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Fotodermatosis: novedades

v Novedades de tratamiento

Vellaichamy G, Chadha AA, Hamzavi IH, Lim HW. Polymorphic light eruption sine eruptione: A variant of polymorphous light eruption. Photodermatol Photoimmunol Photomed. 2020.
Dover JS, Hawk JL. Polymorphic light eruption sine eruption. Br J Dermatol. 1988 Jan;118(1):73-6. doi: 10.1111/j.1365-2133.1988.tb01752.x. PMID: 3342178.

v Dupilumab en prurigo actinico.

v Dupilumab en dermatosis crdnica actinica

v’ Tofacitinib en EPL refractaria

v Anifrolumab en dermatomiositis

v’ Ensayos fase lll con inhibidores de transportador
de glicina y porfirina en protoporfiria
eritropoyética.

Shah A, Mittal S, Tollefson MM, Davis DM, Mohandesi NA. Treatment of actinic prurigo with dupilumab in an adolescent. Int J Dermatol. 2025

O'Reilly M, Paolino A, Pathmarajah P, Ferguson J, Smith CH, Sarkany R, Dawe RS, Salam A, Pink AE, Fassihi H, Ibbotson S. Dupilumab in chronic actinic dermatitis: a retrospective case series. BrJ

Dermatol. 2024

Shaw KS, Hashemi KB, Castillo RL, Rainone E, Ho AW, Kahn PJ, Oza VS, Femia A, Vleugels RA. Anifrolumab in recalcitrant cutaneous dermatomyositis: A multicenter retrospective cohort study. J

Am Acad Dermatol. 2024

> Dermatitis. 2024 May-Jun;35(3):246-249. doi: 10.1088/derm.2023.0360. Epub 2024 Jan 23.

Tofacitinib: A Treatment Option for Recalcitrant
Polymorphic Light Eruption and Its Mechanistic
Rationale

Kabir Sardana ', Sinu Rose Mathachan 2, Ananta Khurana

> J Am Acad Dermatol. 2024 Dec;91(6):1217-1219. doi: 10.1016/j.jaad.2024.07.1491.
Epub 2024 Aug 12.

Anifrolumab in recalcitrant cutaneous
dermatomyositis: A multicenter retrospective cohort

study

Katharina S Shaw !, Kimberly B Hashemi 2, Rochelle L Castillo 2, Elizabeth Rainone 2, Allen W Ho 3,
Philip J Kahn 4, vikash S Oza 3, Alisa Femia &, Ruth Ann Vleugels 2




Fotodermatosis: fotosensibilidad por farmacos
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Use of hydrochlorothiazide and risk of skin cancer:
a nationwide Taiwanese case-control study
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Fotodermatosis: fotosensibilidad por farmacos

Action Spectra
Papel clave de la radiacion UVA en la

Frequency of abnormally reduced minimal erythema doses at each . B
fotosensibilidad por farmacos.
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Alrashidi A, Rhodes LE, Sharif JCH, Kreeshan FC, Farrar MD, Ahad T. Systemic drug photosensitivity-Culprits, impact and investigation in 122 patients. Photodermatol Photoimmunol Photomed. 2020




Fotodermatosis: fotosensibilidad por farmacos

Common reported culprits

Thiazide diuretics
Antibiotics- e.g.
tetracyclines,
flouroguinolones
Quinine

NSAIDs
Amiodarone
Antifungals: e.g.
voriconazole

Ca?* channel antagonists
Antipsychotics: e.g.
chlorpromazine
Vemurafenib

Importancia del tipo de
radiacion: Papel de la luz
visible en muchos
farmacos

Drug class % of cases Drug BB-UVA SSR _UVB _UVA VL |
Antimalarials 12.3% Quinine
Thiazide 10.6% Bendroflumethiazide
Diuretics
Indapamide
Hydrochlorothiazide
Antifungals 9.8% Vloriconazole
lerbinatine
PPIs 9.8% Omeprazole
Lansoprazole
Rabeprazole
ACE-inhibitors 8.2% Lisinopril
Enalapril
Ramipril
Statins 5.7% Simvastatin
Atorvastatin
Ca%*channel 4.9% Amlodipine
antagonists
Diltiazem
SSRIs 4.9% Fluoxetine
Sertraline

