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New therapeutic approach combines a topical agent with laser Tx

IL roundup: New
therapies
approved, more
on the way
 Additional options
for clinicians and
patients under study for
both psoriasis and AD
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Patients, caregivers see value in
new illustrated eczema action plan
 User-friendly tool developed with input of patients, caregivers
by JOHN EVANS,
Senior Editor, The Chronicle

A

recently-developed, illustrated eczema action plan
.(EAP) is designed to assist
caregivers and patients in the selfmanagement of eczema, and
appears to be a highly useful tool,
researchers report in the Journal of
Cutaneous Medicine and Surgery
(Nov./Dec. 2018; 22(6):577–582).
“For our eczema action plan
we want to ensure that the product
would be very user friendly for
patients and that it would be some-

thing they could access easily,
that they could understand easily,
and that it
would function in the
ways it is
supposed
to,” said the
study’s senior
author, Dr.
M i c h e l e
Dr. Michele
Ramien
Ramien, in
an interview
with T H E C H R O N I C L E O F S K I N &
ALLERGY.
The EAP was developed to

Skin cancer

Inflammation a link between
skin disease and mental health?
 Different conditions may share causative
factors and, in future, potential treatments
by JOHN EVANS, Senior Editor, The Chronicle

T

he evidence is growing that inflammatory processes—for
example, those seen in skin conditions such as hidradenitis suppurativa or psoriasis—play a causative role in some
forms of mental illness. Consequently, there may be clinical value
for physicians to consider Please turn to Inflammation page 14

help remind patients of which treatments to use when, as well as a communication tool to inform the
patient’s family doctor, as well as the
pharmacist filling their prescriptions,
said Dr. Ramien, a clinical associate
professor at the University of Calgary.
“We thought that by having this
tool that is very clear, developed with
the input of patients to make sure
that it will be valuable and useful for
them, that this would help patients
and caregivers to manage eczema
better,” Dr. Ramien said.
To evaluate the EAP, Dr. Ramien
and her colleagues enrolled patients
at The Children’s Hospital of Eastern
Please turn to Action plan page 29

M

ore IL inhibitors are
becoming or are expected
to become available as
options to treat conditions such as
chronic plaque psoriasis or atopic
dermatitis (AD), according to leading
Canadian dermatologists contacted
by THE CHRONICLE.
One of those IL inhibitors is
risankizumab, an IgG1 monoclonal
antibody that selectively targets the
p19 subunit of IL-23. Risankizumab
was recently approved by Health
Canada.
Data
from Phase III
randomized,
double-blind trials showed a significantly greater
proportion
of
patients
with
plaque psoriasis
Dr. Melinda
exposed to the
Gooderham
biologic agent
met study co-primary and secondary endpoints
compared
to
patients who had
received either
ustekinumab or
placebo.
Dr. Ron Vender
“There are
very high levels
of
response,”
said Dr. Melinda Gooderham, a dermatologist and trial investigator based
in Peterborough, Ont., medical director at the SKiN Centre for
Dermatology and the SKiN Laser
Clinic, and assistant professor at
Queen’s University in Kingston, Ont.
“There is a favourable dosing schedPlease turn to IL update page 8
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IL update: More research underway for Tx of psoriasis, AD
Continued from page 1
ule—it is dosed every 12 weeks. There are high levels of efficacy with few
injections per year, which is why patients like it.”
Dr. Ron Vender, a dermatologist based in Hamilton and director of
Dermatrials Research Incorporated agreed that risankizumab will be a welcome addition to the psoriasis armamentarium.
“It has been well-studied, and it has infrequent dosing,” explained Dr.
Vender in an interview with THE CHRONICLE OF SKIN & ALLERGY, adding that a
large number of Canadian patients participated in the clinical trial programs of
the therapy.
Tildrakizumab being evaluated
Another IL-23 inhibitor targeting the p19 subunit is tildrakizumab, which is also
designed to treat moderate-to-severe chronic plaque psoriasis. It received U.S.
approval for that indication in the fall of 2018.
The approval of the therapy in the U.S. was based on
data from the Resurface 1 and 2 trials, in which an average of 63% of patients achieved 75% of Psoriasis Area
Sensitivity Index 75 by week 12 and an average of 78% at
week 28 after three doses. In addition, an average of 59%
of patients achieved PASI 90 and an average of 30%
reached PASI 100 at week 28.
The performance to date of guselkumab to treat psoriasis has made clinicians excited to see other IL-23
Dr. Benjamin
inhibitors coming to market, such as risankizumab and
Barankin
tildrakizumab, according to dermatologist Dr. Benjamin
Barankin, medical director and co-founder of the Toronto Dermatology
Centre.
“We have seen terrific results with guselkumab,” said Dr. Barankin. “It will
be great to have other [IL-23 inhibitors] as options for psoriasis.”
Inhibitors of IL-17, such as bimekizumab, continue to be explored for their
therapeutic effectiveness. As a potential psoriasis therapy, the monoclonal

