Doc¢ Dr Bilge Fettahlioglu Karaman

Alopesi Areata Tedavisinde Algoritmik Yaklasim

Cukurova Universitesi Tip Fakiiltesi



Alopeci areata

Topical midpotent
corticosteroids + 5% _ Scalp involvement
minoxidil solution OR
short-contact anthralin

ILCS +/- 5%
minoxidil
+ /- topical
corticosteroids

_ Hair regrowth

Short-contact
anthralin +/- Continue as needed
minoxidil 5%

solution

Continue as needed

Topical
immunotherapy
DPCP or SADBE

" Hair regrowth

Add ILCS to
refractory patches
every 4 weeks

Combination of
minoxidil 5% solution
twice daily + potent
topical
corticosteroids under
occlusion OR short-
contact anthralin




Alopecia areata
16 and over

<25% involvement
(AA simplex, multiplex)

/\

Acute phase Chronic phase

C1 treatments
except for systemic
corticosteroids

Contact immunotherapy
Intralesional corticosteroid
C1 treatments
except for systemic
corticosteroids

Acute phase: 3—6 months after disease onset
Chronic phase: more than 6 months after disease onset

=25% involvement
(AA multiplex, totalis, universalis, ophiasis)

/\

Acute phase Chronic phase

C1 treatmenis
including systemic
corticosteroids

Contact immunotherapy
C1 treatments
except for systemic
corticosteroids

Mo treatment
Wig




Alopecia areata
15 and under

<25% involvement =>25% involvement
(AA simplex, multiplex) (AA multiplex, totalis, universalis, ophiasis)

/\ /\

Acute phase Chronic phase Acute phase Chronic phase

C1 treatments Contact immunotherapy
except for systemic Intralesional corticosteroid Contact immunotherapy
corticosteroids C1 treatments C1 treatments
except for systemic except for systemic corticosteroids and PUVA

corticosteroids and PUVA

Acute phase: 3—6 months after disease onset No treatment
Chronic phase: more than 6 months after disease onset Wig




Alopecia areata

1) Extent

3) Activity! e
Hair pull test activity

Trichoscopy
Scalp biopsy SELECT ONE or COMBINATION of belows Contact immunotherapy Contact immunotherapy Contact immunotherapy Contactimmunotherapy
+ Antihistamine? + Antihistamine ¥ + Antihistamine * + Antihistamine t
Topical corticosteroid ~ Topical corticosteroid  Topical corticosteroid  Topical corticosteroid t Anthralin ¥ * Anthralin ¥ + Anthralin
ILI corticosteroid Minoxidil ILI corticosteroid
OR Minoxidil Minoxidil OR OR
Pulse steroid therapy Pulse steroid therapy

No treatment Pulse steroid therapy 1 Pulse steroid therapy T
(“Wait and see”)

Treatment response Treatment response Systemic corticosteroid
after 6 months ntinu e after 6 months Immunomodulators

(Cyclosporin, methotrexate,

sulfasalazine, azathioprine)

JAKI/STAT inhibitor
Addition of other 1st line therapies or IL12/1L-23p40 blocker

Partial consider 2nd line therapies as tailored Partial
Try less effective
therapies
Contact immunotherapy Try excimer laser or ILI corticosteroid to intractable patches No treatment or
as mainstay of treatment

camouflages




Alopecia Areata

Under age 10 Over age 10 =———————

l Extent of
Disease
Topical «— T

Corticosteroids Less than 50% scalp involvement Greater than 50% scalp involvement

(mometasone) +/-
Topical 5% minoxidil

Topical Corticosteroids Topical JAK Inhibitors +/- Scalp prosthesis

+/- Intralesional immunotherapy lntralesion?l
corticosteroids +/- Topical (DPCP) corticosteroids
5% minoxidil

| v |

Successful Successful
Successful response _response

Continue Topical Continue Continue Topical
as needed immunotherapy DPCP as JAK inhibitor immunotherapy
needed therapy +/-
Intralesional ©2017:LS,LAJS
corticosteroids




Concomitant :

» Treat disease modyfing comorbidities:
- iron deficiency

ALOPECIA AREATA - zinc deficiency

- vitamin B12 deficiency
- vitamin D3 deficiency
- thyroid disease
- androgenetic alopecia