Alrashidi A, Rhodes LE, Sharif JCH, Kreeshan FC, Farrar MD, Ahad T. Systemic drug photosensitivity-Culprits, impact and investigation in 122 patients. Photodermatol Photoimmunol Photomed. 2020
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Fotodermatosis: fotosensibilidad por farmacos

Drug class % of cases Drug BBUVA
Monoclonal antibodies 2.5% Etanercept
Infliximab
Denosumab
Dansnne
Immuneosuppressants 2.5% Azathioprine

Azathioprine + Infliximab Etanercept

Alrashidi A, Rhodes LE, Sharif JCH, Kreeshan FC, Farrar MD, Ahad T. Systemic drug photosensitivity-Culprits, impact and investigation in 122 patients. Photodermatol Photoimmunol Photomed. 2020




Fotodermatosis: optimizacion de la fotoprotecciéon

v" Filtros con color como mejor opcidn para proteccion frente a UVA y LV.
v Nuevos filtros quimicos frente a LV (Mexoryl 400, TriasorB y BDBP).
v’ Fotoproteccion oral (P. leucotomos) como complemento en pacientes con fotodermatosis

Table II. Chemical formulas of pigments used in tinted sunscreens -
Color
2| Mexoryl 400
Variable Iron oxide red Iron oxide yellow Iron oxide black i titani ioxi ot / \ |
.. © \ 1
Chemical formula Fes05 FeO(OH) - H,0 FeO-Fe,0, T0, § i \ | TriAsorB
INCI name Cl 77491* Cl 77492 Cl 77499 Cl 77891 10 j: }
INCI, International Nomenclature of Cosmetic Ingredients. e ///
*Color index (Cf), a universally accepted nomenclature for pigments and dyes. .0 e | [T
290 300 310 320 330 340 330 30 are 300 390 400 410 42 e
Wavelenght (nm) mn)

N N T > .  BDBP R
g 14 g 3 - i":‘::; Aéa .
: i
295 3 - L

Lyons, AB, et al. JAAD - hozs

2021, 84:1393

m o 500 &0 00
- erererrrrreetli HENRY FORD HEALTH + ESSS
ig worbance profile of iron oxides and inorganic MICHIGAN STATE UNIVERSITY

(mineral) filiers. Reprinted from Sayre et al with c
“rnission. Heaqitt 1ent
Lawrence KP, Sarkany RPE, Acker S, Herzog B, Young AR. A new visible light absorbing organic filter offers superior protection against pigmentation by wavelengths at the UVR-visible boundary region. J
Photochem Photobiol B. 2022
Bacqueville D, Jacques-Jamin C, Lapalud P, Douki T, Roullet N, Sereno J, Redoulés D, Bessou-Touya S, Duplan H. Formulation of a new broad-spectrum UVB + UVA and blue light SPF50* sunscreen containing
Phenylene Bis-Diphenyltriazine (TriAsorB), an innovative sun filter with unique optical properties. J Eur Acad Dermatol Venereol. 2022.
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v" Aumento de actividad de la tirosinasa.

v’ Hiperpigmentacion inducida por una via
diferente a UVA.

DT Day 14

Synergistic effect of VL and UVA1 on pigmentation

Kohli I, Chaowattanapanit S, Mohammad TF, Nicholson CL, Fatima S, Jacobsen G, Kollias N, Lim HW, Hamzavi IH. Synergistic effects of long-wavelength ultraviolet A1 and visible light on
pigmentation and erythema. Br J Dermatol. 2018.

Marionnet C, Piffaut V, Sasai J, Jouni H, Nouveau S, Roudot A, Planel E, Gillant F, Tricaud C, Duteil L, Bernerd F. A precise analysis of the relative contribution of UVA1 and visible light colour
domains in solar light-induced skin pigmentation. J Eur Acad Dermatol Venereol. 2023




Luz visible y fotoenvejecimiento

New collagen
synthesis

Collagen
breakdown

Diferencias entre fototipos:
v’ Fototipos altos 3-5 veces mas melanina
v" FPS intrinseco 13,4 (FTVy VI) vs 3.3 (FT

Ly 1)

Fig 2. Diffcrences in skin pigmentation due 10 melanoome distribution within epidermal
keratinocytes.

