Indian Journal of Drugs in Dermatology 8{12p 49-51, Jan-jun 2022. | DOE AN/ §dd jjdd_40_20
CASE BEPORT + ke &, st 5, PO4A By, Saptwmnbr sows - Oypos hewsns B2 oo
Topical dermal steroid-induced retinopathy :ﬁ
Toylor Moltan, M5 * « Andrew DeCresconso, MO ¥ « Alon Menter, MO ¥ + S0l M. Ovawela, MO A % B3 “
AlfBations & Notes v Article Infs v s
DC‘TTT’DB(OIOQIC&I AN OFSe e el 1) 1 7)) Intecaad)
i : am - Taylor & Francis — ———
Tr(‘___atm(‘nt cmw—-uu—qmu:: L:‘:)‘:;mux-lum ”‘)'4“""" E/\ J E DV o~y |
| DV A o |
CASE REPORT ‘
AETTER TO TR EONTOR. & N Acemms

Topical sterold-induced visual disturbances related to central
X 4 : serous chorioretinopathy. A potentially serious complication
Lauren Y. Chan', Robert S. Adam’, and David N. Adam ST T et

Localized topical steroid use and central serous retinopathy

’
Sctvoer of Medn ime Ouwer ) Urivers 2y Kongton, ON Corada ' Onveveon of Ophehaimology Departrment of Surpery. University of Toronte, Toromta, - »
Cadrie! Liosh M  Dan i
mcmw'rmdrmwwduuuu.u.wmdrm Toronte, ON Conade —_e —_an. b
Frut putinhed 13 November 2022 | Maputtelerg™a 111 Vi 15T - — )

—
”I UNIVIRSTTYof MARYLANID #AEDVenAAD2026
A

SCHOO OF MEDICINF
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Tratan_1iento

Significant and Durable Clinical Responses with Dupilumab in PN

m Placebo (n = 158) IDupiMmabSOquzw(n-153)

100 1 WI-NRS reduction by IGA PN-S score 0 or 1 WI-NRS reduction by 24
>4 points points and IGA PN-S
£ 80+ P<.000;7 score 0 or 1
S DR P < .0001
S RD = +29.6%
60  RD = +22.7% 58.8 * P < .0001
P = 0002 oA RD = 427.5%
° RD = +17.8%
40 P-.m m
m RD’#‘ZO“
20 12.0
0.

week 12 week 24 week 12 week 24 week 12

e ~1in 2 patients achieve meaningful itch reduction by 6 months
e ~1in 3 achieve clear to almost clear skin
e ~1in 3 achieve both itch improvement and skin response

I

#AEDVenAAD2026
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Tratamiento

Rapid Onset of Itch Relief with Nemolizumab in PN —
A Peak Pruritus Numeric Rating Scale Phase 3 Trial of Nemoliramab in Patienss

100 ' with Precigo \wd,.z’u
% e e e s

® Response: 24-point
improvement
NRS)

® 41% response

T 4 (vs ~8% plac

. ® ~56% response by

week 16

Percentage of P

#AEDVenAAD2026
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Urticaria
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Fisiopatologia
;ﬁ What is the pathophysiology
of CSU¢

Pathophysiology of CSU

——————————————————————————————————————————

- — - -

»

IgE/G B cell

Metz et al. NEJM 2025

#AEDVenAAD2026
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Fisiopatologia

,:.‘j* Mast cells and basophils represen’rﬁ}t\
unique targets in CSU and beyond

Sinai

Mast cell

IL18R/IL-33R

Skin Circulation

»=~=DVenAAD2026
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3 BTK inhibitors in AD Moun

---M--- Rilzabrutinib 800 mg daily ---M--- Rilzabrutinib 1200 mg daily
25“ 25~
—_ 20— P 20'
g g
5 5
g 15 £ 157
o o)
Q Q
3 3
o 104 a 10-
5 7 5 -
0 - 0 -
BL1 2 3 45 6 7 8 91011121314 1516 BL1 2 3 45 6 7 8 91011121314 1516
Week Week
#Participants #Participants
Placebo 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 Placebo 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31

