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Antibiotic Update for Acne and Rosacea
Christopher Bunick

#AEDVenAAD2026
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electing narrow-spectrum
and prescribing antibiotics f

stewardship include §

7 s iotic
"Core principles of antibio
ntibiotics only when necessary,

agents when feasible, using @
for the shortest effective duration,”

l

sistance, the Centers for Disease

Due to concerns regarding antimicrobial re
¢ stewardship. This is an |

Control and Prevention (CDC) has stressed antibioti
initiative to promote the appropriate use of antibiotics where patients receive the

i i AMERICAN ACADEMY of

bemATOLOGY | AssocATION | right dose of the right antibiotic at the right time for the right duration

| Souwse Zawngin AL Puty AL Sc

Picsser B Adktan A Bakte :
| xm n NAarral o HE, Barson DS, Bowe WP Graber EM. Masper JC. KX $
AGT Jourral of he Amencan Acacenyy of Dermatciogy 1016 May 1 745 G648 7 ’ [ang S, Kan JE Castolnes of care for e s
- e : . =

Grada A, Ghannoum MA, Bu ffe e fections and
, woum MA, Bunick CG : C
el k1, e ,Smendme Demonstrates Clinical Effectiveness against St
Q85 Tagence ROor improving < oy 5 . : ; oy
i A St T JA aphylococcal Infections
ermatoiogy. Antibiotics (Basel) 2
e 022 Mav 27:11
m m May 27

aves

hightights

n AAD ANNUAL MEETING
2026 7,777
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Past

Enhanced antibiotic
stewardship

Narrow-spectrum
antibiotics target
fewer species

Broad-spectrum
antibiotics target
many different types

Host microbiome protected

of organisms
Reduced antibiotic resistance

Broad-spectrum
antibiotic

Gram (+) cocci

Effective against moderate to
severe inflammatory acne

Zhanel et al. Antimicrobd Agents Chemoth
: Chemother 2018.63 01297 #AEDVenAAD2026
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NO USAR
ANTIBIOTICOS EN
MONOTERAPIA
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~ Third Generation

= - =L B L

First Generation Second Generation

et 1 NS e ,L, oA

Tetracycline poxycycline 'J Minocycline sarecycline
e e : - )

FDA-approved 1953 FDA-approved 1967 ‘ FDA-approved 1971 FDA-approved 2018
e =] r"f"~'
N ||| HC
| J I : N

| HC
N

l{)”J..' 'S .

“y 19 "’,' "\{ . 1 ’ ¥ A
noilet )

_ 4 o

-
2\
irecyciine uni ’
' l.ll DO D% t
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, 3 weeks
.’ dweels
1 5 weeks
f 6 weeks
| 8 weeks
; 10 weeks
’ 12 weeks

i 16 weeks

18 weeks
20 weeks
24 weeks

NA: not available

25—46% 28 32%“ NA
NA
NA
NA
A 51% NA NA@
s A 36%
39%% 41%-69% :
NA NA NA N ;
48%-75%"% 27%-91% 7% 50%-529%"4 55%
5]2;9,‘3,'3,, NA NA NA
NA 22%!3 n NA NA
NA 52%"' "” NA NA
ST 4% A VA

+TMP-SMX study did not evaluate absolute number of inflammatory lesions but rather a grade based on number and

severity of lesions

*Doses may differ across studies

AAD ANNUAL MEETING

2026 hightights
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Azithromycin 29'20 :
Erythromycin '38 14.69-32.56
retrieved . 2.
e dudesncuded | | CIndam/e 7 0.99-5.89
ical isolates of C. acnes Doxycyc 131 0.45-3.70
2,046 clin Tetracycline _ e
Minocycline 0.22 :

[ 1he resistance rates in C. acnes to tetracyclines, such as |
2.44% (95% Cl: 0.99-5.89%) for doxycycline, remain relatively |
low, which allows tetracyclines to continue to serve as first-

line antibiotics for acne treatment.”

J

Zhu C, Wei B, Li Y, Wang C. Antibiotic resistance rates in Cutibacterium acnes isolated from patients with acne
vulgaris: a systematic g meta-analysis. Front Microbiol. 2025 Jun 4:16:1565111.

#AEDVenAAD2026
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f proad-spectrum antibi
may cause depletion of gut
bacterial diversity and selection for

intrinsically resistant bacteria
referred to as

. These changes aré
qut dysbiosis

+ Useo

, Of the 100 trillion microbes that exist in our
bodies, about 80% live in the qut
immune system

| The gut microbiome is essential in the
development/regulation of:
/ Immunity, Nutrition, Digestion,
Hormone secretion, Inflammation

#AEDVenAAD2026




Minocycline and DoxX _ .
pinding/active sites in the nascent peptide exit tunnel
(NPET) of the 505 ribosome

each is different binding chemistry, distinct from sarecycline

 Duf 1\ %

“("}"g“g.eﬂ!\:' :
25 @*%ﬂ ‘

orbar. et B Someld
Py
O g hvrar wede iyt

v e whe & Aot

efns (Ne mavharizm

o scon bor

A
AD ANNUAL MEETING

2026 i
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Narrow spectrum actiyity of
sarecycline partly explained by
decreased affinity/binding to
the U:U non-canonical base
pair in the proximal NPET of E.
coli, but not the C:C base pair

in C. acnes

s
rwlafon the mebancm of it b gt - yiinan

#AEDVenAAD2026
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ntibiotiCs used in @
Can be taken Vestibular spectrum of
with food Lipophilic Photosensitivity Gl upset adverse events activity
++ 0
i cling Yes + 0 »

Ye

Ve :

ntesting

C € than 1 f ’
patier TABLE 1 Recommended w
Body weight (kg
Tablet strength (M§)

#AEDVenAAD2026
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Started Clindamycin Phosphate 1.2%, Benzoyl Peroxide 3.1%, and Adapalene 0.15% Gel
e . #AEDVenAAD2026
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Update on Spironolactone
John Barbieri

#AEDVenAAD2026
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wnooclne 34 41 42 4. 39 '

Other 11 17 19 18 % 11 15 15 14 31 05 08 09

antidiotics

weswx 08 11 11 11 31 08 10 09 09 7 0.3 05 05 05 44
Cepnalein 02 04 05 04 8 02 04 04 03 50 0. 02 02 02 108
Amoxicilin 01 02 03 02 179 o1 01 02 02 200 0.1 0.1 01 0Ol 113

Abbreviations: NA. not applicable: TMP-SMX, trimethoprim-sulfamethoxazole.

D

) #AEDVenAAD2026

Sartonst 1AM Derati 2047 Oct LAV 11051036 dor £ 0008 jmmaderwamsl 2023 J36)
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emat jves

patient Awareness of
Antimicrobial Resistance and

Antibiotic Use i Acne Vulgarls

759 would prefer non- -antibiotic to
antibiotic treatment for acne by JAMES Q. DEL ROSSO, DO; THEODORE ROSEN, MD; DIMITRY PALCESKI, DO;
and MARM JOSE RUEDA, MD
A/ Thoms L Doty £ (& N\,..'\ MYl Bosen s il

atrh » [OR Dermgtology Reveor
D Pokeshs 5 s eth My Reflectans s Dermatwiogy & (enter o S (ow o Orfondq vx.." i

D Dol oytr (alege o
Wedone 7 Hoeston, fowrs
with Gk w.\\vmzn P in Fart Worth, loxas.

Yet only 30% were aware of non-
antibiotic oral prescription options

1 Cio Asthes Desmatal 2019, 116 041

#AEDVenAAD2026
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tan

Antiandrogen T herapy in F emale Patients
Retrospective Study

The Use of Hormonal
with Acne: A 10-Year

Joyce H. Park' - Amanda Bienenfeld® - Seth J. Orlow

I, Arielle R. Nagler'

. Single site, cross sectional, review of 3996 women treated for acne
en acne treatment (e.g. COC,

+ Those who received hormonal antiandrog
spironolactone) received nearly 3 months fewer days of treatment with oral

antibiotics than those who did not (225 vs 303 days)

#AEDVenAAD2026

Tl el N Margols . ames W0 | A dcad Ourmated 2009 Fet SCTT3 538 340
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-+ Systemic Antibiolics

« Spironolactone

Combined oral
™ contraceptive pill (COC)

~ [sotretinoin

- Hormonal antiandrogen

acne treatment (COC or
spironolactone)
0%
1 2 3 4
Therapeutic Step Number
N=239 N=131 N=73

i
I Park JH, Bienenfeid A, Oriow SJ Nagier AR. Am J Clin Dermatol 201

Barbien JS, Spaccareli N, Mar ; . 2018 Jur 19(3) 449455
Vol 0. James WO. J A Acad Darmatol. 2019 Fas 0021 836,549 #AEDVenAAD2026
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sm Placebo
wx SPL25mMg

we SPL50mg

*P=0.01

-
.‘
S

Clear/almost clear 2 grade improvement

[l Patryasdunt of Emmwmdmmmmmwmwm
In adult femaie acne: A randomized, double-bilnd, placebo-controlied trial J Dermatol 2020 Aug 28 #AEDVenAAD2026
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ard visit: 100 mg/day: 84

intiat: 100 mgiday. 346
3rd visit: 25-75 mg/day: 21
2nd vist: 100 moiday: 138
. 3¢d visit: Discontinued of lost 1o follow up: 141
uu&uwa,
[ v 2575 mgay 20 2nd vs? Discontrwed: 12 §

#AEDVenAAD2026

P



S007 — Acne and Rosacea
AEnV :;AODZ;\NNUAL MEETING
6. ﬁ:l ﬁ:

More data sugges

(;934) 11, 209-214:

Bn n.h]onrﬂd/ of W’

improves acne vulgaris

Oral spironolacton¢ i
and reduces sebum excretion

™ -
Objective

AND-ZADEH, G. CARTER, J.J. CREAM,

A GOODFELLOW' J.ALAGHB
§.HOLLAND, J. SCULLY AND P. WISE

10logy) Mhmdw MCN-M

.k Cnan.