Visible Light and MMPs in Skin

e l Kohli, I, Chaowattanapanit S,..., Lim, HW, Hamzavi, I. Br J Dermatol 2018 May; 178:1173. Detroit
nnkles
(
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00/30/ e |rradiation with visible light of SPT IV-VI
OO‘ subjects, at 24 hrs:

O
o ¢ |ncreased cyclin D1 and COX2 (markers of
proliferatiohn);

¢ Increased MMP1 (collagenase) and MMP9

(gelatinase): collagen degradation
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sokar scar
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solar scar

Fisher GJ, Wang ZQ, Datta SC, Varani J, Kang S, Voorhees JJ. Pathophysiology of premature skin aging induced by ultraviolet light. N Engl J Med. 1997.

Taylor SC, Alexis AF, Armstrong AW, Chiesa Fuxench ZC, Lim HW. Misconceptions of photoprotection in skin of color. ] Am Acad Dermatol. 2022

Krutmann J, Schalka S, Watson REB, Wei L, Morita A. Daily photoprotection to prevent photoaging. Photodermatol Photoimmunol Photomed. 2021

Kohli I, Chaowattanapanit S, Mohammad TF, Nicholson CL, Fatima S, Jacobsen G, Kollias N, Lim HW, Hamzavi IH. Synergistic effects of long-wavelength ultraviolet A1 and visible light
on pigmentation and erythema. Br J Dermatol. 2018




Fotoproteccion personalizada

Sunscreens for Different Phototypes
(T Passeron, H W Lim, ... Ocampo Candiani, ... S Schalka, et al. JEADV 2021 Jul;35:1460)

/ .
Fitzpatrick Description Individual Skin color UVB protection UVA protection | High energy visible
phototype logy light protection
(ITA) (ITA classification) (SPF) (UVA-PF) (VL-PF)
Always bums, ® s :
I s erintos ITA® >55 Very light SPF50+
Burns easily, . o O
I o i 41° <ITA® <58 Light
Sometimes bums, o .
] always tans 28° <ITA” <4
Rarely bums, 0
v tans easily 10° <ITA® <2§*
Rarely bums
v tans easily; <30° <ITA® <1p®
moderately pigmented|
Rarely bums, tans
vi promptly and B
intensely; highly ITA® <-30° SPF30+
plgmented

\

A
2
N 4

Review > Photodermatol Photoimmunol Photomed. 2024 May;40(3):e12967.

doi: 10.1111/phpp.12967.

New trends on personalized sunscreens

Tamara Gracia-Cazafia | 2, José Aguilera 3 Alba Navarro-Bielsa ! 2, Salvador Gonzélez 4,
Henry W Lim ?, Yolanda Gilaberte 1 2

> Photodermatol Photoimmunol Photomed. 2025 Jan;41(1):e70001. doi: 10.1111/phpp.70001.

Personalized Photoprotection: Expert Consensus and
Recommendations From a Delphi Study Among
Dermatologists

Magdalena de Troya-Martin 1 Alba Rodriguez-Martinez 2, Francisco Rivas-Ruiz 2, Andras Subert 2,
Maria-lvonne Arellano-Mendoza 3, Piergiacomo Calzavara-Pinton 4 Maria Victoria de Gélvez 7,

Yolanda Gilaberte &, Chee-Leok Goh 7, Henry W Lim g Sergio Schalka 9 peter Wolf 10,
Salvador Gonzélez 1!




Efectos beneficiosos de la exposicion solar

> Health Place. 2024 Sep:89:103328. doi: 10.1016/jhealthplace.2024.103328. Epub 2024 Aug 1.