Women’s Shelter Initiative
in Toronto

antibody has targets for neutralization, different from other IL-17 inhibitors that
treat psoriasis.
“It is an inhibitor of IL-17A and IL-17F,” said Dr. Gooderham. “It has high
levels of response and a safety profile consistent with other anti IL-17 agents.”
Secukinumab and ixekizumab both target IL-17A and brodalumab targets
IL-17A, A/F, E, F and C receptors, Dr. Gooderham pointed out.
In the BE ABLE double-blind, 12-week, multi-centre, five-arm, placebocontrolled, dose-ranging study of 250 psoriasis patients randomized to various
doses of subcutaneous bimekizumab or placebo every four weeks, a PASI 90
response rate of 79% at 12 weeks at the optimal dose was achieved. A PASI
100 rate of 60% was reached at 12 weeks (J Am Acad Dermatol 2018;
79(2):277–286.e10).
More biologics under study for AD
Not only are IL inhibitors in development to manage psoriasis, but they are
being investigated as therapies for AD.
With IL-13 seen as having a key role in the development of AD, a therapy
such as tralokinumab, which inhibits IL-13, has demonstrated success in a
Phase 2b study. Patients who received greater concentrations of tralokinumab
experienced greater responses and improvements in their AD symptoms (J
Allergy Clin Immunol 2019; 143(1):135–144.
“We have not seen the Phase III data yet, but we are hoping it [performance of tralokinumab] will be in the ballpark of dupilumab,” said Dr.
Gooderham. “It’s nice to have more treatment options for our patients with
AD.”
Still another IL-13 inhibitor that shows promise as a treatment for the
management of moderate-to-severe AD is lebrikizumab,
which has been investigated as an adjunctive therapy to
topical steroids. When combined with topical steroids
in a Phase II trial, the therapy, taken every four weeks,
resulted in a significant improvement and was well-tolerated in patients with moderate-to-severe AD (J Am
Acad Dermatol 2018; 78(5):863–871.e11).
The role of IL-31 in the development of pruritus has
been increasingly recognized. Nemolizumab, which tarDr. Sam Hanna
gets receptor A of IL-31, is being studied to treat itch in
AD.
“It [IL-31] appears to be the ‘master itch’ cytokine,” said Dr. Sam Hanna, a
dermatologist and medical director at Dermatology on Bloor in Toronto. “It
remains to be seen if it [nemolizumab] will be a stand-alone product or
potentially an addition [to another therapy].”
Results from a Phase 2b dose-ranging study of nemolizumab in adult
patients with moderate-to-severe AD showed the IL-31 inhibitor produced a
greater improvement in Eczema Area and Severity Index compared to placebo (N Engl J Med 2017 Mar 2; 376(9):826–835).
Non-proprietary and brand names of therapies: risankizumab (Skyrizi,
AbbVie); tildrakizumab (not approved in Canada); guselkumab (Tremfya,
Janssen); bimekizumab (not approved in Canada); secukinumab
(Cosentyx, Novartis); ixekizumab (Taltz, Lilly); brodalumab (Siliq, Bausch
Health); tralokinumab (not approved in Canada); dupilumab (Dupixent,
Sanofi Genzyme); lebrikizumab (not approved in Canada); nemolizumab
(not approved in Canada).

THERAPEUTIC INDEX
Toronto-area dermatologists Dr.
Afsaneh Alavi, Dr. Renée A. Beach
and Dr. Erin Dahlke (l-r) are pictured at the Women’s Shelter
Project event at the Florence Booth
Shelter in Toronto on May 8, 2019.
Supported by the Canadian
Dermatology Association and
Women’s Dermatology Society and
funded, in part, by Pfizer, the
Women’s Shelter Project aims to
raise awareness and provide skincare tips for women in crisis. Dr.
Alavi, Dr. Beach and Dr. Dahlke

spoke about the management of
eczema and acne on a budget and
skin cancer prevention during a
presentation.
Inspired by Dr. Pearl Grimes at
the Women’s Dermatology Society,
Dr. Alavi and her colleagues have
visited four women’s shelters in
the city spreading a simple message: “You have values, you are
worth it, try to believe in yourself
and take care of yourself.”
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