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ALOPECIAS CICATRICIALES

EFICACIAY TOLENTACIA DE DOXICILINA A DOSIS BAJAS FRENTE A DOSIS ALTAS

Saphiro... Aceptado en JAAD

2 GRUPOS
. BAJADOSIS: 20 ..... 40mg, 50mg

 ALTADOSIS: 50mg, 100mg, 100mg ....

248 pacientes

 LIQUEN PLANO PILARIS

« ALOPECIA FRONTAL FIBROSANTE
« ALOPECIA CENTRAL CENTRIFUGA

TRATAMIENTOS ADYUVANTES

CONCLUSIONES

+ Efectos adversos a dosis altas

Eficaz en la disminucion de la
= INflamacion independientemente de
la dosis

No diferencias significativas en la progresion de

pérdida de pelo, sintomas o resultados
evaluados por médicos y pacientes




ALOPECIAS CICATRICIALES
JAK INHIBIDORES

Table II. Clinical efficacy of topical ruxolitinib
stratified by hair disorder and application

> J Am Acad Dermatol. 2025 Jan;92(1):170-172. doi: 10.1016/j.jaad.2024.09.032.
Epub 2024 Sep 26.

Topical ruxolitinib in the management of frontal
fibrosing alopecia and/or lichen planopilaris: A
single-center retrospective cohort study

Kimberly N Williams 1, Sofia M Perez 2, Brandon Burroway 2, Antonella Tosti 2

Topical tofacitinib for patients with lichen
planopilaris and/or frontal fibrosing alopecia

Li-Chi Chen ', Chino Ogbutor T Kristen J Kelley T Maryanne M Senna 2

Delgocitinib 20mg/g crema 2 veces al dia vs
placebo fase 22 ramdomizado, controlado y
doble ciego

frequency
<25% 25 to 75% >75%
reduction reduction reduction

Hair disorder

FFA 2/8 (25%) 3/8 (38%) 3/8 (38%)

LPP 4/6 (67%) 2/6 (33%) 0/6 (0.0%)

LPP/FFA 1/6 (17%) 4/6 (67%) 1/6 (17%)

All 7/21 (33%) 10/21 (48%) 4/21 (19%)
Application

frequency
Twice daily 1/4 (25%) 0/4 (0.0%) 3/4 (75%)
Daily 2/9 (22%) 6/9 (67%) 1/9 (11%)

Every other
day

4/7 (57%)

3/7 (43%) 0/7 (0.0%)

FFA, Frontal fibrosing alopecia; LPP, lichen planopilaris.
-




ALOPECIAS CICATRICIALES
JAK INHIBIDORES

> J Am Acad Dermatol. 2025 Jan;92(1):170-172. doi: 10.1016/j.jaad.2024.09.032. Category w.;!‘upiﬁal RnglmigM . T?Eica;ETuf::iEgl:m
Epub 2024 Sep 26. Tome @ LTt EnEG T e i
o o, o o . N 20 (15 females, 5 males) 41 (37 females, 4 males)

Topical ruxolitinib in the management of frontal
fibrosing alopecia and/or lichen planopilaris: A FFA: 8/20 patients (40%) FrA: 31141 patients (75.6%)

. . Condition LPP: 6/20 patients (30%) LPP: 3/41 patients (7.3%)
single-center retrospective cohort study LPPIFFA overlap: 6/20 patients (3094) :.r;’;;l;z;loverlap.?z‘m patients
Kimberly N Williams 1, Sofia M Perez 2, Brandon Burroway 2, Antonella Tosti 2 Duration 3.5 months (range 3-24 morths) -

Effica 34% reduction in LPPAI 48% reduction in LPPAI
Y wmd 19% achieved 275% reduction =) 19.5% complete response

Topical tofacitinib for patients with lichen
planopilaris and/or frontal fibrosing alopecia
Dosage 1.5% cream every 12-24h 2% cream every 12-24h

Li-Chi Chen ', Chino Ogbutor T Kristen J Kelley T Maryanne M Senna 2
Scalp irritation (4.9%)

Acne (2.4%)
1 discontinuation due to irritation

Adverse Scalp irritation 2 cases
Events 1 discontinuation due to irritation

Delgocitinib 20mg/g crema 2 veces al dia vs
placebo fase 22 ramdomizado, controlado y

doble ciego
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LPP Treatment Algorithm

Given risk of koebnerization, hair
transplant considered only after
no disease activity > 2 years