Photogrophic

+ 3-month placebo controlled RCT
* 36 patients (17 men)
0

;: -
= -
1] Worse

! Unchanged
Better

#AEDVenAAD2026
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Adolescents ¢
-1,139
(N=1,139) . 3.1% ;

9.2% 0
11.9% 8.7% - -
3.5% 1.8% 2.1% 4.5%
| 5.1%
4.1% 3.8% 3.9% 5.8% 4.4%
A%
18.5% 13.5% 14.4% 12.7% 14.3% 13
ethoprim-sulfamethoxazole, amoxicillin, cephalexin, and azithromycin.

Other antibiotics includes trim

ing prescribed a second systemic agent within one

The adjusted odds ratio for be
1.16) for those prescribed spironolactone when

year was 1.07 (95% Cl 0.99-
compared with oral tetracycline-class antibiotics

#AEDVenAAD2026
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allnvestigation .
ronolactoné Use With Risk of Cancer

JAMA permatology | Origin
wand Meta-analysis

Association of Spi
ASystematic Revie

Kanthi gommareddy.

Mackenzie Wehnef, MD. ;
ed | Favors increased

Rbinﬁo Favors
risk of cancer | risk of cancer

Estimates,
. References of evidence (95%C1)
Bladder 3 cmmu,”zon;uxmmux"wn 0.89(0.71-1.07) —
Breast ] Biggar et al,'! 2013; Mackenzie et al,"? 2017; Very low 1.04 (0.86-1.22) e
Sabatier et al,7® 2019
Gastric 2 Busby et al, 77 2017; Mackenzie et 1
fut , c ! a1 2017 Low 1.02 (0.80-1.24) —
( huang et al, ¥ 2017; Mackenzieet al,}? 2017  Low 0.96 (0.85-1.07) -
O:oamqni b} Busby et al, 77 2017; Mackenzie et al,*? 2017 Low 1.09(0.91-1.27) il
%:':: ‘2 &matal.“IOIB,thmmou.”)OU Very low 1.52 (0.84-2.20) .
Beckmann et al, X 2020; Chuang et 2L 2 2017;  Very low 0.79(0 - o
Hiebert ot 3L* 2021; Mackenzie et aL, *? 2017 79(0.68-050) e
0 05 10 s 20 =
“ 3.3

Risk ratio (95% (1)
#AEDVenAAD2026
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with

overall hyperkalemia in

' 4
5:22.4% (Vs 7.9% in ages >~ |
morbidity: 28.1% (highest risk

45-64: 6.3%

+ Age26 subgroup)
. Age265+21¢0

+ Healthy women

Importantly: |
; 0 mEg/L), with an average potassium valueof 5.3 %

+ 97.5% of cases were mild (5.1-6.

0.39 mEq/L.
+ Only 3.8% of the total cohort had hyperkalemia that changed management

+ No clear dose-response relationship was observed
#AEDVenAAD2026
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easurement, %
emales with serum potassium measurement g 11.4% 172%
s course, % 6.0% 8.0% :
during wn;lxm - m measurements 10.1% a31)
Females with =2 sefum potassi’ 14
during spironolactone ‘."""'m:,,.mxdm ns3 M908 17024 10037
Time to first serum potassium
%MW"‘.‘"M‘ 3028 102 (M7 105 (1240 119(133) 119 (130)
m ﬂw!“m‘

Time to second serum potassiu

Females with a serum potassium measurement 23.7%
within 30 days after starting spironolactone”, %

#AEDVenAAD2026
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ANTICONCEPTIVOS ;
ORALES Y RIESGO e
DE CANCER -

. However, significantly reduced risk of ¢

cancer, uterine cancer, and ovarian cancer

«  Overall cancer risk is lower!
- 29% reduction in gynecologic malignancies

#AEDVenAAD2026



S007 — Acne and Rosacea AAD ANNUAL MEETING
2026 hightiohts

ER+ cancer

dysfunction

#AEDVenAAD2026
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(age, medications, etc)

few weeks after starting
eaningful risk of cancer

« Potassium monitoring of low us
_ However, shared declsion making If risk

- If checking, Ideally should be a
v Large meta-analysls supports no m

factors

#AEDVenAAD2026
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Update on Isotretinoin
James Q. del Rosso

#AEDVenAAD2026
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o O 0 O A pesar de que las variaciones
R : onitoring During lsotrtinoin analiticas con isotretinoina son

mcnmical:::‘:’”‘:;gwa“{omwﬂgﬁmm raras, solicitar analiticas

hisigears Ll periodicas a los pacientes es una

practica comun

#AEDVenAAD2026
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sty used the Rochester Epidemiology Project t0'

2005 and 2021 who initiated isotretinoin of oral

was calculated using measurements taken within 1

nd final height was recorded at 18 years. Multivanable

Methods: Thi etrospectve cohort
patients diagnosed with acne between
antbioticsbefore age 15, Height velocity
yea pre- and post-medication initiation, a
regesson modes adusted fr age and sex.

;ﬁesun; Agwng 20 patnts eated withstetinoin and 1179 controls, il hegh did not

fer s {067 o (L |

men:}gm ;agﬂy between group ( Q.67‘cm., Cl. 222110 087). However, patients treated with

o oin had  lower post-medication nitiation height velocity (-0.12 cmy/month Cl: -0.21 to -

: “m/m%?]?n 32(,1 fogsfjatﬂ eicion in post-versus premedication intiation height velocih
[ CE-0410-007, P = 011). No signifcant dosage effects were observed

#AEDVenAAD2026
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Acne in Kiddos: Special Considerations
Elizabeth A. Swanson

#AEDVenAAD2026
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Neonatal AcCh€

. Onsel within first fow weeks of life
d pustu

. Teeny pink/red papules an
back 100.

. 9 different schools
+ Increased production 0
« Malassezia furfur overgrowth

taneously over 3-6 Mos

les involving face an

of thought about pafhogenesis:

¢ DHEA by fetal adrena
(neonatal cephalic pustulosis)

+ Regresses spon
» No freatment is needed

#AEDVenAAD2026
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» Starfs between 6 Mos and 18 mos of age

. Tends to be on the cheeks
papules and pustules, rarely comedones

» Mostly inflammatory
thema and CAN scar so very important

« frequently leaves behind postinflammatory ery
to freat

#AEDVenAAD2026




S007 — Acne and Rosacea AEnV AAD ANNUAL MEETING
2026 hightights

le (Toddler) ACT

¢ Treatment

Infant

~indomycin lotion B i
&.,.!!.’3&_]‘.“ \' : : ' EEn g )Q]if"rif} O‘I%% (()'C,)
 fine- BP/Clind ~ombinations, @dapPUIit
I '/"":‘} N 1 /Wi e . l»
. e myein of amoxicilling
%4 fine- Oral antibiofics (efy thromycin of am
T NICT VW o

| rhoice- isofrefinoir
« Last choice- isolrefinoin

#AEDVenAAD2026
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hildhood ACNE

—"—

. This requires further
. Ask about inhaled steroid use- somefimes that is cause

» Ask about family history of sugnmconf acne

. Send fo peds endocrine of check labs:
. Total/free testosterone

« DHEA-$

« LH/FSH
+ Bone age [plain film of left hand and left wrist)

. Treatment is the same as for other fypes of acne
#AEDVenAAD2026
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| pefore the ag€ of /

it's abnorma

starfed before age 9, NOW
bout why that is

. Used to be abnormal if it
days- lofs of theories @

ty is happening earlier these

« Puber

#AEDVenAAD2026
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Theories for Why puberty 15

Happening Earlier

« Rising rates of childhood obesity .
. Fat fissue releases leptin which activates neurons that trigger puberty. €sP in girls

. Endocrine Disrupting Chemicals (EDCs)

« Polybrominated biphenyls
» Bisphenol A (BPA)

« Herbicides

« Phithalates

» High siress environments
#AEDVenAAD2026




S007 — Acne and Rosacea
AFnV /;AODZGANNUAI_ MEETING

points aré reached:
Dose- 120-150 mg/kg for entire COUISE

to 220-250 mg/kg for entire COUISE

 Treat until 2 end
. Target Cumulative
« Has been studied in UpP

and is safe

. Completely clear
. Defined as no new acne in last month of freatment (some

people advocate for 2 months of completely clear)

#AEDVenAAD2026
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what If th€ patient

isn't Clearin92

(and enough fat)

. Make sure they ar€ taking it with fatty food
dose Technology

. Consider fighting insurance for sofretinoin with Li

. Persistent comedones- consider extractions
. Consider BID dosing (controversy about whether or not this helps)

. Consider frying a different generic brand of isotretinoin
. If @ gifl, consider adding in OCPs or spironolactone

. Consider adding dapsoné

#AEDVenAAD2026
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] RS ~
ICIH }OIn ?—?\ﬂk

——

;' g J\ 7u ‘AIT ‘? -\Yq [ \]d j -‘ egg"on =
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I—
and Depression

2 female patienfs be.come sev
d issues pror.

erely

Isofreﬁnoin

ave had 4 male pa
f them had h/o Mmoo

« Sinceé 2015, 1 h ad |
trefinoin. None ©

depressed ON iSO

. Appears 10 happen acutely |
n. but had lied to me about it

. All 6 admitted that they felt the symptoms early O ‘ .
inoin was having wit

because fthey saW the improvemenf the isotrefinol
. 2 of them were cutting themselves unbeknownst 10 their fiends and family

« Al  of them expressed suicidal ideation
. 2 of them were admitted fo the hospital on a psych hold
+ 1 of them attempted fo commit suicide by jumping off a ladder head first

h their skin

B i« . Nos
All 6 of them stopped the isofrefinoin and their mood retumed to normail

#AEDVenAAD2026
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I—

ashooting

sofrefinoin Troubl

. Short Fuse Syndrome
. More common in bOYS than girls
. Goes away when done with freatment
.| have NOT seen it be associated with the depression

#AEDVenAAD2026
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:"‘IeShOOﬂﬂg

L noIN

» The “Purgé
» Happens in ooV f natient | |
+ and fends fo be those with nodulocystic scamng

. Tends fo be boy

acne
+ You can do a couple things 1o prevex t or treat the purge.
na daily)

« Start with low QOSE€

« Low dose prednisont

» Cephalexin can be heip!
| add this in if @ purge happens that | didn't expect and it's really bad

#AEDVenAAD2026




or the PUrgE?

