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Outline

• Acne
• Things to watch out for 

• Atopic dermatitis
• Topical steroids
• Non-steroid topicals
• IL 4/13
• JAK

• Psoriasis
• New topical
• Biologics approved for kids
• Other considerations 

• Alopecia areata







Recommended daily allowance (RDA) of 
vitamin A

Acnetame = 860 mcg

Acnetane =  1000 mcg 



RDA Selenium

Acnetame = 100 mcg (182%)

Acnetane = 2000 mcg (286%)
• Even if this was 200 mcg it would still 

be 363%
• If it’s truly 2000 mcg it would be 3,636% 

of RDA 

Selenium toxicity = nausea, vomiting, 
loss/brittleness of hair and nails, fatigue, 

irritability, “garlic breath”



What does this mean for us?

• Make sure you ask about anything they may be using

• Stop all other acne treatments, especially when starting isotretinoin





Atopic Dermatitis







Wollenberg, A., Kinberger, M., Arents, B., Aszodi, N., Avila Valle, G., Barbarot, S., Bieber, T., Brough, H.A., Calzavara Pinton, P., Christen-Zäch, S., Deleuran, M., Dittmann, M., 
Dressler, C., Fink-Wagner, A.H., Fosse, N., Gáspár, K., Gerbens, L., Gieler, U., Girolomoni, G., Gregoriou, S., Mortz, C.G., Nast, A., Nygaard, U., Redding, M., Rehbinder, E.M., 

Ring, J., Rossi, M., Serra-Baldrich, E., Simon, D., Szalai, Z.Z., Szepietowski, J.C., Torrelo, A., Werfel, T. and Flohr, C. (2022), European guideline (EuroGuiDerm) on atopic eczema: 
part I – systemic therapy. J Eur Acad Dermatol Venereol, 36: 1409-1431. https://doi.org/10.1111/jdv.18345



When should you use systemic therapy?

• Panel of expert recommendations October 2017

Simpson E, et al. When does atopic dermatitis warrant systemic therapy?  Recommendations from an expert panel of the International Eczema Council.  J Am Acad 
Dermatol 2017;77:623-33.



“It doesn’t work”

• They put it on and nothing changed
• Do you have the correct diagnosis?

• Do you need a much stronger treatment?

• The cream helped but it didn’t completely go away
• Stronger treatment

• Rash improved but it came back when they stopped using it 
• Expectation management



1. Specific concern
2. List of “allergies”
3. Nothing else is 

working*

4. Formula fed
5. LEAP

- Once daily use 
- Treat texture, not 

time
- Daily moisturizer is a 

must





Seger EW, et al.  Relative efficacy of systemic treatments for atopic dermatitis.   J Am Acad Dermatol 2019;80:411-6



Non-steroid topicals

• Pimecrolimus cream
• 3 months and older 

• Do not use occlusive dressings

• Tacrolimus ointment
• 0.03% - 2-15 years old 

• 0.1% - 16 and up

• Burning is a common side effect

• Black box warning – “skin malignancies and lymphoma reported”



Some will use these in areas to prevent flares

Not very strong



Crisaborole ointment

• Mild-moderate atopic dermatitis 

• 3 months and older 

• Burning is a common side effect 



Ruxolitinib 1.5% cream

• Brand name Opzelura

• Atopic dermatitis 12 years and older
• No more than 20% BSA
• Reassess at 8 weeks
• Also approved for vitiligo (though only 10% BSA)

• JAK 1 and 2 inhibitor

• Multiple black box warnings
• Infection
• MI/stroke
• Lymphoma and other malignancies
• Thrombosis 



Safety

• 1072 patients between two trials; ages 12 and up

Papp K, Szepietowski JC, Kircik L, et al. Long-term safety and disease control with ruxolitinib cream in atopic dermatitis: Results from two phase
3 studies. J Am Acad Dermatol 2023;88:1008-16.



• No serious drug-related adverse events

• Plasma concentrations were “low” 



Medication GoodRx Cost*

Triamcinolone 0.1% ointment $6.29

Clobetasol ointment $11.59

Tacrolimus 0.03% ointment $23.72

Pimecrolimus cream $47.49

Crisaborole ointment (60g) $709.16

Ruxolitinib cream (60g) $1938.49

GoodRx price as of 4/10/2023 in 17033 zip code



Dupilumab

• IL 4/13 inhibitor
• Tralokinumab (IL 13 inhibitor) approved for 18 and older only

• Prefilled syringe and Pen
• Pen approved for age 2 and up 

• FDA approved down to the age of 6 months
• Moderate to severe atopic dermatitis

• Moderate to severe asthma with concurrent moderate to severe atopic 
dermatitis
• 6 years and older 



Any increased risk of infection?