Classic Lichen Planopilaris » Rapidly progressive

l

*IL-TAC

Extent of disease ***QOral prednisone

10 mg/ml

monthly

+ < 10%

*IL-TAC 10 mg/ml monthly
+

< » > 10%

**TCM bid

**TCM bid
+

Stabilize

Yes
Continue
PRN

Options:
Mycophenolate mofetil

Doxycycline 20 mg bid or
Hydroxychloroquine 200 mg bid

Add

Pioglitazone 15 mg/d

No
s **x*Stabilize

Naltrexone 3 mag/d

Yes

Y

Methotrexate

No Yes
*kkxQtahiliza > Taper 1t'D' lowest
effective dose

Cyclosporine
—_ Excimer laser

&Ul_:.eﬂanlt;ﬂe JAK inhibitors

" IL-TAC: intralesional triamcinolone acetonide
** TCM: tacrolimus 0.3% in cetaphil cleanser +

clobetasol solution + topical 5% minoxidil solution

*** Oral prednisone first week to bridge therapy
¥=* Stabilized for 3-6 months




LPP Treatment Algorithm

Classic Lichen Planopilaris » Rapidly progressive
@ no disease EiGTi'u"Ily' - 2 years

No mas CF\ *IL-TAC l
20mg al mes 10 mg/ml Extent of disease ***Qral prednisone

monthly "
‘ X <10% k > 10% IL-TAC 10 mg/ml monthly

o W = +
Ll *TCM bid

+
Stablize Doxycycline 20 mg bid or
Yes Hydroxychloroquine 200 mg bid

. Add
Continue Pioglitazone 15 mg/d
PRN + No R
****Stabilize

Naltrem;e 3 mag/d

Given risk of koebnerization, hair
transplant considered only after

Riesgo de
supresion del
oi

. Yes
Options: v
Mycophenolate mofetil No — — Yes . Taper to lowest
Methotrexate Stabilize effective dose
Cyclosporine * |L-TAC: intralesional triamcinolone acetonide
EKCimEF Iaser *'; -L{::Iﬂ: [Elicrﬂl|iTUS ﬂ.ﬁ“fn. in lEﬁE'le:h.” E|E.;1.I;ISEF| ':
. . clobetasol solution + lopica % minoxidil solution
N'ful.:.ﬂr:ﬁ?llﬂ JAK inhibitors *** Oral prednisone first week to bridge therapy
“~ Hea **** Stabilized for 3-6 months




LIQUEN PLANO PILARIS

November 2017 1140 VOLUME 16 » ISSUE 11

Copyright © 2017 ORIGINAL ARTICLE Journal of Drugs in Dermatology

Novel Treatment Using Low-Dose Naltrexone for
Lichen Planopilaris

DECEMBER 2019 217 VOoruME 18 * ISSUE 12

CoryriGHT © 2019 CASE REPORT JournAL OF DRUGS IN DERMATOLOGY

Response of Lichen Planopilaris to Pioglitazone Hydrochloride

Erik L. Peterson BS, Daniel Gutierrez MD, Nooshin K. Brinster MD,
Kristen I. Lo Sicco MD, Jerry Shapiro MD

The Ronald O. Perelman Department of Dermatology, New York University School of Medicine, New York, NY

Lauren C. Strazzulla BA, Lorena Avila MD, Kristen Lo Sicco MD, Jerry
Shapiro MD 15_30 mg/dla

The Ronald O. Perelman Department of Dermatology, New York University School of Medicine, New York,
NY

Effectiveness of low-level laser therapy
in lichen planopilaris

Low=-Dose Excimer 308-nm Laser

Pablo Fonda-Pascual, MD, Oscar M. Moreno-

fOI' Treatment 0' I.Ichen Plﬂllﬁp“ﬂ Arrones, MD, David Saceda-Corralo, MD, Ana
R. Rodrigues-Barata, MD, Cristina Pindado-
Alexander A. Navarini, MD, PhD Ortega, MD, Pablo Boixeda, MD, PhD, and

Antonios G. A. Kolios, MD Sergio Vano-Galvan, MD, PhD

Bettina M. Prinz-Vavricka, MD
Susanne Haug, MD
Ralph M. Triieb, MD
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e roeos | MIEETING

‘ TREATMENTS FOR FRONTAL FIBROSING ALOPECIA 2025 ‘ ':iﬁf?'cnnual

Control of the

INFLAMMATION

TOPICAL #

Pimecrolimus 1% cream 2-3 t/wk

+/- Clobetasol 0.05% lotion 2 t/wk

or

+/- JAK inhibitors

(ruxolitinib, tofacitinib)

INTRALESIONAL INJECTIONS ¢

+/- Triamcinolone 2.5-4 mg/mL

SYSTEMIC MEDICATION e

+/- oral Hydroxychloroquine
4.5 mg/Kg/day

or
oral tetracyclines

systemic steroids
oral JAK inhibitors

- Control of the <I
PROGRESSION -

SYSTEMIC MEDICATION o

Oral dutasteride 0.5 mg/day
(or oral finasteride 5 mg/day)

+/- Pioglitazone 15 mg/day

Relief of the
SYMPTOMS

Non-Pharmacological
Interventions

SYSTEMIC MEDICATION e

Naltrexone 3 mg/night
or

Gabapentin 100-300 mg/day

INTRALESIONAL INJECTIONS #

Botulinum toxin 50-100 Ul

Improvement
esthetics

HAIR DENSITY

Topical minoxidil 2-5%
Oral minoxidil 0.5-2 mg/day

SKIN ATROPHY

Platelet-rich plasma (PRP)