Cefirizin€ f

A lot of peoplé have beéen doing it

 |'m just not sUré | pelieve in it yel

#AEDVenAAD2026
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Aand !
2019; 36: 451-654.

mites are yncommon in kids

the nose areé typically
ting of perioral dermatitis or rosa

« Douglas,
Dermatol.

. Demodex

» Papulopustules 0N ex in a kiddo

+ Often oCcCuUrs in the se
. “Pystules on NOSES, think demod:coens'

the clue 1o demod
cea

#AEDVenAAD2026
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cts thé NOSE.

perioral DeM! el Affe

Treafmenf

m once a week for
1-2 fimes daily for 3-
might have to refreat

3.4 weeks

4 weeks and even for mainienance

. Permeihn'n 5% crea

: Mefronidozole cream

« Recumrences are commaon,

+ Tips from My Experience-
. Offen oral ivermectin is needed f
rous acid can be helpful foo

or this

(used commonly by eye docs for demodex blepharitis)

» Hypochio

#AEDVenAAD2026
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c Facial AseptiC

cheeks and eyelids In young kids

Gronulomo

diopathi

« [nflammatory nodule(s) typice

» Most believe it is @ variant of
eously without scarring within

1l on the

ge 2-24

rosaceda
a mean fime of 11 months (ran

« Heals spontan
months)

. Kids offen have h/o styes

es they are incised/drained &

treated similar to rosaceq with:

« Someli ut ¢ ‘
omelim yt cultures are negative

« Can be observed or can be

Al YL ) 54 (ﬂ,\( (]“ AYIC > — e
y amoxicillin; azithromycin if PCN allergic)

+ Topical mefronidazole cream

#AEDVenAAD2026
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« LactRX
» MotherToBaby

#AEDVenAAD2026



Updates on the Pathophysiology of Acne
Richard L. Gallo
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— S n
hogenesis is wrong

el of acne pa

inflammation

Not shown to
cause

inflam
flammation #AEDVenAAD2026

C. acnes not
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No evidence that dyskeratosis will
cause inflammatory papules and

pustules

A lot of evidence that dyskeratosis

does not always result in
inflammatory papules and

pustules
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Advancing genetiC
Multi-Omics Analysis |dentifies netiC .
Mechanisms and TherapeutiC Targets for Acn
Vulgaris
Xinlan Qiu'”, Yibo Feng', Xiaohui Mo' and Qiang Ju'
]wmi‘ oflmsﬁglﬁw Dermatology (2025) 145, 3037-—3050' doi:10.101 h"j.iid..’O) 5.04.033
Genome-wide Association Study Quantitative Trait Locus (QTL)
N\ f ~N
Acne Vulgaris eQTLs in Tissues
34,422 cases/ 364,991 controls eQTLGen .
Study (Teder-Lacing et al. 2024) Whole Blood
Westra
_J | Pperipheral Biood
GTEx
PATLS UKBAPP, SCODE, ITERVAL ARI FENLAND, SCALLOP Suprapubic Skin
MQTLS McRas of ol mOTL summary da Subcutaneous Adipose W‘
CUnU'Bd Fibroblasts —— j
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O'Neill et al,, 2024. JID
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DAPI K19 CA IX Sanford et al., Science immunol. 2016
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Treating the Sequalae of Acne
Glynis R. Ablon
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Fa MMP upréed
ation > € collagen sy

POThOthSiO’Ogy. ,1 . |ncreased MMP-
» Reduced TGF-B regulation

Why some
| » Fibroblast dysfunction

P ohem‘s scar e Loss of adnexal structures — impaired
regenerative sugnohng

* Chest/back — hngher hyperfrophlc nsk |
* Fitzpatrick IV-VI — higher PIH burden
Delayed freatment — higher atrophic risk
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F)ﬁen under-treated

[Early intervention changes outcomes
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. Type of scars.
. Ice pick
« Rolling

« Boxcar
' Hyperfrophic/keloidcl

« Hypo or hyperpigmented

« Scar Severity:
« ASRS 4 point scale

chnod une 200 28} —47% gel ocne scoring o) 3
— #AEDVenAAD2026
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-healingd disorders.
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ove faster-50 treat

» Early aggressiv
. Combination therapy ou

» Important fo be realistic W

» Younger pafients improve
scars EARLY!

» Photography is mandatory, we forget how we §

« Start tazarotene as early as possible!

» Keep in mind psychosocial effe : :
cts on pati
ek v oo 0 tind eaﬂyr!)! ents with acne sequelae can

tperform
ith patient, perfec
saster, fresher scars impr

tarted!
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Surgical Approach to rhinophyma
Sandra Siew Pin Lee
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SANDRA LEE, MD, FAAD
SKINPHYSICIANS & SURGEONS
FOREFRONT DERMATOLOGY
UPLAND & CHINO, CALIFORNIA

MARCH 27,2026
5007 "ACNE & ROSACEA”
BLUE BIRD I8, AAD DENVER,CO
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Introduction and Topical Therapies for
Acne

Leon H Kircik
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Evidence Supporting the Mechanism of Action for Fatty Acid Synthase
( FASN) Inhibitor in Acne
Multiple Phase 1 studies

Clinical study Dose range Key results Plasma or sebum PD analysis
Ph1 hepatic DNL 50, 100, 150 mg Dose-dependent inhibition of Sebum: Dose-dependent reduction of
I3C-acetate study hepatic DNL. palmitate (25%, 47%, 69%), and sapienic
(23%, 65%, 77% at 50, 100, acid (~30%, 50%, 70%). Day 10. Recovery
150 mg). Day 10 observed after 2 weeks off drug.
Ph1 oncology 50-600 mg MTD of 150-200mg Sebum: At MTD dose levels only. Up to
Clinical activity observed 90% reduction of sapienic acid d22

Plateau between d8 and d22

FASN Inhibitor demonstrated a >90% reduction in sebum lipids by day 15

~

FASN Inhibitor maintained the reduced level of sebum lipids through the entire study

FASN Inhibitor demonstrated a dose responsive impact on sebum lipids

#AEDVenAAD2026
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China Study - -
Denifanstat Through Successful Phase 2 and 3 Clinical Studies in Acne

Ph3 Ph3
Denifanstat Phase 3 in acne |— Double blind study* —| L. Open label safety study?

Denifanstat (S0mg)

* Moderate to severe acne Seraering N=240 Dmuu':t;:om

» Multi-center placebo controlled Placebo

» 1:1 randomization 3 N=240 | ' -

» Double-blind 05;1 Wask 12 V\};amz Woek 82
* Once daily oral dosing Primary Safety
* 480 patients in China J

Efficacy

Primary endpoints at week 12
* % patients who receive IGA success (defined as at least a 2-point reduction in IGA from baseline, and an IGA of 0 or 1 at week 12)
* 9% change of total lesion counts from baseline

* % change of inflammatory lesion counts from baseline

Key secondary endpoint at week 12

* 9% change of non-inflammatory lesion counts from baseline

1. ClinicalTrials.gov. NCT06192264. Study ASC40-303. hitpa://clinicaltrials gov/study/NCT06182264, 2. ClinigalTrials. gov, NCTOS248008 Study ASCA0-304. hitps tinieal IWNCTOS248008
. . pa//ouncy M, ROviatuciy/nt 062480C
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The Molecular Structure of Clascoterone Resembles DH T '+

Clascoterone Dihydrotestosterone Spironolactone

* The fused 4-ring backbone in all 3 molecules is key in enabling interaction with the
androgen receptor

* The slight differences in structure influences the strength of binding to the androgen
receptor and hence results in slightly different antiandrogen activity

Roselle C, et al. J Drugs Dermatol. 2019;18(5):412-418. 2. Ferraboschi P. et al. Med Chem Commun. 2014,5:904.914
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Androgens Act in Cells Within the Sebaceous Gland in Acne

Pathogenesis
Sebocyte

DHT cytosol
Androgen
receptor

Sebaceous ' :
gland P (X \ Sebocyte
nucleus

Testosterone and DHT levels

are higher in skin of patients DHT binds to androgen ..leading to transcription of genes
~ - e e ep “wipe 1 vniv » X |
with acne vulgaris than in receptors in sebocytes.. invoived in acne pathogenesis
skin of healthy patients’
DHT, dihydrotestosterone; IL, interleukin
1. Dal Rosso JQ, et al. J Orugs Dermatol. 2020;19(3):30-36. 2. Roselle C, et al. J Drugs Dermatol. 2019, 15(8):412.4
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NV

treatment with clascoterone cream 1% and

Efficacy and safety of combination .
5% gel for 16 weeks in patients with acne

clindamycin 1.2%/benzoy| peroxide

Leon Kireik 4, Nicholas Squithier)’, Kizito Kysremateng”
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BENZOYL PEROXIDE CONTROVERSY

n important drug in the topical treatment of acne for more than 60 years. Aithough there have been

e BPO has been a
e have been no significant safety

multiple investigations on the safety of BPO or its metabolites on the skin, ther

signals.

