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European Society for Photodermatology (ESPD): European photodermatology update

Excimer light in alopecia areata o
33% mejoria mayor del 50%

Relacidon numero sesiones — respuesta

86 pacientes con AA tratados con laser excimer (308 nm). Recaida a los 2 afios > 70%
0

45 completaron el tratamiento.
100-300 mJ/cm?2
2 veces a la semana

A NENENE N NENAN

. Ve Y . Ve Meta-Analysis = > Photodermatol Photoimmunol Photomed. 2020 Nov;36(6):460-468. - B e . oe R
H asta meJ 0 rla co m pleta O m aXI m a meJO rl a doi- 101111/phpp 12596, Epub 2020 Aug 24, i Re;n:ﬂv: N) J:];rmatnlog Treat. 2021 Aug;32(5):526-529. doi: 10.1080/09546634.2019.1687819.
pu 9 Nov
0, H . . .
30% pacientes con AU o AT Excimer laser/light treatment of alopecia areata: A Meta-analysis of 308-nm excimer laser therapy for
systematic review and meta-analyses alopecia areata
SALT basal 72,7 ¥ Y P

12 1
Ji Hae Lee 1, Sung Hye Eun 1, Soo Hyung Kim ', Hyun Jeong Ju ', Gyong Moon Kim 7, AKGupta J L Canviel

Jung Min Bae
Limitaciones: Review > J Cosmet Laser Ther. 2017 Apr;19(2):93-99. doi: 10.1080/14764172.2016.1248440. Epﬁ”:;;ii::jm"w 2 Lot Surg Vs 2022 ApUSHEAIS02 910 dot 10002 bm 22201
No monoterapia: Minoxidil (40% aprox), Corticoides tépicos (17%). e _ _ Comparison of the efficacy and safety of 308-nm
Mantenimiento con UVB-be en 15 pacientes A review on laser and light-based therapies for excimer laser with intralesional corticosteroids for
alopecia areata the treatment of alopecia areata: A randomized

controlled study

Stephanie Mlacker !, Adam Souhail Aldahan ', Brian James Simmons !, Vidhi Shah ',

Colin Andrew McNamara 2, Sahal Samarkandy 1, Keyvan Nouri | Nika Kianfar !, Shayan Dasdar !, Hamidreza Mahmoudi T, Robabe Abedini !, Shabnam Fahim ',
Seyed Amirhossein Hosseini !, Maryam Daneshpazhooh !

Lee JH, Eun SH, Kim SH, Ju HJ, Kim GM, Bae JM. Excimer laser/light treatment of alopecia areata: A systematic review and meta-analyses. Photodermatol Photoimmunol Photomed. 2020
Gupta AK, Carviel JL. Meta-analysis of 308-nm excimer laser therapy for alopecia areata. J Dermatolog Treat. 2021
Mlacker S, Aldahan AS, Simmons BJ, Shah V, McNamara CA, Samarkandy S, Nouri K. A review on laser and light-based therapies for alopecia areata. J Cosmet Laser Ther. 2017
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Ruxolitinib + UVB-be

Efficacy and safety of ruxolitinib cream )

combined with narrow-band UVB |ss
phototherapy for treatment of vitiligo

Amit G. F‘andya', Charles W. L}fnde", Maryam Shayesteh Alam ' Ira H. Thorla®, Katherine Reed”,

Lawrence ]. Green"”, Babak Soltanalizadeh’, Diana Stefani-Hunyady’, Deanna Kornacki® and
Mark 5. Amster”

Journal of Investigative Dermatology (2026) 146, 1867—1875; doi:10.1016/.jid.2025.11.016

LeeJ

Scresned patients (N = 72) |

)

EnrclledTrealed paients (N = 55)
Full Analysis Set

b

1.5% Ruxolitinib Cream BID
{M = 55)

Viena 8->

ESPD

FHOTODERMATOLOGY

Discontinued treatment before
Week 12 (n = 07)

Combination Therapy
Ruxolitinds Cream + ME-UWVE
(M = 35)

l

Discontinued treatment (n = 9; 25.7%)
»  Wilhdrawal by patient, n= 7
« Lot bo follow-ug, n= 1

= Ofher reasons, n= 1

l

Completed treatment
(n = 26; Td.3%)

Monotheragy
Ruxolitindy Cream
N =204

L

D

= Loat o follow-up, n = 5
= Other reasaons, no= 2
= Noncompliance with study drug, e

continued treatment (n = 14; 70.0%)
Withdrawal by palien], n = &

L

Completed treatment
{n=6; 30.0%)