Higher ultraviolet light exposure is associated with
lower mortality: An analysis of data from the UK

biobank cohort study

Andrew C Stevenson |, Tom Clemens !, Erola Pairo-Castineira 2, David J Webb 3, Richard B Weller 4,

Reduccion de mortalidad asociada a luz solar Chiis Disben 5

A. Solarium use HR (93%CD)
Reduce incidencia, hospitalizacion y mortalidad por COVID-19. Allcomse it . s T
Aumenta produccion de endorfinas L e — 055 (0.79.051)
Reduce riesgo de depresidn y suicidio. e xot. . R S
Reduce riesgo de esclerosis multiples Lo — i ||l ereimas:
fully adjusted — 0.86 (0.78. 0.94)
oL ' Non-cancer/non-CVD il — A RS
Exposicion a luz solar como factor cardioprotector fully adjusted — | oss077.09)

\/ Reduce riesgo de HTA B. .f:::‘li:-:nuunlreskleulial shortwave radiation
v’ Mejora perfil lipidico s T o |
/ Reduce riesgo de DM tipO 2 Cardiovasular disease o sl o o
i 1 fully adjusted ‘S — 0.81 (0.74. 0.87
v Reduce riesgo de obesidad e fully cfpated ( )
age adjusted = 0.79 (0.75. 0.83)
fully adjusted TR R 0.88 (0.84, 0.93)

Non-cancer/non-CVD
age adjusted e 0.75 (0.71. 0.79)
fully adjusted ——— 0.94 (0.87, 1.01)
0.]60 1.00




Efectos beneficiosos de la exposicion solar y vitamina D

Review > J Invest Dermatol. 2024 Aug;144(8):1724-1732. doi: 10.1016/}.jid.2023.12.027.

Epub 2024 Apr 24.
Sunlight: Time for a Rethink?

> Environ Res. 2017 Nov:159:239-248. doi: 10.1016/j.envres.2017.07.045. Epub 2017 Sep 18.

The acute effects of ultraviolet radiation on the blood
transcriptome are independent of plasma 250HD;

Mariona Bustamante !, Carles Hernandez-Ferrer 2, Yaris Sarria 2, Graham | Harrison 3,

Lara Nonell 4, Wenjing Kang 3 Marc R Friedlander 2, Xavier Estivill ®, Juan R Gonzalez 2,
Mark Nieuwenhuijsen 2, Antony R Young 7

Efectos sistémicos independientes de la
vitamina D

Table 1. Sunlight Quartet of Conditions in which There Is an Epidemiological Suggestion of Vitamin
D—Independent Health Benefits from Sunlight Exposure

Vitamin D Correlation

Seasonal Relationship

Vitamin D Supplementation
Effect

Condition Latitude Relationship

Muluple Population prevalence increases

scherosis by 5.27 per 100,000 per degree
higher latituce {Simpson et al

2019

BRY Population BPF correlates with

hypertension latitude (R = 0.26) in pre-
antihypertensive medication era

(Weller, 2016)
lschaarnic IHD deaths correlate with latiude

heart disease in Europe (R* = 0.25] (Zitlermann
el al, 2005). Carotid
atherosclerosis correlates with
latitude (Baldassarre et al, 2010

T2

COVID-19 COWVID-19—specific mortality
correlates inwersely with local LW
environment (Cherrne et al, 2021)

All-cause Latitude affects of sunlight

rivcartality confoundad by skin color

MS relapses peak in late wintenfearly  Seasonally adjusted rsk of relapse
spring and trough in late summes’  of M5 HR = 0290 (95% Ol = 0.83

early avtumn. AL higher latitudes, the  —0.%8) per 10 nmolf increase in

peak and trough times move earlier measure vitamin D (F = .016)
(closer o minimum' maximum U (Sarmpson e al, 2000}

times) {Spelman et al, 2004)

Daytime winter to summer home BP

difference s —6.05 (—7.04 10 —5.06)
rmHg systolic'—3.05 (—3.53 to

—2.56) mmHg diastolic (Kollias et al,

MW

Clreulating vitarmin D levels
corredate inversely with relative
risk af hyperension diagnosis
{Zhang et al, 2020