~

The results of a recent analytical stabilit stud ublihe in Dermatology Times on March 6, 2024 have shown that

#AEDVenAAD2026
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PMT310, a novel once—weekly topical treatment for

patients with moderate—to—severe acne vulgaris:
Results of a phase 2b randomized, double—blind,

prlacebo—controlled trial
, Michael H Gold 2, Christopher J Nardo 2,

Janet C DuBois 2

Lawrence F Eichenfield 7
DMT3170 Study Group

Zoe D Draelos ©

Collaborators, Affiliations -+ expand
PMID: 37295506 DOI: 10.1016/j.jaad.2023.05.070

» DMT310 (Dermata Therapeutics, Inc) is a powdered mixture of Spongilla lacustris (S lacustris), a sponge
ponge to treat a variety of inflammatory

species of the genus Spongilla. Physicians have used this freshwater s
well as organic

conditions since the 18th century.
The sponge is mostly comprised (70%) of inorganic components which are silica based, as

components which are primarily spongin and a-chitin.
In vitro studies of the organic component of the sponge have shown anti-inflammatory activity in human
and reduction of lipogenesis in human sebocytes.

keratinocytes, antimicrobial activity against C acnes,
the inorganic skeletal structure of the sponge is

In addition to the multiple organic components of the sponge,
comprised of siliceous spicules that average 200 "m in length
allowing the organic components to enter the

The spicules penetrate the stratum corneum during application,
#AEDVenAAD2026
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Oral Antibiotics for Acne
Jonette Elizabet Keri
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Low-dose, biphasic oral minocycline
for Rosacea

= Minocycline extended-release oral capsule 40mg

FDA approved for the treatment
For papulopustular rosacea
For patients 18 years and older

Off label use for acne

Greater efficacy than placebo, 20mg dose of same medication. and
doxycycline 40mg

TﬂonOkOSA.ﬂeberI.BOKHWHFIwrulﬂMnOfwﬂnu‘qund'(iﬂje4u~\¢wnvqwavwv”h~?puac~.nu
Treatment of Rosacea; A Randomized. Head-to Head, Clinical Trial. J Clin Aesthet Dermato

23.

s for the

2021 Dec;14()

AAD ANNUAL MEETING

2026

2): 16

o iohlioh
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e Maintenance Reminder:
Topicals

» Retinoids 2

= Benzoyl Peroxide 2

=» [Dapsone 4

» Azelaic Acid ®

Alpha and Beta Hydroxy Acids *

)

| Thiboutot et.al. Arch, Derm.2006;142:597-60

—
= 2 Leyden and Thiboutotl, Arch Dermalol, 2006; 142(5), 405
= 3Tan elal J.Drugs Derm, 2012;11; 174-180.,

® 4 Kirclk LH. JDrugs Dermatol, 2016 Feb 1:15(2):191
5 Thielltz A, Lux A, et al, J Eur Acad Dermatol Venereol, 2015 Apr 29(4)

6 Chlebus E, Seralin M, et al, J Dermatolog Treat, 2018 Jun é:1-13
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Why do we care?¢
Doxycycline being used for PreP and PeP

= Doxycycline for acne was associated with decreased
chlamydia infection

= Doxcycline for acne did not meet statistical significance for

gonorrhea and syphilis infections but was directionally
protective

= Episodic 200-mg DoxyPEP dosing
= Daily Pre-exposure prophylaxis (DoxyPrEP)

= Moraga RJ, Cole HL, Hanson M, Shen LY, Barbieri JS.
Acne With Sexually Transmitted Infection Qutcomes:
Dermatol. 2026 Mar 10:S0190-9622(26)00380-4.

Zom'pello JG. Association of Doxycycline Use for
A TriNetX Retrospective Cohort Study. J Am Acad

#AEDVenAAD2026
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Should we recommend Pre-, Pro- or
Post-bioticse _

Meta-analysis (33 studies) that above products are safe'’

Probiotics have the best evidence!

» Another Meta-analysis (5 studies)?
Lactobacillus-based probiotics were not better than placebo or

benzoyl peroxide in acne?

IPeyton V Warp et al. Preblotics, Problotics, and Postblotics for Acne Vulgaris: A Systematic Review. Dermatol

Ther (Heidelb). 2026 Mar.146(3):1531-1550.
2Abedin Z, et al. Lactobaclllus-Based Microblome Therapy for Acne Vulgaris: A GRADE Systematic Review and

=
Meta-Analysis of Randomized Confrolled Trials. J Cosmet Dermatol. 2026 Mar;25(3):e70792.
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Isotretinoin for Acne
Linda F. Stein Gold

#AEDVenAAD2026



FO19 — Acne Boot Camp = p \ VAt
2026 —— highlights

GUIDELINES OF CARE FOR
Management of Acne Vulgaris THE MAN AGEMENT OF
ACNE VULGARIS

Adults, adolescents, and preadolescants (> 9 years) with acna vulgarts

Isotretinoin: Strongest recommendation
according to guidelines

FDA approved in 1982

Reduces the size and secretion of sebaceous
glands,

Decreases C. acnes indirectly,

etretinein

Inhibits comedogenesis by normalizing
keratinocyte keratinization

Anti-inflammatory properties.

N
i

Reynolds RV, Yegng H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss IS. Wu PA Zaenglein AL
Han JM, Barbieri JS. Guidelines of care for the management of acne vulgaris. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30 : :

#AEDVenAAD2026
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PHASE 1V, OPEN-LABEL, SINGLE-ARM STUDY WITH LIDOSE

TECHNOLOGY ISOTRETINOIN TWICE DAILY WITHOUT
FOOD

* 5-month (20-week) open-label active treatment period

* 2-year (104-week) post-treatment period
Re-treatment Rates in the Post-treatment Period!
IGA at Week 20

Active Treatment Period Secondary Efficacy Endpoint: Mean Change
w0 (n=52)

in Lesion Counts from Baseline to Week 20
81 {n=TS)

20 EOT
' A

u>1 (n=38)

® All (N=168)

-9~ Inflammatory Lesions
=& Non-inflammatory Lesions
-~ Toln

-20

~40

Patients, %

-60
-80
38405142

Re-treatment with Re-treatment with
Isotretinoin other acne medicine

0, 4=severe, S=very severe

3
"
@
=
g
13
2
@
/]
§
o
o
£
]
£
(&)

~100
No Re-treatment

EOT values reflect the last visit for which a subject had data In the ATP, Differences
belween post-baseline and baseline values analyzed using paired I-tests. *P=0,0002;
A: O=clear, 1=almost clear, 2smild, 3smoderat
A, Investigator's Global Assessment

"P<0.0001. ATP, aclive treatment period; EQT, end of trealment

Del Rosso |Q, Stein Gold et al. J Qin Aesthet Dermatol. 2019 Nov;12(11):13-18.

#AEDVenAAD2026




AAD ANNUAL MEETING

F019 — Ache Boot Camp AEDV ek g

DO ANTIHISTAMINES IMPROVE
ISOTRETINOIN THERAPY?

Antihistamine inhibits inflammatory mediators, C. acnes induced itching, reduction of squalene and sebum in

sebocyte, and inhibits mast cell induced fibrosis and scars.
Objective: To evaluate the efficacy and safety of combining isotretinoin and antihistamine Vs isotretinoin alone in

patients with moderate to severe acne at week 12.
50 patients treated with isotretinoin and 50 patients treated with levocetirizine

Isotretinoin and levocetirizine group showed statistically significant decrease in score of global acne grading
system (51.0 vs. 38.5%) and acne lesion counts (non-inflammatory lesion: 63.2 vs. 44.5%; inflammatory lesions:

75.9 vs. 62.7%; total lesions: 66.07 vs. 48.7%; all p< 0.05).
Use of antihistamine with isotretinoin provides synergic effect while minimizing the side effect of

isotretinoin and greater clearance of the lesion and scars.

Pandey D , Agrawal S . Efficacy of Isotretinoin and Antihistamine versus Isotretinoin Alone in the Treatment of Moderate to Severe
J (KUMJ). 2019 Jan.-Mar; 17(65):14-19. PMID: 31734672, e .

Acne: A Randomised Control Trial. Kathmandu Univ Med

#AEDVenAAD2026
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INCREASED RISK OF INFLAMMATORY BOWEL
DISEASE: ACNE, ANTIBIOTICS OR ISOTRETINOIN?

Paticnss Paticars wi Pt , : There was a statistically significant

Incident outcome, = DU 1000 cotal, =

s - sy ' association between acne and risk of

bowel discase
Crohn’s disease 353,942 352723

Ukcerative colitis e REe : incident IBD (odds ratio: 1.42; 95%

confidence interval: 1.23-1.65).

Patlents, Paients with
Incident outcomw, # /1000

082122

Any Inflammatory 144,711 - 144,986 . | H e = N S
bowe discase e sl There was no statistically significant

Crohn's disease 145,264 145,436
Ulcerative colitls 145,602 ¢ 145,723

association between oral tetracycline-

uorrennom in c):mparlson to patients with acne uu(ed without oral tetracycline-class amll;iouu ClaSS antiblo th or ISOtIetmOIII eXpOSUIe
spironolactone, or Isotretinoin
Isotretiooin and IBD

Patlents whih y Patlonas with Odddbs
Lo dent owicome, » Inahdent omcome, » /1000 o

Any inflammatory
bowel discase
Crohn's disease
Uicerative colitis & p L 0.58-2 50

'Taylor MT, et al. A propensity score matched cohort study identifying an association of acne, but not oral antibiotic or isotretinoin use, with risk of incident
inflammatory bowel disease. J Am Acad Dermatol. 2023 Jan 20:50190-9622(23)00083-X. ' ' -
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Hormonal Therapies for Acne
Julie Claire Harper
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Los anticonceptivos orales tienen indicacién aprobada
en acné, para las pacientes que no tienen
contraindicacion para ellos, que ya tienen

menstruacion, que no han respondido a tratamientos
topicos Y QUE DESEEN ANTICONCEPCION.