Rilzabrutinib Rilzabrutinib
o 27 27 27 27 27 27 27 27 27 27 27 27 27 27 27 27 27 . 48 48 48 48 48 48 48 48 48 48 48 48 48 48 48 48 48
800 mg daily 1200 mg daily AD2026
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Fisiopatologia

f What about chronic inducible &
urticaria (ClndU) ¢

House dust
mite antigen ‘."
Neuropeptide

/I‘N‘ “‘

; ?
J Gregory

©2023 Mount Sinai
Health System

Auveuna etal IFANV.2023 'WVenAAD2026
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*Urticaria

monitoring My results

o & o S e I f‘
My profile Prep for Doctor .
R Evaluation ,
Urticaria / // !‘!968?
Reminder setting Information A GALEN NETWORK
Sophia Neisinger ™
O hi isi henfie 2 Platinum sponsor:
) NOVARTIS
Supporters:

W Celdex MOXIE

Neisinger S et al. Asthma Allergy Immunol 2023
CRUSE® Neisinger S et al. Clinical Tranls Allergy 2024
Sousa-Pinto B et al. Allergy 2025 www.cruse-control.com
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Efficacy of dupilumab in CSU
Results of the CUPID A & B trials

CUPID Study A
= P ¥
o
il 138 = -
S patients f=
q -10
c
Aged 2 6 years o -151 =12
£ -20
Omalizumab-naive B 25 -21
P=0.0003

CUPID Study B = UAS7

, P ¥
]
it 108 £
patients = -5
<
c -10 -9
Aged 2 12 years S 5
E -14
Omalizumab-intolerant/ 9 20
incomplete responders P=0.0390*
CHARITE ’ Institute of Allergology
CHARITE | Institute of Allergology

UAS7 mean change from baseline

UAS7 mean change from baseline

-5

-10

-15 -

-20 4

-25 -

———- Follow up —

|
'
|
[
'
'
1
1
1
|
]

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36
Week

p—— Follow up —

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36
Week

Maurer et al., J Allergy Clin Immunol 2024; 2024;154:184-194

AAD ANNUAL MEETING

2026 —— lightighets

—@— Placebo
—@— Dupilumab

Zuberbier et al., Allergy, 2026, in press
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TIP: Real-World Remibrutinib “Bleeding” Events
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Photos Courtesy of Dr. Jason E. Hawkes, MD iy ———
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Chronic Inducible Urticarias

Treatment with Phototherapy

CindU Clinical trials,randomized , Serie of cases or no controlled Isolated cases or short series of
Subtype double blind studies estudies with >5patients patients
Sumptomatic Acrivastine, terfenadine, ebastine, cetirizine, Anti HI+Anti H2, phototherapie, ciclosporine, IVIG, benralizumab (anti-IL5)
dermographism ketotifen, omalizumab, nifedipine ciclofosfamide

Cold Urticaria Rupatadine, bilastine, desloratadine, ebastine, Cinarizine, Ciclosporine, danazol, etanercept, rituximab
mizolastine, acrivastine, ciproheptadine, desensitization, cetirizine /zafirlukast, anakinra, reslizumab (anti-IL5),
ketotifen, omalizumab, doxepine doxicicline dupilumab

Heat Urticaria Ninguno None AntiHI, antiH| + antiH2, omalizumab

Delayed Pressure

Desloratadine/montelukast,
oxatomida/clemastine, colchicina

Omalizumab, sulfasalazine, teofiline, dapsone
Oral and topic corticosteroids

Cumarina, cloroquine, anti-TNFa,
Tranexamic acid, anakinra

Solar Urticaria

Cetirizine vs terfenadine

antiH | /fsunscreen, antiH |/antileucotrienes,

Cimetidine,

omalizumab phototherapie, IVIG, a-melanotide ciclosporine, plasmaféresis, dupilumab, ligelizumab
Vibratory None None Ketotifen, amitriptiline/bromazepam, omalizumab
angioedema
Cholinergic urticaria Cetirizine, acrivastine, ketotifen, antiH| + Desenaitization Toxin botulinic ,surgery, ,scopolamine, beta-
antiH2, danazol, omalizumab blockers, dupilumab
Aquagenic urticaria None None PUVA/astemizol, antiH| , Barrier cream, beta

blockers, anticholinergics , omalizumab, fototherapie,

stanozolol

Dressler C et al | Allergy Clin Immunol. 2018 May;141(5):1726-1734. Maurer M et al .| Allergy Clin Immunol. 2018 Feb;141(2):638-649. Magerl M, et al. Allergy 2016 ;71 :780-802,