\ - emotional distress
» Complementary medicine :

- aroma therapy
-TCM

No therapy or placebo therapy: - hypnotherapy o .
* 1% Topical hydrocortisone * Hair replacement (hair piece, wig)

* Topical mometasone * Hair coaching/self help organizations
= Topical anthralin

* Oral zinc gluconate

\

e T~
Intralesional triamcinolone acetonide:
« Children: 5 mg/ml
* Adults: 10 mg/ml
* Beard: 5 mg/ml

T - i
« Eyebrows: 2.5 —5 mg/ml Optional: Topical clobetasol propionate Isoprinosine?

(ointment under occlusion or as foam)
+ Minoxidil Fumaric acid
+ Oral zinc gluconate esters?

Steroid pulse therapy DPCP or SADBE Simvastatin +
*» Oral minipulse therapy or ezetimibe?
» |.V. methylprednisolone | | Methotrexate
+ Prednisone Evolving:
Tofacitinib
Ruxolitinib

No success Baricitinib




Significant psychological
distress impairing social
functioning

> 6 months duration

>12 months duration

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Topical immunotherapy
or systemic treatment

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid or topical

Multiple patches

immunotherapy Topical immunotherapy
Adult: intralesional corticosteroid injection repeated every 4-6 or systemic treatment

weeks for 6 months

Child: topical high-potency corticosteroid or topical
immunotherapy
Adult: intralesional corticosteroid injection repeated every 4-6

apid progressive hair lo
diffuse AA/extensive AA, AT Systemic treatment
or AU

Single agent of: topical
corticosteroid/topical
minoxidil/topical
immunotherapy

Rapid progressive hair lo
diffuse AA/extensive AA, AT
or AU

weeks

Combination therapy for 2 or 3 of
topical corticosteroid/topical Systemic therapy
minoxidil/topical immunotherapy




AA adults

Localized with
signs of activity

Localized without
signs of activity

Extension
and activity Extensive with

signs of activity

Extensive without
signs of activity

IL / topical corticosteroids
+/- minoxidil

Topical immunotherapy
+/- minoxidil

Systemic corticosteroids
+/- IL/topical corticosteroids
+/- iImmunosuppressants

Topical immunotherapy

Immunosuppressants or
IJAK +/- IL corticosteroids
+/- Systemic corticosteroids

Topical immunotherapy




Table 18 Recommendations for the treatment of children
with alopecia areata (AA).

e Localized AA: topical corticosteroid therapy (under
occlusion, when possible) or anthralin 0.5%—1%, in short
contact therapy.

e Extensive AA: systemic CTs orally or pulse therapy, and/or
methotrexate 0.2—0.4 mg/kg/week, in cases with signs
of activity. Diphencyprone immunotherapy in cases
without signs of activity or with contraindication/lack of
response to immunosuppressants.




aki1s semasi

Sonuncusu disinda bu gordiiklerimiz, “flowchart” Tiirk¢esiyle akis semasidir.
Akis semasi, bir algoritmanin grafiksel reprezantasyonudur.
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algoritma

Algoritma 1se bir sorunu ¢ozmek i1¢in gereken sonlu sayida basamaklar dizisidir.
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Birisi denize disti!

Bir algoritma, bir akis semasi1 6rnegi vereyim. Birisi denize diismis olsun.
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Birisi denize disti!

Yiizme biliyor mu?

[k soru “Yiizme biliyor mu?” olur.

Alopesi Areatada Tedavi Algoritmasi1 — Bilge Fettahlioglu Karaman



Birisi denize disti!

Yiizme biliyor mu? Yiizup kurtulsun!

Biliyorsa, ytiziip kurtulur.
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Birisi denize disti!

Yiizme biliyor mu? Yiizup kurtulsun!

Cankurtaran var m?

Bilmiyorsa, yeni soru sorulur: “Cankurtaran var mi?”
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Birisi denize disti!

Yiizme biliyor mu? Yiizup kurtulsun!

Var

Cankurtaran var mi1? Cankurtaran kurtarsin!

Varsa, cankurtaran onu kurtarir.
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Birisi denize diisti!

Yiizme biliyor mu?

Cankurtaran var m?