#AEDVenAAD2026
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Clascoterone targets androgen rec7ot75 (AR)

O

-Topical anti-androgen

-Competitively binds
androgen receptor and
inhibits downstream sebum

production and
inflammatory pathways in

acne

-Quickly metabolized to an
inactive form=>limited
systemic activity

oo tet al. JAMA Derm 2020; Apr 22: e200465.
i1l ot : irch Dermato ..:3:‘ 2012;304(7):499-510
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Lasers & Light Sources for Acne
Michael H Gold
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ADDRESSING THE COMPLETE PATIENT JOURNEY

POST-ACNE GENERAL

ERYTHEMA ATROPHIC TEXTURAI

SCARRINC o . - ™ ¢ ™t ‘
SCARRING SCARRING CONCERNS
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Lasers & Light Sources for Acne
Glynis R. Ablon
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Lasers & Energy Devices

Provide a therapeutic need for patients who can not tolerate or who do
not respond to conventional acne therapy.

écne treatment guidelines lack recommendations for energy-based
evices.

Use of lasers for managing acne sequelae - PIH, PIE and acne scarring

There is a need for more studies

Reynolds RY, et al. JAAD2024;90:1006.e1-30
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CUTERA
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Selectively targets
sebum with ~ twice
the energy absorption
of water to destroy
sebocytes and
suppress sebum
productiont!213]

100W
power

Enables the perfect
convergence of spot
size and pulse
duration at the proper
wavelength to
specifically target the
sebaceous glands!!

U032 - Lasers & Energy Devices in the Treatment of Acne

Sapphire cooling
technology

Helps maintain the
temperature of the
skin during freatment
fo increase comfort
while sparing the
epidermis!’

All skin types and
acne severities

Effectively freats all

skin types and all

acne severities (mild,
noderate, severe)

with

a high safety

margin!!®!

AAD ANNUAL MEETING

2026 —— highlights
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Selective Absorption of 1726 nm

@ 1726 nmis clinically proven to @ The 1726 nm wavelength selectively
absorb ~2x more energy in sebum targets and damages sebocyctes
compared to H20U213] suppressing sebum productiont!®l

AviClear™ Laser — Optimized Selectivity

' Selective Absomtion Bond

1000 1200 1400 1600 1800 2000 2200

=
Q2
L
©
0
3)
C
2
&
9]
v
g
<

Wavelength (nm) Wavelength (nm)
Sebum Sebum

Source: Ererskaia el al. 2018
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Histological Evidence

“Treat to Fluence”

Protocoll!3.1¢]

% Histological evaluation shows that the 1726 nm laser can selectively

o
So

|°=o oo | target sebaceous glands without compromising the epidermis.

Pre-treatment: 5 days post-treatment
Healthy sebaceous gland with nucleated sebocytes » Sebaceous glands with total necrosis
« Epidermis remains intact

#AEDVenAAD2026
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Pivotal Study Overview

3 treatments spaced Short-term
~1 month apart follow-up

Enroliment
{N=104)

{6 years and older

Up 1o skin type VI
99% of patients had
maoderdte fo severe aone

Baseline 1 month
image collection

6 months 12 monihs

3 months
Primary endpoint

Treatment Details:

rimary endpoint Adverse events

Responder rate (% with 250% ILC reduction)

scondary endpoints - g(x)s:;r;r;\xﬂ size: 3.1 mm, over 7 adjacent locations in @ hexagonal
IGA Improvement (% clear/dlmost cleck) Precooling I-second delay, | /26 nm energy delivered as single or
ILC reduction double pulse (maximum pulse duration 50 ms, maximum fivence 30
Non-Inflammatory leslon count reduction Jem)
Patlent satisfaction Postcooling 2-second delay with iull contact, then move 1o the next
area (no overlap)
Average treafment time: 30-40 minutes

Skin Institute

#AEDVenAAD2026
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6 Months After 3 : | 6 Months After 3 2 6 Months After 3™
Treatment, Mild Baseline, Moderate Baseline, Moderate

Baseline, Severe Treatment, Clear Treatment, Almost Clear

6 Months After 39 : 6 Months After 3
Baseline, Severe

Baseline, Moderate | . 2tment, Almost Clear | Treatment, Moderate

#AEDVenAAD2026
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Patient Photos

Session |
S . —'J.
Skin Institute

Session

6 Months After Final Treatment ‘ 12 Months After Final Treatment 1

#AEDVenAAD2026
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Patient Photos

A °r
4 ‘—
L =
1 o - :!
4 - -
k. 52 4 .
5 B T e .
“ 1} -
; Y o -~
] ; 3 %

lﬁ' i iy .
s -~ ! - M - ,ﬁ

. : | ] 6 Months After Final Treatment | 12 Months After Final Treatmerit |
Baseline, Moderate ; A
| | Session | Session | 3

Skin Instituite B8
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EMITTING DIODES
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3 months after treatment:
Stress Induced Rosacea Breakout

H H)\ llll( 3

#AEDVenAAD2026
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One month atfer frearment:
) Demodex Folllculms

Skin Institute B
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VACUUM ——
“Clears bacteria and follicular

PULSED v N L5 _contents from pilosebaceous unit

BROADBAND : o |

LIGHT .
B Destroys C acnes

Photopneumatic Technology :
il o _Reduces sebum production

delivered through a
iquid-cooled handheld delivery system.

Skin Institute
Research Cent

#AEDVenAAD2026
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Benefits of Photopneumatic Technology

Extraction
utilizes gentle
pneumatic
=11 = ‘. i

Skin Institute
Research Cen

#AEDVenAAD2026
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The Light Spectrum of TheraClearg© Extends From 500 nm
to 1200 nm

Output spectrum of TheraClear X'

Y _ i By filtering the visible
wavelengths light from the
spectrum (400-500 nm),
absorption by melanin in

the epidermis is minimized,
making the treatment safe for
most skin types’

Relative intensity

Wavelength (nm)
800-1000 nm

Skin Institute ¢
Research Centel

#AEDVenAAD2026
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Key Takeaways

_Acnehas
multifactorial eficlogy

Patients want quicker
results with great
safety profile

Pain is an issue esp
with younger and XO
chromosomes

Adding to the acne
treatment
armamentarium is
critical

1726 nm destroys
sebocytes while
sparing the epidermis,
and results continue
to improve with time

The 3 Devices | have

presented here are

safe and studied on
all skin types and
acne severities.

Skin Institute @

#AEDVenAAD2026
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Combining Lasers & Energy Devices with
Medical Therapies in Acne Management

Valerie D. Callender

#AEDVenAAD2026
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Lasers, Energy Devices & Acne Vulgaris

Selective Photothermolysis & Bactericidal Activity

Effectively reduces sebum production and inhibits the
growth of C acnes while sparing the adjacent dermal and
epidermal layers.

Pathogenetic
Factors of Acnhe

Therapeutic
Targets

Inflammation
Conventional Selective Spatially Selective
Photothermolysis Photothermolysis

Sebum C. acnes

Source: https//dermnetnz.org/topics/lasers-lights-and-acne

#AEDVenAAD2026
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2

| oriGINAL ARTICLE CIEED

Treatment of Acne Vulgaris With a 650-ms, 1064-nm
Nd:YAG Laser: A Retrospective Study

Idowu D. Olugbade® Anna C. Petty* | Joyce Imahiyerobo-Ip?

ABSTRACT

Background: The 650-ms, 1064-nm Nd:YAG laser device may provide superior efficacy and tolerability for the treatment of acne
vulgaris over conventional treatments.

Aim: To evaluate the efficacy and tolerability of a 650-ms laser for the treatment of mild to severe facial acne vulgaris.
Patients/Methods: Records of 225 subjects with mild to severe facial acne vulgaris and treated with a 650-ms laser were
reviewed.

Results: Subjects required a median of 3 treatments to achieve clearance. Clearance was achieved in 108/225 (48%) subjects.
Adverse effects were limited to acne flare-ups and dryness. Treatment with isotretinoin was not required in 180/209 (80%) of sub-
jects. A variety of topical and oral medications and non-laser procedures may be used in conjunction with the 650-ms laser with-
out adverse effects. At the 6-month follow-up visit, the median Investigator Global Scale (IGA) score was 1.0 (almost clear). For
most IGA-rated parameters differences between white patients and patients with skin of color were not statistically significant.
Conclusion: The 650-ms, 1064-nm Nd:YAG laser provides a safe and efficacious treatment of mild to severe acne in patients with
white skin and skin of color.

J Cosmetic Derm 2024;24:e 16711
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Oral Isotretinoin & Lasers: A Meta-Analysis

Myth or Fact: Oral Isotretinoin should not be
combined with laser treatments. Initiate laser about
6 months after stopping oral isotretinoin.

Laser Types

Non-ablative fractional laser, pulse
dye laser, intense pulsed light,
energy-based interventions, and
delicate pulsed light.

285 Patients assessed for
» Clinical Improvement
+ Lesion Reduction

Combination Therapy
Isotretinoin combined with
laser/light therapy outperformed in

Adverse Events
Intra and post operative discomfort rates

s clinical improvement rates and
significantly reduced acne vulgaris.

Isotretinoin Alone vs Isotretinoin & Laser No difference in adverse events
| compared to isotretinoin alone.