• 612 total patients
• 205 placebo

• 407 dupilumab 

• Infection rates were lower in the group treated with dupilumab vs 
placebo

Paller AS, Beck LA, Blauvelt A, et al. Infections in children and adolescents treated with dupilumab in pediatric clinical trials for atopic dermatitis—A pooled analysis of 
trial data. Pediatr Dermatol. 2022;39:187–196. doi:10.1111/pde.14909



Do you need to be on it forever?

• Patients treated with dupilumab for more than 1.3 years

• 595 total patients (all adults), 401 who tapered on their medication

• 88.3% successfully tapered their dose while maintaining their good 
result

Spekhorst LS, Boesjes CM, Loman L. Successful tapering of dupilumab in patients with atopic dermatitis with low disease activity: a large pragmatic
daily practice study from the BioDay registry. Br J Dermatol 2023; 189:327–335



How did the 401 do?

Bottom line- it’s worth considering decreasing the 
frequency in patients who are doing well



My experience

• Itch vs rash
• Itch tends to improve first

• Rash with time

• Expectation management
• Still need steroid creams

• Don’t get lazy



Oral JAK inhibitors

• Upadacitinib
• JAK 1,2,3 inhibitor
• 12 and older, >40 kg

• Abrocitinib
• JAK 1 inhibitor
• 12 and older, >25 kg
• Reassess at 12 weeks

• Black box warnings
• Infection
• CV death
• Malignancy
• Thrombosis 



Safety

• Review of 3 randomized clinical trials, 552 patients age 12-17

Paller A, Ladizinski B, Mendes-Bastos P, et al. Efficacy and Safety of Upadacitinib Treatment in Adolescents With Moderate-to-Severe Atopic Dermatitis. JAMA 
Dermatol. 2023 May; 159(5): 526–535.



UP 15mg UP 30mg Placebo





My experience

• They can work very well and quickly

• Side effects are a concern for parents but it seems safe in younger 
patients

• Don’t be surprised if you see worsening acne



Head-to-head

Kiefer S, König A, Gerger V, Rummenigge C, Müller AC, Jung T, Frank A, Tassopoulos G, Laurent E, Kaufmann R, Pinter A. Efficacy and Treatment Satisfaction of Different 
Systemic Therapies in Children and Adolescents with Moderate-to-Severe Atopic Dermatitis: A Real-World Study. J Clin Med. 2023 Feb 1;12(3):1175. doi: 

10.3390/jcm12031175. PMID: 36769820; PMCID: PMC9917393.



Bottom line = expectation management is key



Tralokinumab

• FDA approved in the US for adults only 

• 289 patients age 12-17 completed the 52 week trial

Paller A, Flohr C, Cork M, et al. Efficacy and Safety of Tralokinumab in Adolescents With Moderate to Severe Atopic Dermatitis The Phase 3 ECZTRA 6 Randomized 
Clinical Trial. JAMA Dermatology June 2023 Volume 159, Number 6





Overall

• Start with topical steroids

• Other topicals exist but aren’t nearly as strong
• More expensive

• Systemic immunosuppressives don’t work very well

• Newer systemic medications
• Work well

• Very expensive  

• Expectation management 





Psoriasis



Roflumilast cream 0.3%

• FDA approved (as of 7/29/2023) for 12 and up

• Once daily dosing 



Lebwohl MG, Kircik LH, Moore AY, et al. Effect of Roflumilast Cream vs Vehicle Cream on Chronic Plaque Psoriasis. JAMA. 2022 Sep 20; 328(11): 1073–1084.



Draelos ZD, Adam DN, Hong HC, et al. Efficacy and safety of roflumilast cream for chronic plaque psoriasis with facial/neck and intertriginous area involvement: 
a post hoc analysis from a randomized controlled trial. Br J Dermatol. 2023 May 24;188(6):810-812.



Comorbidities

• Metanalysis…very data dense 

Phan K, Lee G, and Fischer G.  Pediatric psoriasis and association with cardiovascular and metabolic comorbidities: Systematic review and meta-analysis. Pediatric 
Dermatology. 2020;37:661–669





What do the guidelines say?