Var

Yilana sarilsin!

Yiizup kurtulsun!

Cankurtaran kurtarsin!

Yoksa, denize diisen yilana sarilir.
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Birisi denize diisti!

Cankurtaran var m?

Yiizme biliyor mu? 'E‘

Var

Yilana sarilsin!

Yiizup kurtulsun!

Cankurtaran kurtarsin!

Bu algoritmanin basamaklari: (1) Yizme bilip bilmemek ve
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Birisi denize diisti!

Yiizme biliyor mu?

Cankurtaran var m? 'm

Yilana sarilsin!

Yiizup kurtulsun!

Cankurtaran kurtarsin!

(2) cankurtaran bulunup bulunmamasidar.
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Az Oonce hizli gegtigim akis semalarinda hangi basamaklar/6l¢ititler soz konusudur?

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



El-Halife

QX

yas
yayginlik

El-Halife, 6lciit olarak yas ve yayginlig: kullanmastur.
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El-Halife

Ito

yas

7
v

Ito, Olclitlere stirey1 eklemistir.

yayginlik

sure
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El-Halife
Ito
Lee

yas

NN

yayginlik

NN S

sure

NN S

aktivite

Lee 1se yasi Ol¢utlerden ¢ikarip aktivitey1 eklemistir.
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El-Halife
Ito
Lee

yas

NN
% % Strazzulla

yayginlik

NN S
NN

sure

Z

Strazzulla, yeniden basa donmiistiir.

aktivite
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El-Halife
Ito
Lee

yas

NN
% % Strazzulla

yayginlik

% % % Triieb

sure

aktivite %

Trieb, olclit olarak Ito gib1 yas, yayginlik ve stirey1 segmistir.
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El-Halife
Ito
Lee

yas

NN
% % Strazzulla

yayginlik

NN S
Q

sure

% % % Trieb
% % % % Cranwell

aktivite %

Cranwell ise tiim olciitleri kullanmistir: Yas, yayginlik, stire ve aktivite.
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El-Halife
Ito
Lee

yas

% % Strazzulla
% % Ramos

NN

yayginlik

NN S
A
% % % Triieb

sure

% % % % Cranwell

aktivite %

Q

Ramos, stirey1 yeniden ¢ikarmistir.

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



Topikal

Intralezyonel
Sistemik

Fiziksel

Alopesi areata tedavisinde kullanilan yontemler, dort baslik altinda toplanabilir:
Topikal ilacglar, intralezyonel ilaclar, sistemik ilaclar ve fiziksel tedaviler.
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Topikal steroid
minoksidil
antralin

Immiinoterapi

Topikal ilaglarin baslicalari, steroid, minoksidil, antralin ve immiinoterapidir.
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Intralezyonel steroid

Mezoterapi dislanirsa, intralezyonel olarak elde yalniz steroid kalir.
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Sistemik steroid (pulse)
steroid (non-pulse)

immunomodulator
JAK/STAT Inh.

Sistemik ilaclarin baslicalari, steroid, siklosporin gibi diger immiinomodiilatorler ve
JAK/STAT inhibitorleridir. Steroid, pulse veya non-pulse rejimde kullanilabilir.

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



Fiziksel PUVA ...

Fiziksel yontemlere gelince, PUVA ve excimer laser sayilabilir.
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yas?

Topikal steroid

Topikal minoksidil
Topikal antralin

Topikal immiinoterapi

Intralezyonel steroid

Sistemik steroid (pulse)
Sistemik steroid (non-pulse)
Sistemik immiinomodiilator
Sistemik JAK/STAT inh.
Fiziksel PUVA ...

Yasa gore bu seceneklerin kullanilmasinda ne gibi degisiklikler olur?
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

El-Halife

Topikal immiinoterapi
Intralezyonel steroid

El-Halife, 10 yas alt1 cocuklar i¢in ayri onerilerde bulunur.
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

£
L
7
4

[1k olarak topikal steroid + minoksidil nerir.

Topikal immiinoterapi
Intralezyonel steroid
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

R R K El-Halife

Topikal immiinoterapi
Intralezyonel steroid

6 ay sonra yanit yoksa, kisa kontakt antraline gecer.
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

Topikal immiinoterapi

X X § N N\ El-Halife

Intralezyonel steroid

Bu yas grubunda topikal immiinoterapi ve intralezyonel steroid onermez.
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<135 yas

Topikal steroid
Topikal minoksidil

Ito

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

Fiziksel PUVA ...