EUROPEAN SOCIETY FOR
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Ruxolitinib Cream With Narrow-Band UVB Phototherapy (NB-UVB) for Treatment of Nonsegmental Vitiligo

1.5% ruxolitinib cream - Week 12 assessment of T-VASI25
? monotherapy for 12 weeks (225% improvement from baseline in total Vitiligo Area Scoring Index)
g 2 1.5% Ruxolitinib Cream Plus NB-UVB 1.5% Ruxolitinib Cream Only
§ E Patients with <T-VASI25 at Week 12 Continued ruxolitinib cream monotherapy improved
=< % had meaningful and potentially accelerated repigmentation outcomes through Week 48 among
= .E : S L patients with T-VASI25 at Week 12 or patients with
= improvement in disease control after addition <T-VASI25 at Week 12 who were unable to initiate
] % 60 4 M;ﬂspg‘-’ﬂ —418 = of NB-UVB to ruxolitinib cream combination NB-UVB therapy
55 701 Week 12 Week 48 Week 12 Week 48
= =35 =26 =11 =6
E 80 4 é g (n=35) (n=26) % g o (n=11) (n=6)
=100 4 E o E o
% 5 —40 7§ 40 -29.8
i = -+
m=35 35 35 I 35 k! k] 28 6 - & -50.4 < 2
25 80 £S5 -80 -69.8

No aleatorizado
N=55 con pérdida del 41%

Combinacion como estrategia de rescate/aceleraciéon de respuesta
Necesarios mas datos para demostrar superioridad de la combinacién

Mean (95% Cl) F-VASI Percentage
Change From Baseling

Added NB-UVE
=100 4 fo therapy™ —B5.6

-B0.7




AEDV 3  Fotodermatosis y fotobiologia Liena -

Tahle 3. TEAEs through Week 48

Combination ME-UVE Ruxolitini Cream

Characteristic, n (%) Therapy in = 35) Monotherapy' (n = 20) Total (N = 55)

Patients with TEAE 21 (a0 9 (45.0) 30 {34.5)

Mot common TEAES . ., .
Application site acne 4004 2 (10.0) 6 (10.9) 60% con combinacion vs 45% con monoterapia:
Procedural site resction 4 (11.4} 0 4 {73)

. o . . -Fundamentalmente leves/moderados.
pper respiratory tract indéction 3 (.6 1 (5.0 4 {73)

Cral herpes 36 0 315.3) Los mas caracteristicos fueron:

Crrogrhanymgeal pain 129 2 (100 3 {55

Bronchitis 0 2 (10.0} 2(3.6) Acné : 11,4%;

Pyréxia (1] 2 (100} 2 {3.6) .

Skin hyperpigmentation 2i5.7 o 2 {36 E rltema/q uemad ura: 1 114%

Patients with apgslication site reactions 3 (14.3) 2 (100} F{12.7]

Patients with seriows TEAE o 2 (1ou0) 2 {36

Patients with grade =3 TEAE 1i2.9) 2 {100 3{5.5)

Fatal TEAE V] 0 0

Patients with TEAE leading to discontinuation 0 o 0 NO eventos graves’ ni malignidad’ MACE’

Patients with TEAE leading io dose interruplion 4011.4) 2 {100 & {1029 . . . ;.

Putients with teatement.related TEAE 13 @71 2 100 15273 tromboembolismo o toxicidad hematologica

Most common Ereatrment-related TEAES
Application site acne 4 0(11.4) 1 (5.0 54{9.1]

Procedural site resction 4 (11.4} 0 4 {73)
Uhral herpes 2i{5.7 o 2 {36
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European Society for Photodermatology (ESPD): European photodermatology update

Fototerapia y microbioma cutaneo

Untreated
La reduccién de la abundancia de S. aureus mediante fototerapia UVB

se relaciona con mejoria de la severidad de la DA

uvB
- o l
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> iScience. 2019 May 31:15:211-222. doi: 10.1016/].is¢i.2019.04.026. Epub 2019 Apr 26.

Skin Microbiome Modulates the Effect of Ultraviolet
Radiation on Cellular Response and Immune
Function

VijayKumar Patra 1, Karin Wagner 2, Velmurugesan Arulampalam 2, Peter Wolf *

> Exp Dermatol. 2019 Feb;28(2):136-141. doi: 10.1111/exd.13854. Epub 2019 Jan 14.