He SX, et al. Isotreting

Image Source: httpsy

Combined Laser/Light-Sased 1reatments Versus isotretincin Alone for the Treatment of Acne Vulgaris: A Meta-Analysis. J (osmet Danrotal. 202524(11.e16639.
v drkellychfenfskinfcarbon-faser-peeling/
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Oral Isotretinoin, Lasers, & Energy Devices - Summary of Studies

1 2 3 4 5 6
Xia (2018) Gao (2020) Ibrahim (2020) Li (2020) Kim (2022) Li (2022)
« RCT + Retro + RCT « RCT +« Retro « RCT
Device Device Device Device Device Device
« 1550 nm « 1565 nm + Pulse Dye « |ntense pulsed « Fractional « Delicate
erbium- nonablative Laser light with a Microneedle RF pulsed light
doped fiber fractional laser * 4,5-55]/cm? 420nm cutoff + Pulse Dye Laser « Titrated up
laser + 40-45m3] « 10-153/cm? « Fractional Laser from 61 cm2
« 20ml/cm? Oral Dose + Qé4weeks to 0.2-
Oral Dose « 0.25mg/kg/day Oral Dose 0.43/cm?
Oral Dose + Tmg/kg/d 2-4 Oral Dose 10-20mg/day + g8weeks
+ 10mg/d weeks and Timing (Device) + 05-
0.5mg kg/d * q2wks 0.75mg/kg/day | Timing (Device) Oral Dose
Timing (Device) (12-14 weeks) « 8 wks total Variable + 10-20mg/day
+ Qqéwks Timing (Device)
+ 8 wks total Timing (Device) + q2wks Timing (Device)
+ q6éwks + 4 wks total + g2wks
+ 12 wks total + 8 wks total
0 0 0 0
\_/ v
Ordl Isotretinoin timing intervals varied per study
He SX, et al. Isotretipoin Combined Laser/Light-Based Treatments Versus Isctretincin Alone for the Treatment of Acne Vulgaris: & Meta-Analysis. J Gsnet Dernmeal 2025.24(1):€16632
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Results Summary

Combination Therapy is clinically

Isotretinoin and Lasers
Meta-Andlysis

Considerations for FST Inclusion of Studies

superior than isotretinoin alone Study Design Group skin Type
& Joals=Quantitative Improvament Xia (2018) RCT Isotretinoin + NAFL vs -1V
4 Trials- Mean Reduction in Total Isotretinoin
Lesions : —
Gao Retrospective Isotretinoin + NAFL vs =1V
3 Trials - NAFL + Isotretinoin (2020 Isotretinoin
) '_I550anl N_AFL with low dose lbrahim RCT Isotretinoin + PDL vs ---
isotretinoin (10 mg/d) _ (2020) lsotretinoin
+ 1565 nm NAFL with conventional-
dose isotretinoin (1 mg/kg/d) Li (2020) RCT Isotretinoin + IPL vs - v
+ 1064 nm NAFL combined with low- EotiatiRGin
dose isotretinoin (0.2 - 0.3
mg/kg/da)_” " ’ Kim Retrospective Isotretinoin + EBD vs =1V
+ ALL effective in reducing (2022) {sotretiboin
inflammatory acne lesions and/or
atrophic scarring Li (2022) RCT Isotretinoin = DPL vs TY;
— s 4 Isotretinoi
No significant difference in adverse e
event incidence (dryness, cheilitis, and NAFL (Non-ablative fractional laser), PDL (Pulse Dye Laser), IPL (Intense
hyperpigmentation) Pulse Light), EBD (Energy Based Device), DPL {
He SX, et al. Isotretincin Combined Laser/Light-Based Treatments Versus Isotretinoin Alone for the Treatment of Acne Vulgaris: A Meta-Analysis. J Gsmet Cermotal. 2025,24(11:216632
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Debunkingthe Myth: Oral Isotretinoin CAN be
combined with other procedural therapies

Combination of 5-Aminolevulinic acid photodynamic Summary of Results

therapy and isotretinoin to treat moderate-to-severe

acne N = 67 patients
PDT combined with isotretinoin has higher effect rate

and lower recurrence rate than single PDT for moderate

LinLiv ¥, Peng Liu 2, Guo Wei 7, Liya Meng ', Chunmin Zhang 3, Chunhong Zhang 4
o severe ache.

Fire needle pretreatment with 5-aminolevulinic acid -
N =10 patients

photodynamlc therapy combined with low-dose Fire needle pretreatment ALA-PDT combined with lose-
isotretinoin in the treatment of severe refractory dose isotretinoin is effective and safe in treatment of
nodulocystic acne severe, refractory nodular cystic acne.
Lingyun Du ', Zhigiang Caa z Jingjing Wei 1 Mingming Li 7, Changyu Han ', Chunhong Zhang *
Treatment of acne vulgaris using 1,565 nm non- N = 60 patients : .
ablative fractional laser in combination with Triple therapy {1,565 nm non-ablative fractional laser,
isotretinoin, and pricking blood therapy) showed highest

isotretinoin and pricking blood therapy improvement rate of inflasnmatory papules and boxcar

) ) ) ) _ atrophic scars.
LinGao ', Liwang 7, Kai Li 7, Qiang Tan ', Erle Dang ', Meiheng Lu 7, Yan Li 7, Wenbin Tan 2, et T2

Gang Wang ! Du L, Cao Z,Wei J, Li M, H:

#AEDVenAAD2026
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Combining Lasers for Acne Vulgaris

Patients

Intervention

Theory

Combination Therapy: Long-pulsed (LP) & Q-Switched (QS) YAG Lasers

N = 20, Moderate to Severe

Inflammatory Acnhe Randomized

Long-pulsed (LP) Nd:YAG
1,064-nm

Q-switched (QS) Nd:YAGC
1,064-nm

Active Acne

At least 8 treatments Follow up in 12 months

Long-pulsed Nd:YAG laser is generally considered more
effective for treating active inflammatory acne lesions due to
its longer pulse duration.

Q-switched Nd:YAG laser is better suited for treating post-acne
scarring by stimulating collagen production in the deeper
layers of the skin.

Patient Characteristics

2. N=20 Agel7 - 47
\

Moderate to Severe Inflammatory

Y Acne

=5 FSTIto IV
Failed Topical and/or Oral Treatments
%ﬂ Exclude: Pregnant, on PO antibiotics,

S0 on photosensitizing drugs, or oral
isotretinoin within 6 months.

Topical Regimen

All forms of topical acne treatments
and oral antibiotics discontinued 2
weeks before the first treatment and
throughout the entire course of
therapy and follow up evaluations.

Bakus AD, et al. Sustained Benefit After Treatment of Acne Vulgaris Using Only a Novel Combination of Long-Pulsed and Q-Switched 1084-nm Nd: YAG Lasers. Dernutal Surg
2018:44{ 1114021410,

ENV
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Combining Lasers for Acne Vulgaris

Initially 2-4 weeks

Long-Pulsed @ Long Pulsed
%’; g @ 1 064-nm Nd:YAG apart, then taper
R based on response
10-mm spot size Chilled Sapphire -
60-ms pulse duration @) tip & cold clear 8 Minimum
O 20 to 23 J/cm? ultrasound gel HRakments
Laser
Treatment | ) Parameters © 2Passes
Regimen
, Dry and cool with Male patients - QS
Prep: Q-Switched 0 ice packs before laser only on the beard

Wash face to remove

starting Q-switched
makeup and creams

area

6-mm spot size
11to 1.3 J/cm?
dependent on skin

type

Higher Skin types
received lower laser
fluences

& Q-switched
¥ 1,064-nm Nd:YAG

Bakus AD, et al. Sustained Benefit After Treatment of Acne Vulgaris Using Only a Novel Combination of Leng-Pulsed and Q-Switched 1064-nm Nd: YAG Lasers. {ernotal Surg.
2018:44{111:11402-1410.
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Effect of Intense Pulsed Light Combined With 3%
Tranexamic Acid for Facial Erythema Associated With
Acne Vulgaris and Rosacea

Xueping Liu"? {3} | Xiaoyi Qi’ | Yufeng He’ | Linmei Xiang® | Aoxue Wang’

*Dalian Medical University, Dalian, Liaoning, China | *Department of Dermatology, The Affiliated Hospital of Southwest Medical University, Luzhou,
Sichuan, China | *Department of Dermatology. The Second Hospital of Dalian Medical University, Dalian, Liaoning, China

Correspondence: Aoxue Wang (wangaxdl@163.com)
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Clinical Trials on the Horizon

ClinicalTrials.gov

(@RI TTEEER Recruiting |

Clinical Trial of Microneedle Radiofrequency Combined With Oral Isotretinoin in Moderate to Severe
Acne

Conditices

Moderate to Severe Acne Vulgaris

Locations

Guangzhau, China

(] weroszarzez

Platelet-rich Plasma With Topical Retinolds Versus Topical Retinoids Alone in Acne Vulgaris
Canditioss

Acne Vulgarls

Lecathons

Assiit, Egypt

) weroesans

Study 10 Evaluate the Efficacy, Safely and Tolerability of Photladynamic Therapy(PDT) With Chiorin-e6
in Treating Moderate to Severe Acne

e Therspy

Beljing. China

D NCT05362929

Efficacy and Tolerability of 2 Hybrid Fractional Laser for the Treatment of Acne Scars in Patients With
Skin of Calor

Conditicos
Ve ST TR R YL N G TP TGN Hyperpigmentation  Laser-Induced Hyperpigmentation
Locations

Elmsford, New York, United States

B ETLCTEEE R Mot yet recrutting Jf New |

Excimer Light Versus Blue Light in Acne

Condiionk

Looations

Location not grovided

O werosarono (RN

Single-Blind Study A sing the Use of & Topical Antioxidant With A Series of Lagser Procedures to
Reduce Sebum Production

Ceoddiom:

tocations

Priugerville, Texas, United States

#AEDVenAAD2026
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Combination Laser Approach - Discussion

O Effective

Significant reduction in ache
lesions immediately after
treatment.