• They recommend screening for obesity and other cardiovascular risk 
factors
• Either we do it or send them back to PCM

• AAP recommends screening with lipid panel between ages of 9-11 
and again at 17 and 21

• AAP recommends screening for hypertension annually starting at 3

• Patients who are obese or have psoriasis should be screened for 
diabetes every three years at the onset of puberty or age 10, 
whichever is sooner
• Glucose, A1C, free insulin

https://www.jaad.org/article/S0190-9622(19)32655-6%20/fulltext. Accessed 9-20-2020



Other comorbidities 

• Arthritis
• Screen for joint pain and morning joint stiffness

• Nail involvement (pitting)

• Uveitis
• Has not been reported in patients with skin disease only; worth screening if 

they have arthritis

• Eye pain, redness, visual changes, photophobia 



Treatment
• How many topical medications are FDA approved for the treatment of 

psoriasis in kids?
• Calcipotriene (12 and up)

• Tazarotene (12 and up with less than 20% BSA)

• Which biologic agents are approved for use in kids?
• Etanercept (4 and up)

• Ustekinumab (6 and up)

• Ixekizumab (6 and up)

• Secukinumab (6 and up)

Expectation management!



Location, location, location…

• Treatment of:
• Nail involvement?

• Scalp?

• Inverse areas?



11/2020 06/2021



Scalp

• Clobetasol solution nightly as needed
• Need to get rid of scale first

• Dawn liquid dish detergent 

• Fluocinolone oil 
• Ask if they would use an oil first

• Clobetasol foam
• Careful in those who wash their hair less often 



Inverse/intertriginous areas 

• Topical steroids

• Roflumilast cream 

• Topical calcineurin inhibitors 

• Systemic therapy 



Pustular psoriasis





DIRA and DITRA

• DIRA (deficiency of the interleukin-1 receptor antagonist)
• IL-1 consistently activated

• Presents in the first few days of life with pustulosis and inflammation

• Fever usually not present 

• Treat with IL-1 receptor antagonist (anakinra, rilonacept) 
• Canakinumab inhibits IL-1B, not the receptor 

• DITRA (deficiency of IL-36 receptor antagonist)
• Generalized pustular psoriasis

• Inflammation and fever

• Median onset 7 months (avg age of diagnosis was 55 months)

Hospach, T., Glowatzki, F., Blankenburg, F. et al. Scoping review of biological treatment of deficiency of interleukin-36 receptor antagonist (DITRA) in children and 
adolescents. Pediatr Rheumatol 17, 37 (2019). https://doi.org/10.1186/s12969-019-0338-1





Alopecia areata

• Ritlecitinib approved for ages 12 and up with “severe” alopecia areata 
as of 6/23/2023

• JAK 3 inhibitor, also inhibits tyrosine kinase expressed in 
hepatocellular carcinoma (TEC) kinases 

• Same black box warnings as other oral JAKs 

• 50 mg daily



Salt score

• Ranges
• No hair loss = 0%

• Limited = 1-20%

• Moderate = 21-49%

• Severe = 50-94%

• Very severe = 95-100%



Hordinsky M, Hebert AA, Gooderham M, et al. Efficacy and safety of ritlecitinib in adolescents with alopecia areata: Results from the ALLEGRO phase 2b/3 randomized, 
double-blind, placebo-controlled trial. Pediatr Dermatol. 2023;1‐7. 



Percent of patients who reported a response of 
“moderately improved” or “greatly improved”



• Most common averse events: headache, acne, and nasopharyngitis 

• Two total patients discontinued
• Urticaria

• Eczema 



One more

• 718 patients with at least 50% scalp hair loss
• Excluded those who had AA for more than 10 years

• Oral ritlecitinib daily for 24 weeks vs. placebo with a 24 week 
extension

• “23% of patients treated had 80% or more scalp hair coverage after 6 
months of treatment”

• Most common side effects
• Headache

• Diarrhea

• Acne

King B, Xingqi Z, Harcha WG, Szepietowski JC, Shapiro J, Lynde C, et al.Efficacy and safety of ritlecitinib in adults and adolescents with alopecia
areata: a randomised, double-blind, multicentre, phase 2b–3 trial. Lancet VOLUME 401, ISSUE 10387, P1518-1529, MAY 06, 2023

https://www.thelancet.com/journals/lancet/issue/vol401no10387/PIIS0140-6736(23)X0018-X


Bottom line 

• It seems safe

• Effective for some but not for all

• Better than anything else we have
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