Ultraviolet radiation, both UVA and UVB, influences
the composition of the skin microbiome

Erin M Burns 1, Hana Ahmed 2, Prescilia N Isedeh 3, Indermeet Kohli 3, William Van Der Pol 4,
Abdullah Shaheen ', Anum F Muzaffar 1, Camli Al-Sadek ! , Thompson M Foy T

Mohammad S Abdelgawwad 1, Sumeira Huda 1, Henry W Lim 3, Iltefat Hamzavi 3, Sejong Bae 2,
Casey D Morrow 8, Craig A Elmets ', Nabiha Yusuf !

Burns EM, Ahmed H, Isedeh PN, Kohli I, Van Der Pol W, Shaheen A, Muzaffar AF, Al-Sadek C, Foy TM, Abdelgawwad MS, Huda S, Lim HW, Hamzavi |, Bae S, Morrow CD, Elmets CA, Yusuf N. Ultraviolet radiation, both UVA and UVB, influences the

composition of the skin microbiome. Exp Dermatol. 2019 Feb

Patra V, Wagner K, Arulampalam V, Wolf P. Skin Microbiome Modulates the Effect of Ultraviolet Radiation on Cellular Response and Immune Function. iScience. 2019
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> iScience. 2019 May 31:15:211-222. doi: 10.1016/j.isci.2019.04.026. Epub 2019 Apr 26.

Skin Microbiome Modulates the Effect of Ultraviolet
Radiation on Cellular Response and Immune : e
: uv-8
Function 618 mdiem? 618 mJicm?

Micro absuss

s,
5»?&?%*%, %'z

VijayKumar Patra !, Karin Wagner 2, Velmurugesan Arulampalam 3, Peter Wolf *
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> JInvest Dermatol. 2025 Nov;145(11):2839-2853.e6. doi: 10.1016/],jid.2025.03.035. b
Epub 2025 May 13. 49
g
.. . . . . “« ” INT) ope . = 0.0260
Urocanase-Positive Skin-Resident Bacteria Bacterias “Hut” (histidine utilization) E%
Metabolize cis-Urocanic Acid and in Turn Reduce the v Expresan Urocanasa £8
Immunosuppressive Properties of UVR v" Pueden metabolizar el cis-UCA EE
o E
VijayKumar Patra 1, Slave Trajanoski 2, Aaroh Joshi 3, Vanina Lenief #, Chloe Goyet 4, Altan Cornu 4, \/ Au menta N Si a porta maos CiS-UCA eXégeno e
Nicole Golob-Schwarzl 3, Meghana Somlapura *, Amandine Mosnier 4, Maximilian Zarfl 3,
Thomas Eichmann ¢, Harald Kaefeler €, Mary Norval 7 Jean-Francois Nicolas &, Peter Wolf ¢,
arc vocanson 10 . . .
et S. epidermidis = Hut + I
cis- UCA - -+ = - +
Filagrina = histidina - acido trans-urocanico (trans-UCA) Sepidermidis - C.singulare
o
OH
___ UV radiation /=(_>7CI-H -
_ 7 . .
HMN M Ny NH O Receptores serotoninérgicos, especialmente 5-HT
N e H1/H2 histaminicos
trans-UCA cig-UCA 4 TNF-ay PGE

Sustancia P/CGRP;

N PD-L1 en células de Langerhans

J presentacién antigénica

™ IL-10

Generacion de tolerancia local y sistémica.

Inmunosupresor —
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OH .
Bacterias Hut+

UV radiation " s :
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HMN M M MH O
A N
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a o
& —'é —‘*e —‘*8 e *g = Al desinfectar la piel con clorhexidina:

v" Aumenta inmunosupresién
b v’ Se reduce sensibilizacién (DAC)

Skin inflammation Skin inflammation
24h after 1% challenge 24h after 2™ challenge

e e . | % immune SR~ o T % immune
JETs) e ] Suppression ¥ suppression
o3 e I . 'on[

{ ns ns
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e — o7 | 122%
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e eesiees e 0.2%
e [ o
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“Modulating the skin microbiome before exposing the skin to
UV may enhance the therapeutic efficacy of phototherapy”
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> Exp Dermatol. 2016 Dec;25(12):999-1001. doi: 10.1111/exd.13162.

Microbial elements as the initial triggers in the
pathogenesis of polymorphic light eruption?