At least 60% of patients
received 90% or greater
lesional reduction.

D)
=%

=y %7

Accumulation of
Cutibacteriurn acnes

@© Sustained Remission

Average follow-up after last
laser treatment was 2 years,
with 86% lesion reduction and
84% improvement in overall
appearance of skin.

Theory

1,064-nm laser can decrease

@ Tolerability " — inflammatory cytokines.
" Hyperkeratinization

Only transient erythema, R T . .

minimal pain, and no production Histologically shown to

complications. decrease inflammation and

R , expression of TLR-2, IL-8, NF-
. 0 e kB, TNF-am and MMP-9 when

@ Skin of Color e treating acne lesions.

No hyperpigmentation
occurred, even in patients
Type VL.

Bokus AD, et al. Sustained Bonefit Aftor Treatment of

Irmage from Peyravian N, Deo S, Daunesl 5, Jimenez 31.]

Inflarm Res. 20221542709 28

Acng Vulgars Using Only a Nave

Combination of Long Pulsod and Q:Switched 1064 nm Nd: YAC Lasers

Lirrrosd S, 2008440111402 1410

#AEDVenAAD2026
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Key Takeaways

~ Lasers & Energy for Acne

= Selective photothermolysis reduces sebum production and
, g inhibits C. aches, while sparing adjacent epidermal and
k/(L?-_*/ dermal layers.

1,726-nm

Combination Therapy is Effective
Oral isotretinoin may be used concurrently with Q 2 \/&\\

other regimens. &
pemmel NS

Lasers can also be combined with other lasers and
energy, with caution to skin phototype.

Skin of Color

Appropriate laser and energy device selection is
paramount to reduce the chance of adverse
effects.

Diversity in clinical trials will allow for more
robust investigation on efficacy, safety, and
appropriateness of lasers and energy devices
for the treatment of acne vulgaris.

Alexiades M, Kaethare A, Goldberg D, Dover 15. J AmAcad Demutal. 2023,89(4)703-710.
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Energy Devices & Laser for Treatment of
Acnhe Scarring

Girish S. Munavalli

#AEDVenAAD2026
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Everything but the Kitchen Sink

Ablative Fractional Subcission RF-Microneedling

Non-Ablative o . Permanent Fillers
Fractional 2

PRP/Exosomes i Biostimulatory/HA
Fillers

TCA Cross Microneedling

Punch Excision / Grafting

#AEDVenAAD2026
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Acne Scarring: Complex, multi-modal treatment required
due to diversity of morphology and severity

Primary Components of Acne Scars
Addressable by Energy-Based
Devices

Dermal

‘ REd ness Picosecond Fractional Build Collagen & Elastin
RemOdelmg asers

(Forms new Reduction Pulsed Dye lasers Reduce Redness
collagen (Minimizes (PDL)
vascularity) Non-Ablative Build Collagen & Flastin

Fractional Lasers
(NAFL)

Sublative RI’ Ablate Skin

R g : ¢ o et RF Microneedling Deep Dermal Heating,
Active Acne Control HSE N e
PDL and IPL Address Active Acne

Devices to Treat Across the Acne Scar
Spcctru m

& clastin

(Prevents additional scarring)

1726 nm Laser Address Aclive Acne

#AEDVenAAD2026
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A CANADIAN PERSPECTIVE ON THE ROLE OF DERMOCOSMETICS IN ACNE MANAGEMENT:
CLINICAL CONSIDERATIONS FOR HEALTHCARE PROFESSIONALS

Jerry Tan M, FRCPCY, Brigitee Drens MIP, Maliks Ladha MD FRCPC FAADY, Mawwell Sauder MO FRCPCY, Marde Uirer MD FROPC DABD®, Monica Li MD FRCPC FAAD®, Catherine Zip MD FRCPCT, Jagg Rao MD FRCPCY, Mimi Tran MO FRCPC MBA", Sorya Abdulla MD FRCPC FAAD®™, lennifer Lipson MD FRCPCH
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Table 1: Canadian-recommendations and statements on the use of dermocosmetics as monotherapy for mild acne; adapted
from the international consensus.!

Monotherapy: Based on low to moderate quality of evidence and clinical experience

Recommendation 1: Dermocosmetics with acne-targeting ingredients can improve global acne severity.

Recommendation 2: Dermocosmetics with acne-targeting ingredients can reduce the number of acne lesions.

Recommendation 3: Dermocosmetics containing ingredients aimed at reducing excess oil can be considered.

Monotherapy: Based on low quality of evidence and clinical experience

Recommendation 4: Dermocosmetics with acnhe-targeting ingredients with good tolerability can be recommended. These
may improve adherence to prescription treatment.

Recommendation 5: Dermocosmetics with acne-targeting ingredients can minimize appearance of new acne after use of
prescription therapy.

#AEDVenAAD2026



AAD ANNUAL MEETING
ePosters - Acne 2026 hightiohts

Table 2: Canadian-recommendations and statements on the use of dermocosmetics as adjunctive therapy for mild
acne; adapted from the international consensus!

Adjunctive Therapy: Based on low to moderate quality of evidence and clinical experience

Recommendation 1: Dermocosmetics should be recommended with topical or systemic acne therapy with the potential for
irritation.

Recommendation 2: Dermocosmetics can improve treatment adherence with prescription acne therapy, particularly oral or
topical retinoids.

Adjunctive Therapy: Based on low quality of evidence and clinical experience

Recommendation 3: Dermocosmetics with active ingredients can improve skin barrier function including skin hydration

Recommendation 4: Dermocosmetics with moisturizing ingredients during acne therapy can improve clinical outcomes
Acne-Induced Hyperpigmentation

Recommendation 5: Dermocosmetics with active ingredients can help prevent and treat acne-induced hyperpigmentation in
combination with daily sun protection

#AEDVenAAD2026
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CLINICAL CHARACTERISTICS OF JAK INHIBITOR—-ASSOCIATED ACNE: A RETROSPECTIVE REVIEW
LARA SHQAIR, BA!; ALEXANDRA NIGRO, MS'; ISABEL C. SILVA, BS'; SAAKSHI KHATTRI, MD*

lcahn School of Medicine at Mount Sinal, Department of Dermatology, New York City, NY, USA.
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for inflammatory and autoimmune diseases, inchoding
atopic  dermatitiz  (ADY, slopecia. aresta  (AA),
peorizsis/psoriatc erthrits (Pe0VPsA), and inflammatory
bowel disease (IBD)
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events, with incidence varying across different ageats,
hghs& with shrocitind, followed by baricitmib,
ritlecitinib, and tofacitinib

+The purpose of this stdy is to charsctenze a cohort of
patients who experienced scne and were o 3 JAE
inhibitor to assess time to onset, eatmens, and Tesponse.

Methods

*We performed a retrospective chart
review of patients who had a diagnosis
of acoe and screened to include patients
inhibitor  (tofacitinib,  baricitinib,
uwpadacitinib, abrocitinib, or ritlecitinib)
*Statistice  were  performed  and
summarized as o (%). mean + standard
deviation (SD). or median (interquartile
range; IQR).
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=The cohort was predominansly female (70%) and White
(53%). with 2 mean age of 342 133 years and 3 mean
BMI of 25.58 £ 5.50

were atopic dermatitic (56%). slopecia areara (23%).
ulcerative colitis (14%), and Crofm’s disease (7%4).
~Upadaritinib was the most Sequendy tmplicated zzent
(72%;, followsd by tofacitinib (11%), bariciand (7%,
ﬁmdﬂnﬂ:[ﬁ},lﬂnﬂu:mﬂ(ﬂi)
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~The time to onset varied by JAE mhibitor: npedacitindb.
mﬂ:mmﬁwﬁmmnﬁ—
173.25), while tofacitinh had the longest medisn omsat
medisn 231 (IQR. 18—449). Baricitinib showed 2 median
onset of 2215 (IQR. 106-316), abrocitinib median 113
QR 72-1273), and ritlecitinib median 193 (IQR. 112
194y
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TABLE 1. BASELINE DEMOGRAPHIC AND CLINICAL *The cohort was predominantly female (70%) and White
CHARACTERISTICS [N=57) FIGLIIIELmmﬂﬂwﬂglitn;ﬂ;:ﬂ::ﬁ:;ﬂﬂﬁ;rﬁ;;i:;m EXAM AMONG (53%). w1th a miten ase of 349 + 132 Ve sl i sean
BMI of 25.58 + 5.50.

Anatomic distribution of acne on skin exam *The most common reasons for JAK inhibitors prescription
were atopic dermatitis (56%). alopecia areata (23%).
ulcerative colitis (14%), and Crohn’s disease (7%).

*Upadacitinib was the most frequently implicated agent
(72%). followed by tofacitinib (11%). baricitinib (7%).
abrocitinib (3%). and ritlecitinib (5%)

*Median time from JAK inhibitor initiation to acne onset
was 91 days (IQR 33.5-198)

*The time to onset varied by JAK imnhibitor: upadacitimb
demonstrated a median onset of 79.50 days (IQR 37.25—
173.25), while tofacitimib had the longest median onset

, . , , | median 231 (IQR 18-469). Baricitinib showed a median

0 20 40 60 80 100 onset of 221.5 (IQR 106—316). abrocitinib median 115

Percent of patients (%) (IQR 72-123). and ritlecitinib median 193 (IQR 112—
194).

