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Lead article

topical agent
under study that
involves  the
elease of nitric
oxide, the inves-
tigation of a novel antibiot-
ic in the tetracycline fami-
ly, and the ability to use
lasers more quickly after
isotretinoin therapy to treat
acne scars are three of the
advances in the manage-
ment of acne that
Canadian dermatologists

are watching closely.

Data from three Phase I clinical
trials presented earlier this year at the
annual meeting of the Society for
Investigative Dermatology demon-
strated a topical gel that releases
nitric oxide, known as SB204, was
extremely safe to use.

“The early studies looked very
good,” said Dr. Benjamin Barankin, a
Toronto dermatologist and co-
founder of the Toronto Dermatology
Centre. “It [the therapy] would repre-
sent another pathway [to target
acne]. They can now move to effica-
cy and dosing studies.”

Dr. Geeta Yadav, a staff dermatol-
ogist at Women’s College Hospital in
Toronto, noted that the research sug-
gests a potentially new topical agent

for acne that
would produce
little irritation.

“It would be
exciting to have a
different topical
on the market
that will offer
increased tolera-
bility,” said Dr.
Yadav in an inter-
view with THE
CHRONICLE OF SKIN
& ALLERGY.

A new topical
agent for acne
would create an
additional option
for maintenance
therapy, explained
Dr. Yadav. “We
may treat patients with a therapy like
isotretinoin, but we want to use a topi-
cal therapy for maintenance,” she
said. “We need more topical options
for maintenance treatment.”

Dr. Benjamin
Barankin

Dr. Geeta Yadav

Understanding of microbiome leading
to new approaches to acne therapy
The microbiome is another burgeon-
ing area of exploration that is poten-
tially impacting the clinical approach
to acne treatment.

Researchers from the University
of California Los Angeles obtained
skin follicle samples from subjects
with and without acne and discov-
ered that the bacterial community dif-
fered between the two groups of sub-
jects (Sci Rep 2016 Dec. 21; 6:39491).
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THE CHRONICLE of SKIN & ALLERGY

The investi-
gators concluded
that the findings
suggest the usual
“shotgun”
approach to the
treatment of
acne, where both
harmful and ben-
eficial bacteria
on the skin are
eradicated, may
be replaced with
alternative target-

Dr. Shannon
Humphrey

ed strategies,
including the use
of lotion that

would contain
probiotic bacteria
to restore the
health of the skin

Dr. Joseph Lam

microbiome.

“We know that one element in
the pathogenesis of acne is the pres-
ence of P. acnes,” said Dr. Yadav, not-
ing current treatments may be having
an adverse impact on bacteria that
could be classified as beneficial.

“We need a diverse bacterial
community on our skin to be
healthy.”

Dr. Barankin noted that the UCLA
research also provided more informa-
tion about the various strains of P.
acnes and their functions. “We will
likely see more targeted therapies
that do not just kill all the bacteria on
the skin but will increase the good
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Other relevant warnings and precautions:

¢ May increase the risk of infection and should be used
with caution in patients with clinically important chronic
or active infection.

Tuberculosis (TB): Should not be given to patients with
active TB. Evaluate for TB infection prior to initiating
treatment. Initiate treatment of latent TB infection

prior to administering Taltz. Consider anti-TB therapy

in patients with a history of latent or active TB and in
whom an adequate course of treatment cannot be
confirmed. Monitor patients closely for signs and symptoms
of active TB during and after treatment with Taltz.

Serious hypersensitivity reactions, including
anaphylaxis, angioedema and urticaria, have been
reported in Taltz-treated patients in clinical trials.

Caution should be exercised in patients with
inflammatory bowel disease, including Crohn’s disease
and ulcerative colitis; monitor patients who have
inflammatory bowel disease.

Prior to initiating therapy, consider completion of all
age appropriate immunizations; patients treated with
Taltz should not receive live vaccines.

No clinical studies have been conducted in pregnant
women to establish safety during pregnancy.

Caution should be exercised when administered to
nursing women.

No data are available on the effect of Taltz on
human fertility.

Safety and effectiveness in patients <18 years of age
have not been evaluated.

There is insufficient data to determine whether
patients =65 years of age respond differently from
younger patients.

For more information:

Please consult the product monograph at www.lilly.ca/
taltzpm/en for important information relating to adverse
reactions, drug interactions, and dosing information
which have not been discussed in this piece.

The product monograph is also available by calling us

at 1-888-645-5972.

T UNCOVER-2: 12-week, multicenter, randomized, double-blind, placebo-
controlled, active-comparator study with 48 week follow-up for patients
who achieved sPGA (0,1) (responders).Patients were randomized to

Taltz 80 mg Q2W subcutaneously (n=351; initial dose 160 mg),

Taltz 80 mg Q4W subcutaneously (n=347; initial dose 160 mg),
etanercept 50 mg twice-weekly subcutaneously (n=358), or placebo
subcutaneously (n=168). After 12 weeks, responders were re-randomized
to Taltz 80 mg Q4W or Taltz 80 mg Q12W. Co-primary endpoints were the
proportion of patients who achieved at least a 75% reduction in PASI score
(PASI 75) from baseline to Week 12 and the proportion of patients with
an sPGA (0,1) (clear or minimal) with at least a 2-point improvement

from baseline.