VijayKumar Patra ! 2, Peter Wolf 2

H PLE skin response to UV-R PLE manifestation

to migrate out
of UV exposed skin

IL-10+ suppressor

TNF+IL-4+

°
neutrophils ™ macrophages infiltrate
infiltrate ole ® UV exposed skin 'Y
UV exposed skin ...? s . - @4_ %
N2 €& from blood @ LGl
regulatory
T cells in LN
uvB \UVB>

fif 3% pLE skin

25 H = . LC fail to migrate x -
NO suppressive MICroenvironment i pie puienss dermis
e e
neutrophils are (Se (3 ? suppressor macrophages 'O activation
not recruited & . are not recruited of regulatory
into PLE skin into PLE skin T cells in LN

& . ? «

Bes D@ ?
Gruber-Wackernagel A, Byrne S, Wolf P, Front Biosci 2009; 1:341-54

Wolf P, Byrne S, Gruber-Wackernagel A, Exp Dermato/ 2009; 18:350-356
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> Exp Dermatol. 2024 Mar;33(3):e15034. doi: 10.1111/exd.15034.

Eradication of skin microbiota restores cytokine
production and release in polymorphic light eruption

Maximilian Zarfl 7, Vijaykumar Patra ' 2 3, Natalie Bordag ', Franz Quehenberger 4,
Nicole Golob-Schwarzl 1, Alexandra Gruber-Wackernagel 7, Peter Wolf 1 3
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- ; '-.',,Q . - ") Impaired cytokine production in PLE skin to UV was rescued by prior disinfection with octenidine
dihydrochloride and 1-/2-propanol
| “. 4 ¢ ..
V. : ERERIRE SRR ER SN RN =
Bl 48 ° 48 1 |8 "ONE oM |t .UV:ocn
Y . 28 ‘ Lobl e * i
— 1 a . . ‘ h 3 | * ‘ " ‘ ' o & & ‘ ¥ 1 iz
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4 . - [ .
.
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PLE patient, visit 3: Octeniderm™ (octenidine dihydrochloride
+ propanol) vs. Saline-treated test MED test fields
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Consensus Document

Narrowband UVB Phototherapy in Dermatology: GEF—CILAD 2026 Update N

J.-M. Carrascosa®, J. Ubogui®, Y. Gilaberte®d, I. Belinchén®, P. Aguilera Peiré’,

M2 V. de Galvez Arandaf, J.S. FagreZ, P. Fonda-Pascual®, M. Laporte!, F.J. Navarro Trivifio¥,
M.F. Ordéfez-Rubiano @ ', A, Pérez Ferriols™, C. Pizarro-Vargas®, T. Riveros Recine®,

M. Saposnik®, J.L. Lépez-Estebaranz®, J. Aguilera®

i
&

GRUPO ESPANOL DE FOTOBIOLOGIA

Psoriasis DA Vitiligo
v En casos graves sistémico > UVB v Valorar como puente al inicio de v' Contintda como tratamiento de
v Especialmente util: guttata, embarazo, terapias bioldgicas referencia
lactancia, nifos v Valorar ciclo de corticoides orales al v" Datos de seguridad a largo plazo
v Sirecaida precoz (< 12 semanas) inicio v Posibilidad de UVB + iJAK en
valorar otras opciones. v Efecto limitado en genitales, gliteos y casos refractarios
v’ Eficacia a partir de las 2 semanas, flexuras

maximo a las 6-8

v’ Evitar estrictamente eritema en nifios
v’ Revisar suplementacion de félico en embarazadas
v" Datos de seguridad en pacientes con mas de 500 sesiones, sin aumento de CC (aumento de QA en > 200 sesiones)
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Diagnasis and risk Suspicion of 300 7 other

s assassment — differertial diagnases ! — Biopsy
European consensus-based interdisciplinary guideline for | B, e
diagnosis, treatment and prevention of actinic keratoses,
epithelial UV-induced dysplasia and field cancerization on |
behalf of European Association of Dermato-Oncology, European  jlo AR lesicns | [ultipls AR ksions AN in inamun e - AK in apacial
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European Society for Photodynamic Therapy (EURO-PDT)
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ROS- mediated damage of

: ”rj:"y ithocondriaandmembranes 4
=) T
- = T g - - - ?-\‘
= :
& @ @ & | @
Anti-
metabolic I.\K .AK AK I.\K
Keratinocyte Keratinocyte Keratinocyte Keratinocyte

- Antiinfammatory
DHA Reduction of tumour nec-amgiogenesis

AK
Keratinocyte
Fas- FasL
Q Caspases

TNF-a, IFN-y, ’
IFN-a, 166, IL-1a,
I-1b, L8, 12,
GM-CSF, GC-SF

) ~
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FT'ABLE 14
Topical agent
5% 5-FU

0.5% 5-FU 4
salicylic

TREATMENT CYCLE

3.75% imiquimod

1% tirbanibulin

3% diclofenac

Regimen Localization

Twice daily 4weeks

extremities

another 4 weeks

Once datly 2 weeks, Face and scalp
2weeks break,
than again once

daily 2weeks

Once daily Sdays Face and scalp

Twice daily
60-90days

Face and scalp

Face, scalp neck,

Review of efficacy and tolerability of actinic keratosis treatments.