Lo witamin O levels associabed
with Incident cardiovascular
disease (Wang et al_ 2008)

Cardiovascular events are 10-30%
highes in winter than in summers in
termperate latitudes (Cemmell et al
200 Mackay et al, 19; Scragg,
1981; Sewart ef al, 2017)

Fasting glucose and HbATC nadirs in Baseline serum vitamin [
summer {(Gikas el al, 2009; Higgins correlates imversely with
et al, 2009; Tseng et al, 20 probability of developing TZDM
(Gagnon et al, 2012; Lips et al,
2017)

COVID-T9 infection rale increases

Autumn — Winter amd decreases

Spring — Sumrmer (Cardeton et al,
2037)

Severe COVID-19 (hospitalization
or dieath) more prevalent with
vitamin D insufficiency (Pereira
el al, 2022}

Lovwe-serum vitamin O levals
noalinearly associated with

increased mortality (Fan et al,

2020

Chverall marality peaks in winter and
nadirs In surmmes in lemgerale
countries but not in low-latitude
countries {darti-Soler e al, Z004)%
Seasonal mortality variation relates 1o
latitude and thus day length variation
(Douglas amd Rawles, 19490

Cochrane systematic review of
placebo controlled clinical irals of
vitarmin [ supplementation shows no
reduction in clinical of MEI measures

o rel.]p.‘db {lagannath et al, 2018)

Oiral witarnin [ has no effect an BP
{Autier ot al, 2017: Bo

Bostand et al,

Vitamin D supplementation has no
effect on incident cardiovascular

disease

Manson et al, 2019)

arava et al, 2019

Vitamin D supplementation does not
lewewer the risk of T20M 0 subgects
unsedected for vitamin D insufficlency
(Fittas et al, 2019)

Crral witarnin O (Jolliffe e a
cod liver oll (Bromwoll et al, 2022
have no effect on COVID-19
wnfection/maortality
Mo effect of vitamin 0
supplementation on mortality (Zhang
et al, 2019).

Mendelizn randomizason study
results inconsistent (Afzal et al, 20004;
Sutherland et al, 2022: Trurnmer 1 al,

2013)

Abbreviations: BF, blood pressure; Cl, confidence interval; HEATC, hemoglobin Alc; HR, hazard ratio; IHD, ischemic heart disease; MRI, magnetic

resonance imaging; M5, multiple sclerosis; T2DM, type 2 diabetes mellitus.




63688 - PHOTOPROTECTIVE EFFICACY AND PHOTOSTABILITY OF AN ULTRAFLUID SUNSCREEN CONTAINING

Phenylene Bis-Diphenyltriazine, A NEW BROAD-SPECTRUM FILTER AGAINST UVB, UVA AND BLUE LIGHT RADIATIONS
Dr.Ana Coutinho, Fernanda Choves « Plerre Fabre Dermo-Cosmeligue ot Personal Care, Rio de Janairo, Brazil »

Raphael Pinhaire «RED, Flarre Fobra Dermo-Cosmatique ef Personal Core, Rio de Janairo, Broazil »
Goutior Doat « Laboratoires Dermatologigues Avane, Lavaur, France v

Absorbance

05

FAL S

100

310 320 330 340 350

Wavelength (nm)

|9

00

370 380D 3190 a0

Fig 2: Mean absorbance spectra in the UV for the PMMA plates with the
product applied, after ultraviolet irradiation.

Percentual decrease Photostability
4 hours 5,90% 94,10%
8 hours 8,50% 91,50%

12 hours

10,50%

89,50%

Absorbance

0,8

0,6

0,4

0,2

0

7.1, P |

Visible
> Photochem Photebiol Sci. 2021 Nov;20(11):1475-1486. doi: 10.1007/543630-021-00114-x.
Epub 2021 Oct 13.
-=Control
*T’“‘s‘“i Phenylene Bis-Diphenyltriazine (TriAsorB), a new
—+-Tinosorb S . . - .
sunfilter protecting the skin against both UVB + UVA

and blue light radiations

D Bacqueville ' 2, C Jacques-Jamin 3, H Dromigny 3, F Boyer 3, Y Brunel ?, P J Ferret 3,
D Redoulés 4, T Douki , S Bessou-Touya 3, H Duplan 2

280 300 320 340 360 380 400 420 440 460 480 500 520 540 560 580 600 620 640 660 680 700

Wavelength (nm)

TriAsorB muestra buenos
resultados en Fotoestabilidad




Investigation of two sun protection products in terms of their potency in protecting against blue light  resere

induced decrease in human skin cell viability.