Ito, 15 yas ve alt1 ¢ocuklar i1¢in ayr1 onerilerde bulunur.
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<135 yas

Topikal steroid
Topikal minoksidil

Topikal immiinoterapi

RN S K o

Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

Fiziksel PUVA ...

El-Halife’den farkli olarak topikal immiinoterapi ve intralezyonel steroid onerir.
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<135 yas

Topikal steroid
Topikal minoksidil

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

XXX SN o

Fiziksel PUVA ... ) ¢

Bu yas grubunda sistemik steroid ve PUVA 6nermez.
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<10 yas

Topikal steroid
Topikal minoksidil

Strazzulla

Topikal immiinoterapi
Intralezyonel steroid

Sistemik JAK/STAT inh.

Strazzulla, 10 yas alt1 cocuklar i¢in ayr1 onerilerde bulunur.
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<10 yas

Topikal steroid
Topikal minoksidil

K N Strazzulla

Topikal immiinoterapi
Intralezyonel steroid

Sistemik JAK/STAT inh.

Yalniz basina veya minoksidil ile birlikte topikal steroid 6nerir.
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<10 yas

Topikal steroid
Topikal minoksidil

Topikal immiinoterapi

XX KK Strazzulla

Intralezyonel steroid

Sistemik JAK/STAT inh. ) ¢

Bu yas grubunda topikal immiinoterapi, intralezyonel steroid ve JAK/STAT inhibit6rleri onermez.

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

Triieb

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

Sistemik imminomoduilator

Trieb, 10 yas alt1 cocuklar 1¢in ayr1 donerilerde bulunur.
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

AN S Triieb

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

Sistemik imminomoduilator

[1k olarak topikal steroid veya antralin nerir.
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin
Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

S SN NN Trieb

Sistemik imminomoduilator

Yanit alamazsa, yalniz basina veya minoksidil ile birlikte intralezyonel steroide gecer.
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<10 yas

Topikal steroid
Topikal minoksidil
Topikal antralin
Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

XX XK XK KK Trieb

Sistemik imminomoduilator

Bu yas grubunda topikal immiinoterapi ve sistemik tedavi Onermez.

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



<12 yas

Topikal steroid
Topikal minoksidil

Cranwell

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

Sistemik imminomoduilator

Cranwell, 12 yas alt1 cocuklar i¢in ayr1 dnerilerde bulunur.
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<12 yas

Topikal steroid
Topikal minoksidil

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

RYY S SN K Cranwell

Sistemik imminomoduilator

Ele aldig: topikal ve sistemik tedavilerin tiimiinii 6nerir.
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<12 yas

Topikal steroid
Topikal minoksidil

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

RYVYXS SN K Cranwell

Sistemik imminomoduilator

Ancak bu yas grubunda intralezyonel tedavi 6nermez.
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<12 yas

Topikal steroid
Topikal minoksidil
Topikal antralin

Ramos

Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)
Sistemik immiinomodiilator
Sistemik JAK/STAT inh.
Fiziksel PUVA ...

Ramos, 12 yas alt1 ¢ocuklar i¢in ayri onerilerde bulunur.
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<12 yas

Topikal steroid
Topikal minoksidil
Topikal antralin
Topikal immiinoterapi
Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

SN NN N Ramos

Sistemik imminomoduilator

Sistemik JAK/STAT inh.
Fiziksel PUVA ...

Topikal olarak steroid, antralin ve immiinoterapi, sistemik olarak steroid ve metotreksat onerir.
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<12 yas

Topikal steroid

Topikal minoksidil
Topikal antralin

Topikal immiinoterapi

Intralezyonel steroid

Sistemik steroid (pulse)
Sistemik steroid (non-pulse)
Sistemik immiinomodiilator
Sistemik JAK/STAT inh.
Fiziksel PUVA ...