Local
intervention
(L) or ficld
cancerization
treatment (F)

Maximum
trcatable arca

500¢m*

EFFICACY RATES OF A SINGLE

None

200cm” or 8g/day

Efficacy
47-94% lesions
38-96% patients

39.4%-98.7%
lesions
55.4% patients

80.5% patients

45.1%-93.6% lesions
24%-85% patients

34% <81 .8% lesions

44%-54% lesions
76%-82% patients

51.8%-81% lesions

27%-50% paticnts

Ranking of long-term
patient/lesion-specific

clearance rates Provisional
ranking based on grading of
network meta-analysis  application site
(RR 95% CI)* reactions”

2.80 (0,99-7.86) ptient  ++4+

1.59 (0.82-3.09) id®ion

NA (patient) +4
0.92 (0.44-1.93) legon

Systemic side effects

Rarely

m\clmupp:c\\mn

None

Ranking of
efficacy based
on network
meta-analysis
(OR, 95% CI)*

350(10.2-164.4)

7.6 (4.6-13.5)

ARE 12-14 MONTHS A LONG

TERM FOLLOW-UP?

NA (patient) +
NA (lesion)

1.13(0.13-9.89) ‘
0.75(0.38-1.46)

None

None

11.1% (6.2-20.9)

29(1.9-4.3)
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Observational Study > Dermatology. 2026;242(1):49-57. doi: 10.1159/000548336.
Epub 2025 Dec 3

Management of All Patients with Multiple Actinic
Keratoses Requires Lifelong Follow-Up and Repeated
Treatment Cycles: A 12-Year Prospective
Observational Study of a Cohort of 81 Patients

Piergiacomo Calzavara-Pinton 1 Mariachiara Arisi !, Luca Bettolini !, Sara Rovaris !,

Vincenzo Maione 1, Simone Soglia 1 Mariateresa Rossi !, Marina Venturini 1, Stefano Bighetti 2
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& Patients dropped out
at follow-up

@ Patient who did not
need a treatment
during the year

m Patients who
underwent a single
annual treatment
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underwent two annual
treatments
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Treatment |(Prescribed treatment|Discontinuation of a|Refusal of

cycles [n (%)] treatment cycle (%) [treatment cycle (%)

27.8%

539 (41.6%)
182 (14.0%) 18.0% 22.0%
97 (7.5%) 21,3% 27.9%
4% 5-FU 101 (7.8%) 15.8% 22.8%
FU+SA 25 (1.1%) 8.% 24.0%

353 (27.2%) 0% 12.2%
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TAKE HOME MESSAGES FLAMNMATORY REACTION and PAIN OVER TIM
* MULTIPLE AKs IS A CHRONIC SKIN CONDITION. = -
* PATIENTS NEED A LONG-TERM LIFELONG FOLLOW-UP AND REPEATED |
TREATMENT CYCLES :g : -1 |
;(] L1L‘r ‘AC’ ”Ll I
* ADHERENCE OF PATIENTS TO REPEATED TREATMENT CYCLES HAS THE ) EE— | S | S— 4 - 71"1( — »
MAX'MAL RELEVANCE AND IT SHOULD BE OPT'MIZED BY CLINICIANS 05 l(dSZOZS}G:}[:;tibOm/073503390 05 lDlaZOZ‘gsCii)»i;;O:SbOcS?U73808590 05 101»20233:1;)::[5;1)360';5107580‘33‘)0
* REGARDLESS AND IN SPITE OF TREATMENT, THEY HAVE A HIGH RISK
TO PROGRESS TO MELANOMA AND NON-MELANOMA SKIN CANCER j:i 0
/ Entender |as QAS como una enfermedad crénica (ej: DM_ 18 0 5 1015202530354045505560657075808590 :g 0 51015202530354045505560657075808590 ' 0:3:3015202530354045505560657075808520
2) que Se Controla per‘o no Se cura 5-FU IMI 3.75 UIJAAI?L:T'LREIA BRESCIA

v A medio y largo plazo la aceptabilidad del tratamiento es
mas importante que la eficacia para mantener la
adherencia del paciente