FACIAL PAPULES
Oralisotretinoin 10 mg 2-3 t/wk

HAIR RESTORATION

Loss of eyebrows
Micropigmentation

Alopecia
Scalp micropigmentation
Hair transplantation

DR.DAVID SACEDA
@drdavidsaceda




Oral prednisone

Frontal Fibrosing Alopecia | Rapidly progressive

40mg/d x1 wk, taper by
l 5mg/wk for 8 wks

Slowly progressive Initiate maintenance therapy

<
Hairline recession <1cm < »| Hairline recession 21cm
l TCM* bid + IL TAC *TCM: tacrolimus 0.3% in Cetaphll
2 sma/ml/m cleanser + clobetasol solution +
TCM* b|d e : g minoxidil 5% solution
IL TAC > 5 ua ** Finasteride 5mg/d (premenopausal)
2 Bma/ml/ 5 alpha RI or Dutasteride 0.5mg/d
il No improvement (postmenopausal)
***LDOM: Low Dose Oral Minoxidil
HCQ 200mg bid
Stable on g
trgl;;:ﬁgtw t No improvement
regimen for Doxycycline 20mg bid
6-12 months +/- LDOM*** Other options
No improvement MMF
MTX
Pioglitazone 15mg/d Cyclosporine
Consider Oral retinoid
tapering to No improvement Excimer laser 308nm
ﬁ]l. lowest JAK inhibitor
+ :a':ﬁ?r ef;ectwe Naltrexone 3mg/d No improvement _ Platelet-rich plasma
ose




Category: Case Report

Title: Central serous chorioretinopathy after scalp and eyebrow intralesional triamcinolone
acetonide injections: Report of two cases

Authors: Deesha Desai, BS!*, Ambika Nohria, BA%*, Lina Alhanshali, BA?, Michael
Buontempo, BS*, Kristen I. Lo Sicco, MD?, Craig Fern, MD?, Jerry Shapiro, MD’

During IL-TAC
injections

After IL-TAC
reduction

@Q‘angong

Central Serous Chorioretinopathy (CSC

CSC is accumulation of fluid under retina

Two CSC cases after intralesional
triamcinolone acetonide (IL-TAC) injections

Case 1: Female received four monthly
treatments (9 cc, 2.5 mg/cc), resulting in
CSC. After an 8-month pause, injections
were reduced to 4cc, leading to stabilization

Case 2: Male received IL-TAC injections (2
cc, 2.5 mg/cc) to beard and chin and 9 cc to
scalp and eyebrows. A month later, patient
had intermittent blurry vision with CSC
discovery. Discontinuation improved CSC



ALOPECIA FRONTAL FIBROSANTE
PAPULAS FACIALES

ISOTRETINOINA _

The use of topical ruxolitinib 1.5% cream ir
frontal fibrosing alopecia: A case report

INICIO: 40mg/die 2 semanas

Deesha Desai, BS,”” Ambika Nohria, BA,” Kristen Lo Sicco, MD,” and Jerry Shapiro, MI

MANTENIMIENTO: 10-20mg
3 veces/semanas 3-bmeses




ALOPECIA FRONTAL FIBROSANTE
EPICUTANEAS

Diepgen et al
(n=3119)
ESTIMATES OF
IN GENERAL
 POPULATION
R
76% 52.5% 27% 80.5% | 27%
Overall, 45.2% EE :
of positive 26.2% it £t =
reactions in our 14.3% 10.0% 5.0% 8.3% | 0.9%
series were fo a 19.0% 9.0% 8.0% 5.5%
fragrance 4.8% 13.8%
14.3% 22.5%
14.3% 12.5% 8.0%
48% 22% |
9.5% 16.6%
11.9% 17.5% 2.8% 0.5%

7.1% 12.5% 8.0% 5.5% 0.7%
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ALOPECIA CENTRAL CENTRIFUGA

Fibroproliferative genes are
preferentially expressed in central
centrifugal cicatricial alopecia

JAAD Journal of the
American Academy of Dermatology

RESEARCH LETTER | VOLUME 86, ISSUE 3, P661-662, MARCH 01, 2022

rystal Aguh, MD,” Yemisi Dina, BS,” C. Conover Talbot, Jr, BS,” and Luis Garza, MD,
Baltimore, Maryland, and Nasbville, Tennessee

........