XX QNI X K K XK Ramos

Bu yas grubunda minoksidil, intralezyonel steroid, JAK/STAT inhibitorleri ve PUVA 6nermez.
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cocuk

Topikal steroid
Topikal minoksidil
Topikal antralin

K N Strazzulla

R R K El-Halife

Topikal immiinoterapi

RN S K o

Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

R N SN Triieb
QLR S SN K Cranwell

SRR NN N Ramos

Sistemik imminomoduilator

Sistemik JAK/STAT inh.
Fiziksel PUVA ...

Ozetleyecek olursak, Cranwell ve Ramos goz ard edilirse,
cocuklarda yalniz topikal ve/veya intralezyonel tedaviler tercih edilir.
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cocuk

Topikal steroid
Topikal minoksidil
Topikal antralin

K N Strazzulla

R R K El-Halife

Topikal immiinoterapi

RS S K o
S SN N Triieb

Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

QR S S K Cranwell

SRR NN N Ramos

Sistemik imminomoduilator

Sistemik JAK/STAT inh.
Fiziksel PUVA ...

Uzerinde en ¢cok uzlasilan yontemler, topikal steroid ve minoksidildir.
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cocuk

Topikal steroid
Topikal minoksidil
Topikal antralin

K X Strazzulla

R R K El-Halife

Topikal immiinoterapi

VS K o
N K SN Trijeb

Intralezyonel steroid
Sistemik steroid (pulse)
Sistemik steroid (non-pulse)

QLR S K Cranwell

RN NN N Ramos

Sistemik imminomoduilator

Sistemik JAK/STAT inh.
Fiziksel PUVA ...

En az uzlasilan ise intralezyonel steroiddir.
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El-Halife
Lee

NN
% % Strazzulla
% % Ramos

yayginlik

% % % Triieb
% % % % Cranwell

Q

Yayginliga gelince, tim uzmanlarin uzlastig: tek ol¢uttiir.
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Alopeci areata

Topical midpotent
corticosteroids + 5% _ Scalp involvement
minoxidil solution OR
short-contact anthralin

ILCS +/- 5%
minoxidil
+ /- topical
corticosteroids

_ Hair regrowth

Short-contact
anthralin +/- Continue as needed
minoxidil 5%

solution

Continue as needed

Topical
immunotherapy
DPCP or SADBE

" Hair regrowth

Add ILCS to
refractory patches
every 4 weeks

Combination of
minoxidil 5% solution
twice daily + potent
topical
corticosteroids under
occlusion OR short-
contact anthralin




Alopeci areata

. Scalp involvement

ILCS +/- 5%

> 2 Topical
minoxidil

immunotherapy

Sl inyca: DPCP or SADBE
corticosteroids

—d Hair rearowth -G Hair regrowth




Alopecia areata
16 and over

<25% involvement
(AA simplex, multiplex)

/\

Acute phase Chronic phase

C1 treatments Contact immunotherapy
except for systemic Intralesional corticosteroid
corticosteroids C1 treatments
except for systemic
corticosteroids

Acute phase: 3—6 months after disease onset
Chronic phase: more than 6 months after disease onset

>25% in
ex, totali

Acute phase

C1 treatmenis
including systemic
corticosteroids

lvement
niversalis, ophiasis)

Chronic phase

Contact immunotherapy
C1 treatments
except for systemic
corticosteroids

Mo treatment
Wig




Alopecia areata

15 and under

<25% involvement
(AA simplex, multiplex)

/\

Acute phase Chronic phase

C1 treatments
except for systemic
corticosteroids

Contact immunotherapy
Intralesional corticosteroid
C1 treatments
except for systemic
corticosteroids and PUVA

Acute phase: 3—6 months after disease onset
Chronic phase: more than 6 months after disease onset

>25% ingolvement
Dlex, total®, universalis, ophiasis)

Acute phase

Chronic phase

Contact immunotherapy
C1 treatments

except for systemic corticosteroids and PUVA

Mo treatment
Wig




Alopecia areata

3) Activity! e Illiiilll
Hair pull test activity

Trichoscopy
Scalp biopsy SELECT ONE or COMBINATION of belows Contact immunotherapy Contact immunotherapy Contact immunotherapy Contactimmunotherapy
+ Antihistamine? + Antihistamine ¥ + Antihistamine * + Antihistamine t
Topical corticosteroid ~ Topical corticosteroid  Topical corticosteroid  Topical corticosteroid t Anthralin ¥ * Anthralin ¥ + Anthralin
ILI corticosteroid Minoxidil ILI corticosteroid
OR Minoxidil Minoxidil OR OR
Pulse steroid therapy Pulse steroid therapy