v' Consensuar el tratamiento con el paciente en base a sus
preferencias mejora la adherencia.
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Complete clearance
CUINICAL REPORT W) Check for updates | Treatment |Rank 1]Rank 2|Rank 3|Rank 4|Rank 5| Rank 6| Rank 7| Rank 8| Rank 1"
Systematic Literature Review and Network Meta-analysis of the w“ R A2 B0 | 090 o
Efficacy and Acceptability of Interventions in Actinic Keratoses SFU &% 1720 | 2256 | 1739 | 1280 | 1013 | 756 | 530 | 355
o 1 Do oAy Noraed Mt M, raovd St LA Schpace, Lovwlot:Svoret. sy Vo Fubra: A, Bovibges ALA-POT 2194 | 121 | 1051 | 984 | 856 | 837 | 774 | 721 | 651 | 433 |28
1MQ 5% 442 | 867 | 1434 | 1650 | 1645 | 1449 | 105¢ | 760 | 437
Treatments were ranked using surface under the R 040 | 820 | 1150 | 1209) 1245 [ 1264} 1205 ) 087 | 77 IS
cumulative ranking (SUCRA) probabilities. SUCRA is a RN 02 | 723 | 959 | 1065| 1199} 1256} 1330 | 11.31 | 923 | 602 L
numerical presentation of the overall ranking of each IMQ 3.75% 660 | 632 | 710 | 778 | 859 | 899 | 1022 | 11.32 | 1192 | 1052 | 7.15 [NQAS:
intervention and provides the probability of being the best MAL-PDT 559 | 600 | 814 | 1057 | 1191 [ 1347 | 1348 | 1385 | 1157 | 386
treatment. 1MQ 25% 380 | 473 | 574 | 620 | 740 | 838 | 982 | 1154 | 13.44 | 1386 | 10.04 | 372
oo 259 | 403 | 624 | 876 | 1178 [ 1623 | 1765 | 2050 | 799
: , [ ocaw 1237 | 522 | 109 | 2006 | 4897 | 1157 :
wn gt w<n o T Placebo 1285 | 1.92 | 5102 2761 | 7.70
wive & % N\ i win W s Placebo + PDT 281 | 652 | 2065 [BESA| < 53
[N ” \ ' N > : Partial clearance
, A/ pman -\ Treatment Rank 1 | Rank2 | Rank3 | Rank4 | Rank 5 | Rank§ | Rank7 |Rank8 | Rank9 |Rank 10| SUCRA
i TR P b - N PN =5 SFUL% 3987 | 4081 | 1223 | 467 ST 8098
TSN D ), St ; , : :
o >} ———— > SFUS% 4025 | 3883 | 1306 | 565 | 248
4 = IngMeb001s% | 737 | o978 | 3841 | 2628 | eso | 476 | 2m |
- . MAL-PDT 884 | 673 | 261 | 2514 | 1447 | 823 | 561 | 4 | 288
-n Ne= = DIC 3% 210 | 299 | 450 | 1530 | 2143 | 1697 | 1282 | 1010 | 897
Sy (. AU 1MQ 5% 222 | 84 | 2600 | 2091 | 1809 | 982 | 4w
it | &£ = 1MQ 3.75% 280 | 616 | 1086 | 1692 | 2504 | 297 | 9%
wn o - » i mm 265 | 538 | 959 | 1345 | 2052 | 2001 | 2150
: IMQ 2.5% 247 | 4% | 80¢ | 1322 | 2481 | 3797
. \ P~ ! . |
e — Placebo 469 | 1418
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> J Eur Acad Dermatol Venereol. 2026 Sep;40(9):e749-2751. doi: 10.1111/jdv.70286. Epub 2026 Jan 2. ;’:2'00"“”“

Personalizing treatment for multiple actinic
keratoses with the validation of a patient decision
aid

Ciara Drumm ! 2, Acife Mcloney 1, Louise Fleming 7, Imelda Morgan !, Ciara Keating ',
T ‘I 2 . . 2 3 - . - ‘I 2 4 . ‘I 2 4 EFU°|X s%
Aisling Ryan . Roisin Dolan , Blaithin Moriarty , Aoife Lally (FLUOROURACHL)

|

PATIENT

DECISION AID

FON THE TREATMENT CF
MULTIPLE ACTINGG
KERATOSES

LETTER TO THE EDITCOR 751

TABLE 1 Decisional conflict, shared decision-making, satisfaction and knowledge scores by group.