Association of type 2 diabetes with central centrifugal
cicatricial alopecia: A follow-up study

Fritzlaine C. Roche, MS » Jasmine Harris, MS » Temitayo Ogunleye, MD = Susan C. Taylor, MD

Published: February 17, 2021 - DOI: https://doi.org/10.1016/.jaad.2021.02.036 -




ALOPECIA CENTRAI CENTRIFUGA

TOPICA ORAL

> JAMA Dermatol. 2024 Nov 1;160(11):1211-1219. doi: 10.1001fjamadermatol.2024.3062.
Hair regrowth in 2 patients with
recalcitrant central centrifugal cicatricial Low-Dose Metformin and Profibrotic Signature in
alopecia after use of topical metformin Central Centrifugal Cicatricial Alopecia
Erinolaoluwa E Araoye, BS," Jamael A. L. Thomas, MPH,"” and Crystal U. Aguh, MD* Aaron Bao 1, Aasheen Qadri ', Aditi Gadre 1 2, Elizabeth Will 1, Dina Collins !, Rexford Ahima 2
Baltimore, Maryland and Dallas, Texas ‘ Lindsey A Bordone 4r Crystal Aguh 1
JAAD CAse REPORTS . . . 7
Frsnunsy 2020 ' 500 mg/dia liberacién prolongada

Summary of Dysregulated Pathways in CCCA
Formulada al 10% and Metformin-Associated Pathway Changes

Elevated plasma MMP7 levels correlate with
declines in lung function in IPF and with

CCCA-defined Posttreatment MMP7 Decreased liver stiffness in non-alcoholic fatty liver
Gene ontology pathway  dysregulation® with metformin® e erest i CCCA
Collagen fibril organization  Upregulated Downregulated ﬁEfggmste:p:ﬁ;;s:m I::\ZO:tizfﬂei:sT\i;Ce
Extracellular organization ~ Uprequlated Downregulated COLeAI Decreased pr::;f;sm:i;h::ﬂ:f.::d?f::;a.r
Collagen catabolic process ~ Upregulated Downregulated regrowth

DCD-derived peptides induce mast-cell

. . activation®’, a process that has been
Hair cycling Downregulated Upregulated DCD Decreased histologically and translationally
Keratinization Downregulated Upregulated characterized 1 o Of cieatrici

i Prior studies have substantiated the
Unsaturated fatty acid Downregulated Upregulated KRTAPS SR relovance of KRTAP aresguiation in

biosynthetic process

diverse alopecic conditions




ALOPECIA CENTRAI CENTRIFUGA

TOPICA

Hair regrowth in 2 patients with
recalcitrant central centrifugal cicatricial
alopecia after use of topical metformin

Erinolaoluwa E Araoye, BS," Jamael A. L. Thomas, MPH,"” and Crystal U. Aguh, MD*
Baltimore, Maryland and Dallas, Texas

JAAD CAse REPORTS
Fesruary 2020

A J

ORAL

> JAMA Dermatol. 2024 Nov 1;160(11):1211-1219. doi: 10.1001/jamadermatol.2024.3062.

Low-Dose Metformin and Profibrotic Signature in
Central Centrifugal Cicatricial Alopecia

Aaron Bao 1, Aasheen Qadri 1, Aditi Gadre 1 2, Elizabeth Will 1, Dina Collins !, Rexford Ahima 3
Lindsey A Bordone 4, Crystal Aguh '

500 mg/dia liberacién prolongada

Summary of Dysregulated Pathways in CCCA
Formulada al 10% and Metformin-Associated Pathway Changes

Elevated plasma MMP7 levels correlate with
declines in lung function in IPF and with

@ @ CCCA-defined

Gene ontology pathway dysregulation?®

Posttreatment
with metformin®

MMP7 Decreased liver stiffness in non-alcoholic fatty liver

disease. Has also been defined as gene of
interest in CCCA

JaCk |n hibidores Collagen fibril organization  Upregulated

Extracellular organization Upregulated

» JAAD Case Rep. 2023 Jul 28;39:109-111. doi: 10.1016/j.jdcr.2023.07.016 (£ )I'egulated
whnregulated

Hair regrowth in a patient with central centrifugal cicatricial alopecia)Wnre ted

after a 2-month trial of baricitinib g
wnregulated

Kaelynn Workman 2, Chesahna Kindred b

Downregulated
Downregulated
Downregulated
Upregulated
Upregulated
Upregulated

Decreased expression associated with
fibroblast apoptosis Murine studies have

COL6AI Decreased demonstrated that lack of COL6A|

promotes increased wound-induced hair
regrowth

DCD-derived peptides induce mast-cell
activation®’, a process that has been

DCD Decreased histologically and translationally
characterized in all forms of cicatricial
alopecia

Prior studies have substantiated the

KRTAPs Increased relevance of KRTAP dysregulation in
diverse alopecic conditions




CUIDADO DEL CABELLO

» Cleanse the hair

» Dry slightly but do not dry
completely

» Apply a moisturizer/emollient.
Repeat often for extremely dry

hair
 re-Treat ) Vesh ) Condition ) Leove-n ) Seal

Apply protein Wash hair Deep Add leave in End washing

treatment to once weekly condition conditioner session with

dry or damp with sulfate with every after light oil.