Authors: Jessica Moar' 2, Amy Bowman', Hina Choudhary®, Jonathan Brookes', Patricia Brieva® and Mark A Birch-Machin .2 "Skim Life Analytics, Catalyst, Mewcastle NEASTS, UK; *SknCeuticals, 10 Hudson Yards, New York, NY 10001, USA *Newcastle University, Dermatology, UK
UVC UVB yva IRC IRB IRA VISIBLE
- I i& Stratum
‘ Corneum
50 - 150 pum / .
sk Mas datos sobre el efecto de la luz azul sobre la dermis.
Las férmulas con filtros minerales consiguen mejor proteccidn
Basal Cell . s .
- frente a luz azul que los filtros quimicos.
1-4mm Dermis
Blood
Vessel
A 100+ B 100+ e
| — Figure 2. Cell viability of blue light irradiated human skin cell
L fibroblasts (HDFn cells) in the presence of Products A and B
I (parts A and B).

= 75 F 75 HOFn cells ware iradiated with filtered blue light eguivalent to

2 bt &0 Jiem®, with farmulations applied at 2 malem® on transpore

E‘ = tape and placed over the relevant cells during irradiation. MTS

2 4 assays determined cell viability 24 hours after bradiation. The

g E =04 data is presented as cell viability relative to 100% Exposed

= Elly E (Tape) condition (0% cell viability). Sham is SPF=0 vehicle. As

L E] ¥ o expactad, the dagree of call viability In the presance of the Sham

5 — 2 product was not statistically different from the 100% exposed

k] % condition. Statistical analysis was performed using t-test where

e - E 25 (*): p=0.05. (**) p=0.01. Data shows mean + SEM. n=3 namaly

three biglogical repeats were performed for each condition, with
& technical repeats per condition per run (therefore each column
= 24 data points).

= & @
q:sf a;f o"ﬁ ' 3 @f ‘}f qf




Filtros minerales con color como mejor
opcidn para conseguir buena proteccién
frente a UVA

Joshua D. Williams PhD, Tatiana Luts PhD, Mark Benn, Thomas Shyr

In vivo and in vitro UVA protection factor comparison of mineral sunscreens
Sunscreen critical wavelength

18 -
Pure mineral Tinted mineral n Inwivo (IS0 24442:2022)
16 A
_ Tinted mineral chemical blend B in vitro (150 24443:2021) Mean critical wavelength
14 4 Labeled
a Product
a roduc SPF
+l 17 4
§ * Pre-UV Post-UV
= * ‘JT exposure eXposure
2" m
5 + + c 30 376.05 376.15
s ? *
* 1 _}* D 30 37170 371.95
6 - G T -
! * P 50 37135 371.10
4 4 i
E 30 373.00 373.00
21 M 46 365.10 368.00
o N 46 366.10 368.90
C D P E M N L K
SPF 30 SPE 30 SPF 50 SPE 30 SPF 46 SPF 46 SPF 30+ SPE 30 L 1 Sl SRS
{n=10) {r=10) (n=13) [r=13) {n=10) {n=11) (n=13) [r=15) K a0 —— —
*Denotes statically significant difference (p=<0.05).




In Vitro SPF

In Vitro UVAPF

DEVELOPMENT OF GRAPHENE AND CARBON NANOTUBES AS ULTRAVIOLET ABSORBERS FOR SUNSCREEN FORMULATIONS
Tram Phan'®, Hope Zehr'28, Yang Yang'#&, Edward Maytin'43, Vijay Krishna'.23.8

' Biomacial Engiveaning. Lamer Research instiue, Clavabmd Sk,  Chamical and Bomeical Engimaening, Cleveiand Stale Liversiy.