VC group (n=15) PDA group (n=18) Effect
Outcome measure mean (SD) mean (SD) Mean difference  p size (d) e
Decisional conflict scale (0-100) :(c'”?“ - —
Total score 22 (15) 34 19.2 <0.001 1.83 WHY D0 nrTD (7
Informed subscore 40 (34) 2 (5] 37.7 <0.001 1.63 : :
Values clarity subscore 24 (24) 3(6) 21.3 0.001 1.27 AT AR AR TS
Support subscore 15 (18) 1(4) 13.6 0.005 1.07 e s R
Uncertainty subscore 31(28) 4(7) 26.4 0003 .36
Effective decision subscore 21 (26) 1(4) 19.3 0.004 1.10 WHY FREAT TheM?
SDMQ-9
Total score (0-45) 35(8) 44 (2) +9.0 <0.001 1.66
Transformed score (0-100) 78 (17) 98 (4) +20.0 <0.001 165
Satisfaction score (8—40) 28 (&) 36(3) +8.9 <0.001 1.80

Knowledge assessment (0-&) 4.9 (0.8) 53(1.0) +0.5 0.150 0.51
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European Society for Photodynamic Therapy (EURO-PDT)

ACTAS
Dermo-Sifiliograficas
TFD con luz de dia auto-administrada s
ORIGINAL
Daylight en autoaplicacion domiciliaria: mapa actual L)

en Espafia y propuestas de manejo

T. Gracia-Cazafia* e Y. Gilaberte

Levietal. Karrer et al. Garcia-Gil et al. O'Reilly et al. Saenz-Guirado etal. Bajek et al. .
N of patients
Year of publication 2018 2019 2022 2023 2024 2024
Type of study Retrospective Open-label Prospective Prospective Single-blind Pilot study RCT
cohort study interventional observational open-  observational randomised non-
multicentre study label multicentre study inferiority clinical
study trial 4 Prospectives open label
N 9 50 22 17 20 (11 D-PDT) 12
Control group N/A N/A N/A N/A Clinic based PDT NA Retrospective
Clinical indication Actinic cheilitis AK AK AK AK AK

Protocol photosensitizer MAL MAL MAL MAL BF-200 ALA MAL Total
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SA-PDT is a spectrum

More clinic control More patient autonomy
Clinic-initiated Partially home- Fully self- Kit-supported
dPDT based dPDT applied dPDT dPDT

Skin
preparation

Photosensitizer
application

Daylight
exposure

Supervision




{ AEDV 3  Fotodermatosis y fotobiologia Loy o )

Posters



1O72UY 30580 >

Attenuation of HEV blue light-induced fibroblast
lipofuscin accumulation via a Triasorb-based
formulation

Introduction & Objectives
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Comparative Evaluation of the Antifungal Effect of Blue
Light and Luliconazole in an Animal Model of
Dermatophytosis
Esin Diremsizogiu®, Nilgiin Sayman’', Sema Askin Kegell’, Bugra Ozbek’, Evren Odyakmaz Demirsoy*

Cupertirmrt Kocask, Turkipe

. B Necanl, Tirkye
Introduction B : focll e

Dermatophytoses are common superficial fungal infections with substantial morbidity and Increasing therapeutic challenges,
particularfy with the emergence of antifungal resistance. Blue light has demonstrated antimicrobial activity without requiring an
exogenous photosensitizer, but evidence against dermatophytes remains largely in vitro. * This study aimed to evaluate the
antifungal efficacy of 460-nm blue light, alone and in combination with luliconazole, using both in vitro and in vivo models,

Materials & Method

T. mentagrophytes was exposed to 20-120 J/em? of 460-nm blue light in vitro, and colony-forming units (CFUs) were counted after
7 days. Thirty-two BALB/c mice with experimental tinea corporis were assigned to control, blue light (BL), topical luliconazole (TL),
or combination {BLTL) groups {n=8 each). BL was administered as four 30-)/cm’ sessions {cumulative fluence, 120 J/cm?), and TL
wias applied daily for 7 days. Clinical scares were recorded on days 8 and 15; fungal burden and histopathological outcomes were
assessed on day 15.

In witro, 460-nm blue light produced a dose-dependent antifungal effect, reducing 1. mentogrophytes colony counts from 68.63 + 2,62
CFU/mL in controls to 1.13 + 1.13 CFU/mL at 120 J/em?, corresponding to 98.4% growth inhibition {p<0.001) (Fig. 1).

In the murine madel, baseline clinical scores were comparable among groups, whereas by day 15 all active treatments significantly
improved total clinical scores versus control (ps0.012}, with the greatest clinical improvement observed with combined blue light and
luliconazole (BLTL) (Fig. 2-3).