AAD ANNUAL MEETING
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Futuro

RECLAIM (CSU, Ph 3b): Remibrutinib vs. Dupilumab

Screening Double-blind, double-dummy assignment Safety follow-up

> &
gl

> &
> “

Primary endpoint Primary endpoint analysis

n =200

Safety follow-up
Pa— Background sgH,-AH period up to 12 weeks, with
Cigall (Standard approved dose) a safety follow-up phone
call at weeks 16 and 24
n =200 I
Day -28 to -1 Day 1 Week 4 Week 12 Week 16 Week 24
(Baseline) (End of treatment) (End of study)

o #AEDVenAAD2026
Yosipovitch G, et al... Hawkes JE. Dermatol Ther. 2026 Mar 19.



Mast cells and basophils represent {ﬁ\\
unigue targets in CSU and beyond

Sinai

Barzolvolimab

riquilimab Melanogénesis!

=@ees S ~:s*(|gE
k= |

Mast cell |- BG‘SOIOhII ﬂ CD203C
ILT8R/IL-33R N 1L18R/IL 33R

Skin Circulation




AAD ANNUAL MEETING
2026

Futuro

JAK-STAT Signaling in Urticaria? A STATS Link

Gilfillan AM, Tkaczyk C. Nat Rev Immunol. 2006 Mar;6(3):218-30 nAAD2026
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Povorcitinib: Oral, Selective JAK1 Inhibitor

Proportion of Patients Achieving UAS7=0

90 - Treatment group: =Placebo = Povorcitinib 15 mg = Povorcitinib 45 mg = Povorcitinib 75 mg

42.9

Proportion of patients, %
8 3

Week 4 Week 8 Week 12

= Phase 2 results promising: rapid onset of action, strong efficacy at highest dose (75 mg Qday)
= Rapid improvement in itch as early as day 3 (ie. JAK1 expressed on itch-sensory neurons)

= Safety: JAKi safety signal for highest dose — Acne (20%); Question remains re black box warning if approved

Metz M etal. ACAAI 2025 (poster). ———; \D2026
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Mas-related G-protein coupled receptor X2 (MRGPRX2)

= Expressed on MC and peripheral sensory neurons

= Sentinel receptor: activated by numerous environmental
and endogenous peptides

= Critical innate immune response (rapid initial response)

= EVO756 = oral, small molecule MRGPRX2 antagonist
= CIndU (SD) Ph 2: n= 30, complete response 30% at 4 wk

= CSU Ph 2 data is pending

= Dual mechanism: can mitigate neurogenic itch as well as
IgE-independent MC activation

A Protein/Peptid Exogenous
Icatibant
Hemokinin-1 C48/80
MBP o foxaci
ECP e
Albumin
mw Catestatin °
Cortistatin-14 Y

Substance P
PACAP1-27 ©
PACAP 1-38
Dynorphin A
Neuropeptide FF @

hormones
oo =" 4 l | | MRGPRX2
Vasopressin B !
ViIP ’). .. )
] o o
Antimicrobial °e .
Peptides o ®

LL37
B-defensin 2 Other
B-defensin 3 endogenous
CXCL14
CXCL4

Dong X et al. Cell. 2001; Bagchi et al. ISDS 2025 (Poster).

g e

AD2026
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Take “consult” message

* Despistaje de comorbilidades en prurigo nodular
* Medicina de precision en urticaria cronica espontanea

* Crecimiento exponencial en cuanto a desarrollo de nuevas
moléculas

#AEDVenAAD2026
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