hair. Cover free or a shampoo. washing, at Detangle, air

with shower gentle Follow deep least dry overnight

cap or sulfate conditioning 3x/week. in twisted

heating shampoo. with sections. /ﬁ
source for 30 moisturizing Style for

minutes. rinse-out week

conditioner.
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ALOPECIA AREATA
JAK INHIBIDORES

CUANDO PARAR

NO SUSPENDER A LOS 6 MESES SI NO HA
HABIDO REPOBLACION, ESPERAR

NO SUSPENDER INMEDIATAMENTE TRAS LA

REPOBLACION
* Baricitinib: empezar con 4mg, tras
repoblacién reducir a ng Cardiovascular and Venous Thromboembolic

. e , . . Risk With JAK Inhibitors in Immune-
* Ritlecitinib: 50mg al dia y si va bien A PARTIR ;_giated Inflammatory Skin Diseases

DEL ANO, 50mg dias alternos A Systematic Review and Meta-Analysis

Jenne P. Ingrassia, BA; Muhammad Haisum Magsood, MD?; Joel M. Gelfand, MD*; et al

Comparison of comorbidities and adverse events in
dermatology and rheumatology patients prescribed
tofacitinib: A retrospective analysis

Carli D Needle ', Elizabeth ] Klein T, Jessica Gjonaj 2, Ambika Nohria 1, Maria Karim 2, Lynn Liu 1,
Jinal Shah 2, Rebecca A Betensky 2, Michael Garshick 4, Kristen Lo Sicco ', Theodora K Karagounis

SEGURIDAD

Los efectos secundarios de tofacitinib en
A.reumatoide NO son extrapolables a los
pacientes con AAreata tratados con iJack.

Eventos cardiovasculares e infeccidn
grave: solo en cohorte A.Reumatoide
Alteraciones analiticas: + pacientes con
A.reumatoide

PERO...

Dada la extensidn del uso de iJacks en
otras patologias dermatoldgicas se
necesiatrian mas estudios especificos




ALOPECIA AREATA
JAK INHIBIDORES

CUANDO PARAR

NO SUSPENDER A LOS 6 MESES SI NO HA
HABIDO REPOBLACION, ESPERAR

NO SUSPENDER INMEDIATAMENTE TRAS LA
REPOBLACION

e Baricitinib: empezar con 4mg, tras
repoblacién reducir a ng Cardiovascular and Venous Thromboembolic

. e , . . Risk With JAK Inhibitors in Immune-
* Ritlecitinib: 50mg al dia y si va bien A PARTIR ;_giated Inflammatory Skin Diseases

DEL ANO, 50mg dias alternos A Systematic Review and Meta-Analysis

Jenne P. Ingrassia, BA; Muhammad Haisum Magsood, MD?; Joel M. Gelfand, MD*; et al

Comparison of comorbidities and adverse events in
dermatology and rheumatology patients prescribed
tofacitinib: A retrospective analysis

Carli D Needle ', Elizabeth ] Klein T, Jessica Gjonaj 2, Ambika Nohria 1, Maria Karim 2, Lynn Liu 1,
Jinal Shah 2, Rebecca A Betensky 2, Michael Garshick 4, Kristen Lo Sicco ', Theodora K Karagounis

SEGURIDAD

Los efectos secundarios de tofacitinib en
A.reumatoide NO son extrapolables a los
pacientes con AAreata tratados con iJack.

Eventos cardiovasculares e infeccidn
grave: solo en cohorte A.Reumatoide
Alteraciones analiticas: + pacientes con
A.reumatoide

BARICITNIB LDL Y TAMBIEN
HDL

RITLECITINIB DOLOR DE
CABEZA

deuruxolitinib DOLOR DE
CABEZA

TLDLY HDL



ALOPECIA AREATA
ALTERNATIVAS

Dupilumab induces hair regrowth in pediatric alopecia areata: a real-
world, single-center observational study

Eden David »*, Neda Shokrian 1%, Ester Del Duca , Marguerite Meariman *, Jacob Glickman !, Sabrina Ghalili !

Seungyeon Jung 13, Kathryn Tan %, Benjamin Ungar !, Emma Guttman-Yassky '™
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ALOPECIA ANDROGENETICA
DRS. VANO/SACEDA

MESOTHERAPY WITH OTHER AGENTS

OUR CLINICAL EXPERIENCE (further studies are needed)

MESOTERAPIA

*BICALUTAMIDA 1mlal0,5%
Mejoria de densidad a partir de la 32 sesidn
Mejoria de seborrea

Case Reports > Int J Trichology. 2023 Jan-Feb;15(1):39-40. doi: 10.41C 3/ijt.ijt_78_21.
Epub 2023 Apr 19.

Mesotherapy with Bicalutamide: A New Treatment
for Androgenetic Alopecia

Alba Gomez-Zubiaur ', Juan Jose Andres-Lencina ', Victor Cabezas 1, Cristina Corredera ',

*PRP: efectivo, mds con activiacidon quimica, mas de
3 sesiones y jovenes

« TOXINA BOTULINICA

PERO...