Characteristic

Age, years Mzan 34 22 13.2; median 31
Neck (4%)

BMI Meari 25,6 £ 5.5 median 24.2

o e Trunk (18%)

Face (95%)
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Oral Isotretinoin Combined with Antihistaminics for the Treatment of Acne

Vulgaris: A Systematic Review, Meta-Analysis and trial sequential analysis with
GRADE assessment of Randomized Controlled Trials

Camila SEsnohar Crez, Salns Alsj Ealiram M Chamn Lisng, m_mvnmmmm-mwuqmun*mmmm
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CONCLUSION

The addition of H,-antihistamines to oral isotretinoin improves clinical efficacy

by enhancing GAGS score reduction and overall tolerability in acne vulgaris,
particularly through mitigation of pruritus and cheilitis.

However, current evidence does not support significant improvements in lesion
counts. Further high-quality standardized trials are warranted.
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Reduction in facial sebum production following treatment with
clascoterone cream 1% for 52 weeks in patients with acne vulgaris

Zoe D Draelos’, Sveta Weiner?, Yasmin Mathlin?, Nicholas Squittier?, Kizito Kyeremateng®
Dermalokogy Conuuling Setrices, B2 C High Puoinl, 8C, USA “Sus Fharsuesn el imdoitties. b Priieslion. i USS
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« Treatment with clascoterone cream 1% for 52 weeks led to
statistically significant reductions from baseline in sebum
production, ILC and NILC, and |GA scores, demonstrating
sustained clinical benefit over the study period for all time points
presented (P <0.001)

« Clascoterone cream 1% treatment was well tolerated by
all patients, with 1 reported adverse event (mycoplasma
pneumonia) that resolved within 10 days following antibiotic
treatment and was not considered to be related to the study
product

+ The findings from this study are consistent with previous clinical
trial data* and provide further evidence that clascoterone cream
1% effectively reduces sebum production and improves acne
symptoms, supporting its mechanism of action in the long-term
management of acne vulgaris
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The Role of Diet in Acne Vulgaris: Evidence
Review and Practical Approaches for
Adolescent Consultations

Authors: Kate Bryant’
1. University of Otago — Author has no relationships to
disclose.
Commercial Support:
No commercial support was received for this work.
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Exacerbating Dietary Factors Potentially Beneficial Dietary Factors
High-Glycaemic Index Foods Omega-3 Fatty Acids
@ ® 1 Insulin/IGF-1 — t androgen signalling — ® Anti-inflammatory, immunomodulatory
1 sebum

‘ _ @ Emerging evidence of clinical benefit
® Strong evidence

G Milk (Especially Skim) Probiotics / Fermented Foods
Hormones & IGF-1 promoting sebum + é ® Gut-skin axis modulation; | inflammation;
hyperkeratinisation inhibits C. acnes

® Moderate-strong evidence

(strongest in Western cohorts) ® RCT support as adjunct therapy

Whey Protein Supplements
® 1 IGF-1; anabolic effects

@ Limited evidence (observational gym-going males)

Meixiong et al, JAAD Int. 2022 « Muhaidat et al, Dermatol Res Pract. 2024 - Daszkiewicz et al, Foods. 2024 « Guertler et al,
J Casmet Dermatol. 2024 - Eguren et al.,, Acta Derm Venereol 2024 « Eguren et al, ata Derm Venereol.
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Air pollution as a novel risk factor for rosacea:
Evidence from a large-scale population-based cohort

Elle Kim, MHS', Henna Parmar, BS? Nilanjan Chatterjee, PhD?2.3, Anna L. Chien, MD'
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Air pollutants

PMiq

~ ’
¥ Sax
Barrier damage Barrier -
2 d d Pro-inflammatory
eep amage signaling without

penetration into direct particulate

the skin :
I penetration

[ Established risk factors ]

Does ambient air pollution confer rosacea risk 9
independent of established triggers

CONCLUSION

Long-term residential exposure to ambient air pollutants is associated with increased risk of developing rosacea, even at
exposure levels common in contemporary urban environments

Participants in the highest exposure quartiles for NO,, NO,, and PM; s experienced approximately 20-35% higher risk of
developing rosacea compared to those in the lowest quartiles.

PM, s is a key pollutant of interest in rosacea research, less prone to geographic confounding than gaseous traffic related
air pollutants, NO, and NO,.

Observation of increased rosacea risk even at the “relatively good” exposure levels is consistent with growing evidence
that there may be no clear safe threshold for certain air pollutants, particularly PM2.5.
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1ces with Fluticasone Propionate Nasal Spray and Rosacea-like Symptoms:
Highlighting a Potential Rosacea Link
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Iprexel University College of Medicine, Philadelphia, Pa, UsA
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Conclusions

( N
Intranasal Fluticasone users reported

greater rosacea-related symptom

burden compared to non-users
A /

C N

Consider inquiring about intranasal
corticosteroid use when evaluating
unexplained facial redness or persistent
rosacea-like symptoms

A 4
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induced Erythema in Rosacea Subjects
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The B-Side of Skin Disease:
Vitamin Deficiency and
Dermatologic Risk

Robert Adler, BAL; Fariha Ahmed, BA1; Michael Koziov, BA1; Houriyah Nukaly
MD2; Esther Auerbach, BS1; Isha Gandhi, BS3; Manan D. Mehta, MD4; Emily
Cowen, MD4; Katerina Svigos, MD4; Justin Wu Marson, MDS; Jessica Lori Feig,
MD PhD4,6

1SUNY Downstate Medical Center, Brookdyn, NY

SUniversity of Minnesota Twin Cities Medical School, Minneapolia, MN

SSUNY Downstate Department of Dermatology. Brookdyn, NY

BDepartment of Dermatology, Cedars Sinai Medical Center, Los Angeles, CA
6Dermatology Service, Veterans Affairs New York Harbor Healthcare System - Brookdyn
Campus, Brooklyn, NY

Introduction

Vitamin B deficiencies are increasingly recognized as contributors to
systemic disease, but their relationship to dermatologic outcomes
remains underexplored. This study leveraged a large federated
electronic health record database to evaluate the association
between vitamin B deficiency and subsequent skin conditions.

Objective

To investigate whether vitamin B deficiencies are associated with
altered risk of common dermatologic conditions using a large
propensity-matched analysis of a multi-institutional electronic
health record network.

Author has no financial or non-financiel riationshipa to discloae

Methodology

We conducted a retrospective cohart study using the TriNetX US
Collaborative Network, comprising 71 healthcare organizations.
Patients with thiamine (E51) or other B vitamin deficiencies (E53)
were compared to a control cohert without deficiencies. Cohort A
included 850,471 patients with vitamin B deficiency, and Cohort B
included 2, 798572 controls. Propensity score matching (PSM) was
performed across demographics and comorbidities, yielding
348,913 patients in each cohort with balanced characteristics.
Outcomes included psoriasis, acne, atopic dermatitis, hidradenitis
suppurativa, rosacea, urticaria, alopecia areata, vitiligo, seborrheic
dermatitis, and chronic lower-limb ulcers. Analyses included risk
ratios, odds ratios, and Kaplan-Meier survival curves over a one-year
follow-up.

Figures

Rost-matching Kazeed Ratios (55% OF Winwin B defciercy ve contro

Figure 1. Post-matching hazard ratios (HR) with 95% confidenca intervals for 1-year
dermatslogic outcomas
in patients with vitamin B deficiency versus matched contsols.
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Results

Vitamin B deficiency was significantly associated with
increased risk of several skin conditions, Deficiency was
linked to higher incidence of psoriasis (OR 1.10, p=0.032),
acne (OR1.10, p=0.008), rosacea (OR 1.28, p<0.001), and
vitiligo (OR 1.33, p<0.001). Conversely, lower risks were
observed for atopic dermatitis (OR 0.93, p=0.002) and
urticaria (OR 0.88, p=0.012). No significant differences were
found for hidradenitis suppurativa, seborrheic dermatitis,
alopecia areata, or chronic ulcers. Survival analyses confirmed
these agsociations.

Conclusion

Conclusions: Vitamin B deficiency is associated with incressed
risk of specific inflammatory and pigmentary skin disorders,
while appearing protective in some eczematous conditions.
These findings highlight the importance of nutritional statusin
dermatologic disease risk and suggest potential opportunities
for preventive interventions.
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Demodex Prevalence and Clinical
Features in Non-Melanoma Skin Cancers

Treated with Mohs Micrographic Surgery
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1 MD Program, Weill Comell Medicine, New York, NY, USA
2Virginia Commonwealth University School of Medicine, Richmond, VA, USA
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Results

/Demodex prevalence: \

e 83.9% of 56 forehead
48.5% of 68 eyelid

84.2% of 76 nose

64.3% of 56 cheek

79.2% of 48 chin

o 5.3% of 76 lower extremity

Prevalence significantly greater in superficial and nodular BCCs
K(M%) vs. more aggressive BCCs (61%) at forehead (p=0.0022).j

/ go¥ ’ \l ‘ : ,l
: X (R
L :
R i g
i \ A 1N
9 v )

Demodex mites Iong hair shaft (cheek SCC, 20x).

-
Females had lower mite prevalence (50.8% vs. 66.9%, p<0.001) than males.
Male sex (p=0.0036) and older age (p=0.0188) associated with increased presence of >5 mites/follicle.

A\,
No significant statistical association was found between facial Demodex presence and immunosuppression,
diabetes, Parkinson’s disease, rosacea, seborrheic dermatitis, or blepharitis.

\ /
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iIscussion and Conclusion

and chin locations, which are common sites for Mohs procedures.®

Surgeons should be aware of the high frequency of incidental Demodex findings

D
{ Demodex mites are highly prevalent in NMSC Mohs sections at forehead, nose,
{ and any associated perifollicular inflammation.

- R

Mohs sections offer a valuable
opportunity to further investigate the
role of Demodex in tumor-specific and
0 inflammatory pathogenesis.

Cluster of mite
BCC, 10x). 5.Ad Hoc Task Force etal., JAAD 2012
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