™3 Cleveland Clinic
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Carbon Nanotubes (CNT)

* Biamaical Enginaening, Case Weshan Resere Linissiy * Dammansogy and Plestc Swgeny Msnlon, Cesaiand CAne
" Disclosune Information: DUSA Pharmaceistizals, Inc. Advisory Board | © Aulhees R no nelationshigs 1o disdoso

2 = | Los preparados con particulas de grafeno y
10 | w % los nanotubulos de carbono consiguen
8 | - // E s mejores FPS y FPS-UVA in vitro que los filtros
o Ii 7 . s . . .
d ‘ = & E fisicos y quimicos tradicionales.
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GEORGETOWN | =1l

“UNIVERSITY MedStar Health

Eligibility Screening Identification

Included

Sources identified through Ovid MEDLINE
search terms:
"Polypodium® AND "Photosensitivity
Disorders” or "polymorphous light eruption®
{n=14)

English language and human subjects
{n=11)

Full text articles assessed for

eligibility

Studies included in systematic
review
(n=11)

Systematic Review of the Therapeutic Role of
Polypodium Leucotomos in Photosensitivity Disorders

Rayva Khanna MD'2, Maria Eicheverry BS®, Danielio Abi-Naim MS*, Seemal R. Desal MD*

‘MedStar Georgetown University Hospital, *MedStar Washington Hospital Center, Department of Dermatology; *Georgetown University School of Medicine; ‘innovaiove Dermatology

o

Sources excluded
(n=0)

Full text articles
excluded
{n=3)

Tratamiento complementario prometedor en fotodermatosis como
EPL, urticaria solar y prurigo actinico.
Excelente tolerancia del tratamiento sin aumento de efectos adversos.
Necesidad de RCT
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The Utility of Phototherapy in Aquagenic Pruritus: A Systematic Review
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agquagenic pruritus (n=118)
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No hay evidencia suficiente sobre la eficacia de la fototerapia en monoterapia

para el tratamiento del prurito acuagenico.
Limitacidn en numero de estudios y pacientes.
Probablemente util en combinacidn con anti-H.

Study

Steinman et al. [1385)

Xifra et al. (2005)

Morgado-Carrasco et al.

(2017)

Morgado-Carrasco et al.

{2020)

Total

number of

patients

34

Number of
patients with
Aguagenic
Pruritus

Suberythemal
14 B
2 NEB-UVEB
Combined UVA
1 and NB-UVB
2 Combined UvA
and NB-UVB

Phototherapy | Available Treatment Details

Suberythemal 'UVE therapy
administered two to three times
wieekly

MB-UVB therapy administered
three times weekly {with a
maximum dose 1 Jfcm2)

LIVA (3-9 Jfem2] with NB-UVE
[200-1200 ml,/cm2) three times
wieekly

WA (4-9 1 fem2) with NB-UVE
{200-1200 ml/cm2) three times
weekly

DOutcomes Measured

= The effectiveness of the phototherapy

treatment was measured based on the
patient’s therapeutic response: significant
relief, partial relief, and no relief

The effectiveness of the phototherapy
treatment was measured based on the
patient's therapeutic response:
significant relief, partial relief, and no
relief

The effectiveness of the phototherapy
treatment was measured based on the
patient’s therapeutic response and
decrease in severity and frequency of
Symptom ooCurrence

The effectiveness of the phototherapy
treatment was measured based on the
patient’s symptom-free length

Patient ODutcomes

* B patients self-reported "significant

relief"? and improved pruritus from UVB
therapy

All patients had self-reported
“significant relief™ from NB-UVE
therapy

The patient experienced “rapid
improvement of the pruritus in only a
few sessions with complete resolution
of the symptoms"? from UVA and NE-
VB therapy

One patient remained “asymptomatic
for 1 year"™ but the pruritus
reappeared in the following months
after UVA and MNB-UVE therapy