Puede ser util en |la
tricodinia de las
alopecias cicatriciales

MINOXIDIL

7N
4

VITAMINES

Very painful injections
Sessions every 2 weeks needed (half life 4 hours)
Consider in patients with no oral or topical treatments

We used it initially for telogen effluvium and AGA
Poor improvement
Expensive compounding

Vitamines, growth factors, peptides...
Limited experience in our group
May be useful in combination with other medical therapies

Not approved for micro-injections yet in Spain
Probably an effective therapy in the future



ALOPECIA ANDROGENETICA
EXOSOMAS

Son vesiculas extracelulares que facilitan Ila
comunicacion intercelular al transportar proteinas,
lipidos y acidos nucleicos

SECRETOMA DE LAS CELULAS
‘ MANDRE DEL FOLICULO
Potencial teraputico no solo en alopecia, curacion PILOSO
. PULIEO NO 5¢ becla, ture EXOSOSOMA + otros
de heridas, psoriasis, vitiligo, dermatitis atopica y
componentes

lupus

En estudio observacional

i

Diferentes segun la célula de origen




ALOPECIA ANDROGENETICA
FOTOBIOMODULACION

Clinical Trial > Photodermatol Photoimmunol Photomed. 2024 Nov;40(6):e13004.
doi: 10.1111/phpp.13004.

Red and Green LED Light Therapy: A Comparative

Study in Androgenetic Alopecia , |
Effects of photobiomodulation on human
Jiratchaya Tantiyavarong 1, Sasin Charoensuksira 1, Jitlada Meeph

Sirashat Hanvivattanakul 1, Yossawat Rayanasukha 2, Thitikorn Bo halr dermal Papllla CEHS Wlth various llght
Kittipong Tantisantisom 3 modes and light parameters

Yi Ren ¢, Angze Li °, Xiaojing Miao °, Longfei Huo °, Haokuan Qin b Hui Jiang b

Optimal parameters: |Irradiance 10 mW/cm2
Duty Cycle 80%
Wavelength 500 Hz
Dose 8.8 J/cm2




ALOPECIA ANDROGENETICA

» Front Pharmacol. 2024 Jun 3;15:1370833. doi: 10.3389/fphar.2024.1370833 (#

> Int J Pharm. 2024 Dec 5:666:124802. doi: 10.1016/].iipharm.2024.124802. Epub 2024 Oct 4. Stimulation of hair regrowth in an animal model of and rogenic alopecia

A finasteride patch for the treatment of androgenetic using 2-deoxy-D-ribose

alopecia: A study of promoting permeability strategy
using synthetic novel O-acylmenthols combined
with ion-pair

Muhammad Awais Anjum !, Saima Zulfigar !, Aqif Anwar Chaudhary !, Ihtesham Ur Rehman %2, Anthony J Bullock

3, Muhammad Yar 1", Sheila MacNeil 3

HuiLi 1, Peng Sun #, Shuhan Liu #, Liuyang Wang , Yang Zhang ©, Jie Liu ©, Liang Fang 7 Misma eficacia que minoxidil, no beneficio de combinarlos

Phase 1b/2a trial evaluating the safety and efficacy Prolact; lonal
of DLQO1 for the treatment of AGA) in men ( Tolaciin Ionoeiona
antibody)

Prostaglandin F2a analog
Topical Androgen Receptor Degrader

CLASCOTERONA AL5Y AL 7,5% (AR-PROTAC) for AGA VW aal
Pyrilutamide KX826

(Androgen receptor antagonist)




SENESCENCIA CAPILAR

e Diametro

eDensidad Pero... Enausencia de AGA NO es visible

e NUumero de foliculos

AGENTES SENOLITICOS

Rapamicina P a3

Dasatinib
Quarcetina
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ONICOMICOSIS

Mechanism of action and dosing of Oral Antifungal Drugs [1].