+ UNCOVER-1: 12-week, multicenter, randomized, double-blind, placebo-
controlled study with 48-week follow-up for patients who achieved

SPGA (0,1) (responders). Patients were randomized to Taltz 80 mg

Q2W subcutaneously (n=433; initial dose 160 mg), Taltz 80 mg Q4W
subcutaneously (n=432; initial dose 160 mg), or placebo subcutaneously
(n=431). Weeks 12-60, responders were randomized to Taltz 80 mg Q4W
(n=229); Taltz 80 mg Q12W (n=227), or placebo (n=226). Co-primary
endpoints were the proportion of patients who achieved at least a

75% reduction in PASI score (PASI 75) from baseline to week 12 and

the proportion of patients with an sPGA (0,1) (clear or minimal) with

at least a 2-point improvement from baseline.

References: 1. Taltz Product Monograph. Eli Lilly Canada Inc., March 9, 2017.

TALTZ is a trademark owned by or licensed to Eli Lilly and Company,
its subsidiaries or affiliates.

© 2017, Eli Lilly and Company. All rights reserved.
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Targeted approaches may
help preserve beneficial bacteria

Continued from page 4

bacteria on the skin,” he said.

The role of diet in acne continues to
be studied with more data supporting
adherence to a low glycemic index/load
diet to prevent acne (J Am Acad Dermatol
2014 Dec; 71(6):1053.e1-1053.e16).

According to Dr. Shannon
Humphrey, a dermatologist and medical
director at Carruthers & Humphrey in
Vancouver, the approach to diet modifi-
cation is one that she would recom-
mend for a patient who wants to try to
utilize a non-pharmacological strategy
to manage acne.

“High glycemic index foods can
exacerbate acne once it exists,” said Dr.
Humphrey. “For some patients, it [low
glycemic index/load diet] may lead to
significant improvement in control of
their acne. These foods are less likely to
cause perturbations in blood sugar.” Dr.
Humphrey is also a clinical assistant
professor and director of continuing
medical education in the Department of
Dermatology & Skin Science, University
of British Columbia, Vancouver.

Treatment must match patient values
Compliance to such an approach will
be higher if patients are genuinely inter-
ested in modifying their diet, said Dr.
Humphrey.

“Any acne treatment must match
the values of a patient,” she said. “We
know that any acne treatment really
takes several months for best effect. It
not only needs to address clinical con-
cerns, but it needs to represent the best
evidence and needs to take into account
patient preferences and values.”

An emerging topical therapy devel-
oped in Canada, olumacostat glasaretil
7.5% gel, inhibits sebum production and
has resulted in statistically significant
differences in inflammatory lesions and
non-inflammatory lesions, compared to
placebo, in a 12-week, Phase Ila ran-
domized study. The study involved 108
patients at 12 sites across the country.
The therapy proved to be well-tolerated,
with adverse events being mild, includ-
ing erythema, pain, and dryness.

Dr. Joseph Lam, a pediatric derma-
tologist in Vancouver, a clinical assistant
professor in the Department of
Pediatrics at the University of British
Columbia, and associate member,

But, what
do you think?

A question for our readers: Do the
acne patients in your clinical practice
accept the fact that multiple treatment
approaches may be needed to
address their condition? Join the
conversation and share clinical
knowledge with your peers at
derm.city
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Department of Dermatology and Skin
Science at UBC, has no direct experi-
ence with the experimental therapy but
noted that the acetyl coA carboxylase
inhibitor could potentially mean another
topical treatment for acne vulgaris.

Dr. Barankin said inhibiting sebum
via topical means is uncharted territory
in acne management and would repre-
sent an innovative therapy. “We do not
have a topical sebum inhibitor,” said Dr.
Barankin. “If you want to reduce sebum,
at present you would have to use oral
therapies such as isotretinoin, spirono-
lactone or an oral contraceptive pill.”

Antibiotics still being used long term
Some research has pointed to evidence
of prolonged use of antibiotics to treat
acne vulgaris. A retrospective, single-
centre investigation found that the
majority of patients (64.2%) were pre-
scribed antibiotics for six months or
more and 33.6% were prescribed antibi-
otics for one year or longer (J Am Acad
Dermatol 2016 Feb; 74(2):273-279).

“There still needs to be education
[about extended antibiotic use to treat
acne],” said Dr. Lam. “Some patients with
acne are on antibiotics for many months.”

An antibiotic that is under study for
moderate-to-severe acne is sarecycline,
an antibiotic in the tetracycline family
that will permit weight-based dosing
and can be taken once daily, noted Dr.
Barankin.

“Weight-based dosing makes it
unique,” said Dr. Barankin, noting that
feature will permit more tailored therapy.

In addition, since it is a new med-
ication, the therapy will offer little in the
way of antibiotic resistance [to the ther-
apy], said Dr. Barankin. “We need more
choices in antibiotics because of the
issue of resistance.”

Dr. Yadav agreed that the availability
of “narrow-spectrum” antibiotics such
as sarecycline will help fight the prob-
lem of antibiotic resistance and provide
more targeted treatment of acne.

Patients with acne scars don’t need
to wait up to a year to undergo laser treat-
ment to try and diminish the appearance
of their scars if they have been taking
isotretinoin, said Dr. Barankin.

“There are more data about when
you can use lasers if [the patient has]
been using isotretinoin,” he said.

“There is some research to show
you can use non-ablative fractional
lasers one month after wusing
isotretinoin. We used to recommend
that patients wait one year after stop-
ping their isotretinoin treatment, but that
is no longer the case.”

Non-proprietary and brand names of
theraples: isotretinoin (Accutane, Roche);
isotretinoin variable dose (Epuris, Cipher);
olumacostat glasaretil 7.5% gel (not
approved in Canada); sarecycline (not
approved in Canada).