One patient experienced “prolonged
symptom-free periods, with a booster
cycle once a year to maintain
remission” from UWA and NB-UVE
therapy




THYROID FUNCTION AND BENZOPHENONE-3 IN SUNSCREEN: A NATIONWIDE STUDY ]! Eastern Virginia Medical School

. . . At
Nargiza Sadr, M53; David Lieb, MD; Rehan Qayyum, MD, MHS L0 DOMINION UNIVERSITY
Department of Medicine, Eastern Virginia Medical School at Old Dominion University, Norfolk, WA

In animal studies, BP-3 affects thyroid function by enhancing gene expressions Leve disminucién de niveles de T3 y T4 total.
related to thyroid hormone production, iodine uplake, and peripheral conversion of No cambios en TSH ni en T3 y T4 libres.
T4 to T3. However, small epidemiclogical studies in humans have provided . ., .
inconsistent results. No claro efecto negativo sobre la funcidn tiroidea.
. CHEP3
Variables
01 |H=99F) 02 [M=391] 03 [M=593| 4 (=391 Tortal | M=3,355)
fge, years 44 [3E) A0 {35] 40 {34} 41.5(33) 439 [36.9] <0.001
G-15 yesars, m{%) 45(4.5] 107 [10.8) a5 (10.0) 574{5.7) 08 [7.8]
156-25 wears, m %] 165 [16.6) 207 [20.9) 187 (15.8) 183 {14 5] 742 [18.7]
ZE-45 yesars, n{ %) 235 [23.8) 146 [24.8) II0(2T.2) 308 {319 1060 [2E.7) <0.001
A5 years, n{ %) 06 [ B0.8) 255 [25.7) ZHE (15 ) 250{F3. 1] 1137 (287}
=B5 years, n %] 240 [24.2) 176 [17.8) 150 {0.5) 153 {15 4] 119 {14.1]
Female, n (3] 1X7(33.0] 445 [45.0) 525 (52.5) GES {69.1] 1585 {50 <0.001
Baxe, n %)
White 154 [35.9| 166 [A6.9) 154 {38.7) 451 {448 5] 1597 (40.3)
Black 336 [33.9) 135 [24.1) 190{19.1) 140414.1] G005 {128 0,001
Hispanic 208 [21.0] 268 [27.0) 306 (30.8) 253 {F5.5] 1035 [2E.1)
Other 92 [9.3] 118 (11 9) 103 {10.3) 117 {11.5] 4.9 {10, 5]
Diabetes Mellitus, n (%] 160 [16.1) 104 [10.5) 104 (10.2) FELEE: ) 442 11.3] <0.001
Hypertension, n (%) 403 (£0.6) 185 [28.9) 104 {19 ) 254 {5 6] 1237 (38.2) <0.001
Obesity, n (3] 343 [35.0| 353 (360 135 (33.3) 264 { 35.9] 1285 (32.8) <0.001
Urinary Benzophenane-3, ngfml 2[2E) T (7.6} 23.7(26.7) 218 |545) 11.5 [47.5)
Estimated GFR, milfmin 478373 104 (37) 104 (36.8) 1030 [32.4) 1031 [35.48) <0.001
CHD Stage 2 3, n (3] 113 (11.4} G0 e 1) 46 (4.6) 40 {d.0 2549 [6.5] <0.001
TEH, pilfmL 15(1.17) 156125 1541.2) 151 {1.26] 15701.2] 0.480
T4, pg/dL 1EY [2.04) F.7 [2.03) .7 (1.84) 761 {1.81] F7(1.5] 0.2k
FT4, ng/dL 0.8 (0.2 0.8 (0.2} 0.8 {02y 0.8 [0.2) 0.8 (i0.2] 0.0
T3, ng/dL 112 (30 117 {3} 1135 [25) 132 (27) 114 a0 <0.001
FT3, pgfmL 3.2 [0.58) 122052 1.2 (0.54) 1100.5) 3.1 |0.55] <0.001

Serum Albumin, gi'dL 4.3 [0.4] 4.3 (0.4} 4.3 j0.a) 4.3 [0.4) 4.3 0.4] 0.47
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