Drug Mechanism of  Spectrum of Dosing
Action Activity
Griseofulvin Inhibits Dermatophytes Daily for
HONGOS NO DERMATOFITOS
Ketoconazole  Inhibits Broad-spectrum Daily for
ergosterol 6-12 months
sunthezic
Itraconazole Inhibits Broad-spectrum Pulse dosing
, o ? ergosterol or
Mas frec. en mujeres (2:1) : synthesis
Fluconazole Inhibits Broad-spectium Weekly for
7
d PO r- q u e ? ergosterol several
* .'\J\'JII.I.I!I. lIJt]lILIP
. 7 Terbinafine Inhibits Dermatophytes, Daily for
Uso de sandalias, estrogenos.... & | squalene  someyeasts 6-12 weeks
TABLE 5 Efficacy of mono-antifungal therapies by NDM genera (25 patients per treatment regimen).
Clinical
Treatment Dosage Duration Patients (n) Mycological cure  imp it Effective cure
Alternaria
Terbinafine (continuous)'™ 250mg/d 12-24weeks 8 5/8 (62.5%) 3/8 (37.5%) 3/8 (37.5%)
Aspergilus
Terbinafine (continuous)'™'* 250mg/d 12-24weeks 9 5/7 (71.4%) 417 (57.1%) 69 (66.7%)
O B LI GATO R I O R E P ETI R E L EXA IVI E N Terbinafine (pulse)”® 500 mg/d for | week/month 12weeks 34 30/34 (88.2%) 30/34 (88.2%) 30/34 (88.2%)
Itraconazole (pulse) "¢ 200mg BID for 1 week/month 8-20weeks 9 6/7 (85.7%) 4/8 (50%) 5/8 (62.5%)
, Fusarium
M I CO LO G I CO Itraconazole (pulse)' 7" H43-45 200 mg BID for 1 week/month 8-24weeks 25! 11/12 (91.7%) 9/12 (75%) 10123 (43.5%)
Amphotericin B 2mg/ml reconstituted from intravenous 48weeks 5 4/5 (80%) 5/5 (100%) 4/5 (80%)
mixture. Applied 1-3 drops per day
Neoscytalidium
Terbinafine' ™' NR NR 5 4/5 (80%) NR NR
Itraconazole'”! NR NR 8 4/8 (50%) NR NR
A o I F o P . . I Fluconazole'* NR NR 7 27 (28.6) NR NR
Sperg’ US, USGrlum, eniclun ,, Amorolfine**'*! 5% twice weekly Follow-up every 2months 28 25/28 (89.2%) 14/28 (50%) 1428 (50%)

until cure

Scopulariopsis brevicaulis, Acremonium

Urea cream 40%'* NR NR 7% 36/76 (47.4%) NR NR
Scopulariopsis
Terbinafine (continuous)'”™! 250mg/d 12weeks 14* 11/13 (84.6%) 12/13 (92.3%) 12/14 (85.7%)
Itraconazole (pulse)'é- 13617141 200 mg BID for 1 week/month 8-16 weeks 32 24/26 (92.3%) 22/26 (84.6%) 24/32 (75%)
Fluconazole™' 150mg/d 12 weeks 12 8/12 (67%) 8/12 (67%) 8/12 (67%)
Griseofulvin'" 600 mg BID 52weeks 1 0/11 (0%) 3M (27.3%) 0/11 (0%)
Ketoconazole'' 200mg/d 16weeks 12 8/12 (67%) 1012 (83.3%) 8/12 (67%)
Ciclopirox nail lacquer'® 8% applied daily 8-12months 6 NR NR 5/6 (83.3%)

Gupta et al. J Eur Acad Dermatol Venereol. 2024 Mar;38(3):480-495.
b . A



RESISTENCIAS A TERBINAFINA

A pesar de mutaciones en el gen SQLE (prevalencia del 20%), solo una pequefa proporcidon seran
resistentes a la terbinafina

REGIMEN ALTERNATIVO DURACION INDICACION FDA

ITRACONAZOL 200mg 12-16 semanas Dedos del pie

ITRACONAZOL 200mg/12horas durante 1 Repetir 3-4 veces Dedos de la mano

semana, 3 semanas de descanso

FLUCONAZOL 150-300mg/semana Varios meses, hasta | »Sanitization Of Shoes and SOCkS

crecimiento una

Disinfection trials with terbinafine-susceptible and terbinafine-
resistant dermatophytes

Kristoffer Nagy Skaastrup™?® | Karen Marie Thyssen Astvad’® | /) 60 °C for 30 mins
234@ | Gregor Borut Ernst Jemec'?© | Trichophyton spp.

Maiken Cavling Arendrup &
Ditte Marie Lindhardt Saunte™*? ' one g A Warm or hot (30 °C for 10 mins
ftization laundry cycle Candida spp
‘ iti reduces or - .
Textiles eliminates fungal >60°C
P e al JAPMA 2019; 109-141.9. SiRastrip et al. Mycoses 2027, 6507)743- 746 Pathogens ASpergiIlus SpD.




TOPICOS Y OTROS TRATAMIENTOS

* Antifungicos tépicos como primera opcion en pediatria

Drug (Time, N) | Negative Fungal (Mycological Complete

Culture Cure Cure
Ciclopirox 8% solution (week | 77.1% - 34.2%
32, N=35)
Efinaconazole 10% solution | 88.3% 65.0% 9
(week 52, N=60) R0.0%
Tavaborole 5% solution 87.2% 9 ~
(week 52, N=54) Rl 80% o

You'underestimate my power ==

* Antifungicos topicos de ultima generacion tratamiento de eleccion en
dermatofitoma

* Son compatibles con los esmaltes de unas
* Tratamiento laser puede ayudar pero NO CURA

