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ETANERCEPT

ADALIMUMAB + + + -
INFLIXIMAB + + + -
CERTOLIZUMAB + - E3 =
USTEKINUMAB + + + +/-
SECUKINUMAB - - ? +/-
IXEKIZUMAB - - ? +/-
BRODALUMAB + : ? 4
GUSELKUMAB ? Y+ ? -
TILDRAKIZUMAB ? Y+ ? +/-
RISANKIZUMAB s ? i
LY3074828 ? Y+ ? +/-
APREMILAST + £ ? +/-
METHOTREXATE + X - &
CYCLOSPORINE +f- |+ ?/- X
ACITRETIN Py 3/- +

A R sz e AR VBB A RESCRIRGF - HRTHARTE S SRR AR a R H
T Bk A PR R E 26 9 B BE IR 7] KAV %t (Minimal Disease Activity Criteria,
MDA) - FEFHI T

A patient is classified as in MDA when they meet5 of 7 of the following criteria:
— Tender joint count <1 — Swollen joint count <1

—PASI <1 or BSA<3 — Patient pain VAS <15



— Patient global activity VAS <20 -HAQ<0.5

— Tender entheseal points <1
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Technologies for Detecting Melanoma Early

Dermoscopy Multi- and Hyper-Spectral Imaging

Hiyperspectral

Sampl
Objective e

http://www.idealaesthetics.conv/facial-treatments/visia-skin-analysis/

Honochrome
Camera
Filters Wheel

Technologies for Detecting Melanoma Early: Electrical
Impedance Spectroscopy

http://scibase.se/en/the-nevisense-product/the-eis-method/
G A DU K T 4HAREZ (G confocal microscopy AIEEHE Kz EHAHRAR > AILLK
TR R R IR S Ry R



Technologies for Detecting Melanoma Early: Artificial
Intelligence and Computer Vision
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BRAF V600E mutation: Kinase inhibitors (BRAF + MEK)
{H12 RAS -> BRAF -> MEK (MAPK kinase) -> ERK (MAPK)i&—{§47%_FAVFTA kinase
#hE ] IF e EAR - BEA:
BRAF: vemurafenib, dabrafenib ((Zelboraf®, Tafinlar®))
MEK inhibitors: trametinib, cobimetinib (Mekinist®, Cotellic®)
AR R AR E -
Morbilliform or scarlatiniform exanthem (40-50% of pts*) - often folliculocentric grade 3
(severe) in 100% if given within 1 month of D/C’ing ipilimumab
Photosensitivity (10-20%)** - UVA induced
Keratoacanthomas/squamous cell carcinomas (20-30%)** — median 7-8 wks
AEE H#{d F Dabrafenib + Trametinib — Reduction in Cutaneous Side Effects
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monoclonal antibodies to IL-4 & 1L-13 @& &8 AT

BLOCKING ACTIONS OF Th2 CYTOKINES STATUS OF NEW ANTI-Th2 CYTOKINE
BIOLOGICS FOR ATOPIC DERMATITIS

lebrikizumab & tralokinumab

block IL-13 here = Dupilumab (Regeneron/Sanofi Genzyme): currently
- finishing phase 3 in adults (FDA approval late March
dupilumab blocks IL-4Ra here 20177?), studies in children underway
« Lebrikizumab (Genentech/Roche): blocks IL-13, phase 2

* Mepolizumab (GSK): blocks IL-5, phase 2 underway

>
H + Nemolizumab (Chugai): blocks IL-31RA, phase 2
IL-4 receptor IL-13 receptor completed

IL-4 IL-13
& /\ @ completed
« Tralokinumab (Leo): blocks IL-13, phase 2 completed
€IL4Rx  IL-4Ra > lﬂ € IL-13Ra1



i B RE R EER TS A VR UG H AR

The translational revolution and use of biologics in patients
with inflammatory skin diseases

Shinji Noda, MD, PhD,” James G. Krueger, MD, PhD,” and Emma Guttman-Yassky, MD, PhD™®  New York NY
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Treatment of recalcitrant atopic dermatitis with the
oral Janus Kinase inhibitor tofacitinib citrate

Lauren L. Levy, MDD, Jennifer Urban, MD, and Brett A, King, MD, PhD
MNew Haven, Connecifcul
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Nidradenitis sUppurativa
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[ acne inversa
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