Fungal burden was reduced by 75.5% with blue light, 94.7% with topical luliconazole, and 98.4% with BLTL compared with control.
Reductions were significant for luliconazole and BLTL versus control (both p<0.001], while BUTL also achieved significantly lower fungal
burden than either monotherapy (both p<0.001), Histopathological scores differed significantly among groups {p=0.004}, with BLTL
showing the lowest score and the only significant reduction versus control after adjustment (p=0.004)

Figum 1

Control

Discussi
Our findings demonstrate that 460-nm blue light has dese-dependent antifungal Figure 2 -
activity against T. mentagrophytes and may enhance the efficacy of topical

luliconazole in vivo.? The weaker effect of blue-light monotherapy in animals | ; 2 . =

compared with in vitro conditions may reflect limited tissue penetration and = :

attenuation by the stratum corneum and other skin components.® Although all §

active treatments improved chinical scores, the combination achieved the lowest = | 1

fungal burden and most favorable histopathological findings, suggesting ! -
x L

complementary antifungal effects.*

in condusion, 460-nm blue light may represent a practical adjunct to
conventional topical antifungal therapy. Further studies are needed to define
optimal irradiation parameters, confirm efficacy across dermatophyte species,
and determine whether the combined effect is additive or synergstic.
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Immediate effects of UV radiation on the human skin microbiome:
Flow cytometry uncovers rapid, dose-dependent responses

IUF

Florian Dimmiers'2, Doreen Reichert’, Cloudio Wigmaenn', Carles Trollas®, Jaime Piguero-Casels®,

Anthony Brown?, Monics Foysca®, Charlotte Esser’, Jean Krutmenn'

'IUF - Leibniz-Research Instute for Ervironmentsi Medicing, Duesseliont, Gemany

* pepanment ot Dermatology, Hallos Hospital Kreteld, Academic Teaching Hospital of RWTH Aachan University, Krefeld, Germany
Hnnavation and Devalopment, ISDIN S.A,, Barcctora, Spom

ADepartrnent of Dermutotogy, Dermik Muttidisciplinsry Darratology Clinic. Barcelony, Spain

Ontac

ng o crarges
serictue

Objective

Skin Microbiome €

UVR on

Flowmeytometse Aing
$hilts 11 microtiok comm
» o »e o o minutes afer Uy
Y. diferences betwesn
oo waro - vt

o sgeitcam .

wolwe abeady 3) .

madte

madaied

bie  ewn ot modeoes
o 0.7 MED) [Fig. 3

sutanythemal dove

TIEs explonatony in V1eo ST was conduCtnd o the

I Ingrepemie of the conrol Malds
worl aggtcantly s e (lest v finsl

5 oNd botwaen 22
Tre indhosl mnimal
enthems dose (M
perTepent o an Intisd .

o1 Time ponts tnd
o

the small, alimak cabon
W anatomicel sis, mpoot
0 contiol feloa 010 e

srgles mere coliseted aler S0 min, 24 5 600 % K
ty ansanvpled suarea at

sd VR sapidy mod
=muniny stucnum athn
sl 0

nad &

ol diforences




107000 3550 -3

Accelerated indoor daylight photodynanic therapy for actinic keratosis Low-Fluence Photodynamic Therapy for Vulvar Lichen sy conchess e ) AssTRACTAS 41 .
using broad-spectrum RGB LED illumination: MW#N’EM’G’M”JWMW @ Untargeted MALDI imaging of photodamaged skin and actinic keratosis guided by

a proof-of-concept study transcriptomic findings

Daan Der Kinderen, MD, PhD' | Oscar Swinkels, MD, PhD' o Aline = Peauts Teresa Torres!, Mercedes Abarquerc”, Gemma Tell-Marti', Josep Malvehy Gullera', Leonor Prieto, Susana Puig’
g 5 La Roche-Posay. LOREAL M
| University Centre of General Dermatology and Oncodermatafogy, Wrotlow Medical inivessity, Wrockaw, Poiond,
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Weekly patient-self-administered daylight ULTRAVIOLET PHOTOGRAPHY AS A TOOL FOR
photodynamic therapy for actinic cheilitis: a case : PROMOTING ADHERENCE TO PHOTOPROTECTION.
series

Pablo Balado-Sima®, Adrian Lario-Gonzalez', Daniel Morgado-Carrasco’ ?

' Dermatology Department, Hospital Clinic Barcelona / UB E/\ CO NG RESS
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Protective factors provided by the orally administered Aspa-Fernblock® technology
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CONCLUSIONES

1. La fototerapia continua siendo una herramienta dermatoldgica transversal y sigue siendo una
alternativa asequible, eficaz y con excelente perfil de seguridad.

2. La fotobiologia también tiene su papel en temas emergentes como el microbioma, existiendo una
relacion bidireccional entre radiacion UV y microbiota cutanea.

3. La terapia fotodinamica sigue jugando un papel importante en el tratamiento del CCNM y sus
protocolos se van adaptando a las nuevas necesidades y preferencias de los pacientes.
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