No treatment Pulse steroid therapy 1 Pulse steroid therapy T
(“Wait and see”)

Treatment response Treatment response Systemic corticosteroid
after 6 months ntinu e after 6 months Immunomodulators

(Cyclosporin, methotrexate,

sulfasalazine, azathioprine)

JAKI/STAT inhibitor
Addition of other 1st line therapies or IL12/1L-23p40 blocker

Partial consider 2nd line therapies as tailored Partial
Try less effective
therapies
Contact immunotherapy Try excimer laser or ILI corticosteroid to intractable patches No treatment or
as mainstay of treatment

camouflages







l SALT = 25 @r AU/AT

\_

Onset < 6 months Onset > 6 months




SALT

SALT nedir?
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Severity of ALopecia Tool

SALT, Olsen’in sach deride kil kaybinin ytlizdesini belirlemek i¢in 2004 yilinda 6nerdigi bir aractir.
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Alopecia Areata

Under age 10 Over age 10 =———————

l Extent of
Disease
Topical «— T

Corticosteroids Less than 50% scalp involvement Greater than 50% scalp involvement

(mometasone) +/-
Topical 5% minoxidil

Topical Corticosteroids Topical JAK Inhibitors +/- Scalp prosthesis

+/- Intralesional immunotherapy lntralesion?l
corticosteroids +/- Topical (DPCP) corticosteroids
5% minoxidil

| v |

Successful Successful
Successful response _response

Continue Topical Continue Continue Topical
as needed immunotherapy DPCP as JAK inhibitor immunotherapy
needed therapy +/-
Intralesional ©2017:LS,LAJS
corticosteroids




Jecia Areata

Extent of
Disease

—

Less than 50% scalp involvement

l

Topical Corticosteroids Topical
+/- Intralesional immunotherapy
corticosteroids +/- Topical (DPCP)
5% minoxidil

!

JAK Inhibitors +/-
Intralesional
corticosteroids

l

Successful
_response

Yey

Y:

alp involvement

Scalp prosthesis




Concomitant :

» Treat disease modyfing comorbidities:
- iron deficiency

ALOPECIA AREATA - zinc deficiency

- vitamin B12 deficiency
- vitamin D3 deficiency
- thyroid disease
- androgenetic alopecia

\ - emotional distress
» Complementary medicine :

- aroma therapy
-TCM

No therapy or placebo therapy: - hypnotherapy o .
* 1% Topical hydrocortisone * Hair replacement (hair piece, wig)

* Topical mometasone * Hair coaching/self help organizations
= Topical anthralin

* Oral zinc gluconate

\

e T~
Intralesional triamcinolone acetonide:
« Children: 5 mg/ml
* Adults: 10 mg/ml
* Beard: 5 mg/ml

T - i
« Eyebrows: 2.5 —5 mg/ml Optional: Topical clobetasol propionate Isoprinosine?

(ointment under occlusion or as foam)
+ Minoxidil Fumaric acid
+ Oral zinc gluconate esters?

Steroid pulse therapy DPCP or SADBE Simvastatin +
*» Oral minipulse therapy or ezetimibe?
» |.V. methylprednisolone | | Methotrexate
+ Prednisone Evolving:
Tofacitinib
Ruxolitinib

No success Baricitinib




Concomitant :
* Treat disease modyfing comorbiditi

- iron deficiency
ALOPECIA AREATA - zinc deficiency
l - vitamin B12 deficiency
- vitamin D3 deficiency

- thyroid disease

- androgenetic alopecia

/ \ - emotional distress
* Complementary medicine :

- aroma therapy
-TCM
- hypnotherapy
: * Hair replacement (hair piece, wig)
» Hair coaching/self help organization

Intralesional triamcinolone acetonide: > 6 months

* Children: 5 mg/ml
* Adults: 10 mg/ml

* Beard: 5 mg/ml .

) 3 Optional: Topical clobetasol propionate
* Eyebrows: 2.5 =5 mg/m| (ointment under occlusion or as foam)
+ Oral zinc gluconate esters?