* Nuevos tratamientos: ondas microondas, ME111 (inhibe succinato
deshidrogenasa), anfotericina B tdopica, NP213 (Novexatin, inhib
proteasas fungicas

eptidasasy = =




PATOLOGIA UNGUEAL INFLAMATORIA

PSORIASIS LiQUEN PLANO Dose/frequency

¢ Triamcinolone acetonide

e Methotrexate

e 5-Fluorouracil

e Cyclosporine

e Secukinumab

e Botulinum toxin

Technique
Mode of injection
|
A. De Berker & Lawrence - . ’
~
B. Richert v g2

C. Grover & Bansal ; l s '

Iorizzn et o] JAm Acond Dermotrnl 2020-R83-1717-1723

e Triamcinolone acetonide

Triamcinolone acetonide {i.m. / i.a. solution)

* Dilution: 2.5-10 mg / mL with 1% lidocaine, or with saline

e Methotrexate
e 5-Fluorouracil

= Dose: 0.1-0.2 ml of the solution injected in each quadrant of the nail
= Freguency of infiltrations: every 30-40 days

« No response after 4-6 sessions
« Signs of side effects Change Therapy!

Rigopouias atal jam dzod Dermate) 2040, 84: 220-240
nrse #f gl J Am Acod Dermatel 2020 B0 LPLP-1728
Rxards #f ol dreh Davmatel Res. 2034, Mid: 118

\
* Tofacitinib 5mg
e Baricitinib 4mg - Resolucion en
* Upadacitinib 15mg/dia 6 meses
* Abrocitinib 200mg/dia =S
4

00 Tofacitinib 2% 2 veces

al dia
N 4



Complications and Avoiding Them

X X

COMPLICACIONES DE LA CIRUGIA UNGUEAL

Table 1: Complications per procedure type in a cohort containing 373 nail procedures aver 7 yvears

Matrix

Fold

Matrix

Bed

Matrix

s | oo™ | Excision | Punch | Punch [ Punch [ Shave | oed TRV
{m=25} {m=6) (=31} (=115} | (n=98)

Actual Infection | 4, 6% 0, 0%, 0, 0%, 1, 17%, | 0, 0% 1, 1% 0, 0% 0, 0%
Mail Plate
Dheformity L %% 0, s, 2 B% L, 17% | 2 &% 0, ("% B, 8% 1, 4%
Hospitalizations | 1, 1% 0, 1, 1, 0% 1, 1% 10, 0% 0, (¥ 0, %% 0, (%
Prerygium/
Scaring 0, 0% i, %5 1, 4% 0, (1% 0, 0% 3 3% 0, (%% 0, 0%
Postoperative
Pain 3, 4% 1, 33% 5, 207 3,50% | 3, 010% |9 8% 10, 10% | 1, 4%
Adlverse Drug
Reaction®** 0, 0% 0, %% 0, 0% 0, 0% 0, 0% , 5% 2, 2% 2 T
Meuropathy 0, 0% 0, %% 1, 0% 0, 0% 0, 0% 1. 1% 2, 2% 0, (Ps
Movement
Dfficuliies I, 1% 0, %5 0, (1% 0, (1% 0, 0% 0, %% 0, (%% 0, 0%

* |n] Reported as number of complications for each type of complication per procedure type
*# %3] was calculated by dividing the number of each complication type by the number of procedures for cach
procedure type [e.g. 100% x (# of infections for avalsions' total number of avulsions))

*=® Directly due o medications prescribed for post-operative pain or oral antibiotics, |

**Unpublis

Complications and Avoiding Them

Table 2: Patient reported concerns per procedure at postoperative follow-up appointments

Avulsion @Ablation h:m'.".'.‘ Fold Matrix Bed SERIER Bed Shave
(n= 68) (n=3) Excision | Punch Punch Punch Shave (n=2T)
(n=25) | (n=6) in=31) | (n=115) | (n=98)
Infection 3, 4% 0, 0% 1, 4% 0, 0% 0, 0%% I, 1% IE, 11% | 1, 4%
Concern
Cosmetic 0, 0% 3, 12% 1, 17% 3, ¥y 3, 3% 14, 14% | 4, 15%
Concern

* [n] Reported as i cported patient concerns for each type of patient concern per procedure type
**[%] was calculated by dividing the number of each concern type by the number of procedures for each procedure
type [e.g.100% x (# of patients with infection concerns for avulsions total number of avulsions))

Preventing and Treating Infection

o Most common with nail avulsion, followed by procedures that involve
incisions in the proximal nail fold (matrix excision, matrix biopsy, nail fold

biopsy)

o No published data on this but psgudomonalinfection is the most common in
my population.

o Most nail surgeons do not recommend routine prophylactic abx.
o Symptoms typically being ~3 days post procedure

Recommendations
1. Treat existing green nail prior to any nail procedure

2. Post procedure abx that cover pseudomonas with avulsions when working
with inflamed nail folds and digital mucinous cysts of proximal nail fold.
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