Significant psychological
distress impairing social
functioning

> 6 months duration

>12 months duration

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Topical immunotherapy
or systemic treatment

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid or topical

Multiple patches

immunotherapy Topical immunotherapy
Adult: intralesional corticosteroid injection repeated every 4-6 or systemic treatment

weeks for 6 months

Child: topical high-potency corticosteroid or topical
immunotherapy
Adult: intralesional corticosteroid injection repeated every 4-6

apid progressive hair lo
diffuse AA/extensive AA, AT Systemic treatment
or AU

Single agent of: topical
corticosteroid/topical
minoxidil/topical
immunotherapy

Rapid progressive hair lo
diffuse AA/extensive AA, AT
or AU

weeks

Combination therapy for 2 or 3 of
topical corticosteroid/topical Systemic therapy
minoxidil/topical immunotherapy







AA adults

Localized with
signs of activity

Localized without
signs of activity

Extension
and activity Extensive with

signs of activity

Extensive without
signs of activity

IL / topical corticosteroids
+/- minoxidil

Topical immunotherapy
+/- minoxidil

Systemic corticosteroids
+/- IL/topical corticosteroids
+/- iImmunosuppressants

Topical immunotherapy

Immunosuppressants or
IJAK +/- IL corticosteroids
+/- Systemic corticosteroids

Topical immunotherapy




Localized with
signs of activity

IL / topical corticosteroids
+/- minoxidil

| —

Localized pvithout
signs of gictivity

Topical immunotherapy
+/- minoxidil

Extension
and activity

AA adults

Systemic corticosteroids
+/- IL/topical corticosteroids
+/- Immunosuppressants

Extensive fvith
signs of aglivity

Topical immunotherapy

Extensive without
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El-Halife
[to

Lee
Strazzulla
Triieb
Cranwell
Ramos

A4

yayginlik esigi % 50 25 25 50 IO e oo
v v

7 v

QX
Q
QX
Q

Ozetleyecek olursak, “yaygin” demek icin esik %25, %30 veya %50°dir.
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Ito
Lee

Q
Q
Q

R
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R
Q
NN N\ Triieb

sure

% % % % Cranwell
N

Siireye gelince, “kisa siireli veya uzun siireli alopesi areata” diye ayrim yapanlar
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R & N K Cranwell
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6 aylik esikte anlasir.

R
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AA disease
presentation

Significant psychological
distress impairing social
functioning

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Solitary stable patch > 6 months duration

Child: topical high-potency corticosteroid

»( Adult: ir nal corticosteroid injection
K repeated every 4-6 weeks

Topical immunotherapy
or systemic treatment

>12 months duration

Child: topical high-potency corticosteroid
Adult: intralesional corticosteroid injection
repeated every 4-6 weeks

Solitary active patch

Child: topical high-potency corticosteroid or topical
immunotherapy Topical immunotherapy

Adult: intralesional corticosteroid injection repeated every 4~ or systemic treatment

weeks for 6 months

Multiple patches

Child: topical high-potency corticosteroid or topical
immunotherapy

Adult: intralesional corticosteroid injection repeated every 4-

weeks

Ophiasis alopecia

Rapid progressive hair los:
diffuse AA/extensive AA, AT
or AU

Systemic treatment

Single agent of: topical

corticosteroid/topical
minoxidil/topical

immunotherapy

Rapid progressive hair los:
diffuse AA/extensive AA, AT
or AU

Combination therapy for 2 or 3 of
topical corticosteroid/topical
minoxidil/topical immunotherapy

Systemic therapy

Bununla birlikte Cranwell




Significant psychological
distress impairing social
functioning

B

Solitary stable patch\ > 6 months duration

>

\/

\/

( gnths duration

12 aylik 1ikinci bir esik de kullanir.




cekme testi

Lee

NN
NN N
Q
D NN
NN N
N S Cranwel
.\ Ramos

Q

aktivite %

Aktiviteye gelince, Lee ve Ramos, ¢ekme testinde ticten ¢ok kil geliyorsa
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dermoskopide iinlem isareti killar (yesil oklar), siyah noktalar (kirmizi ok), kirik killar (mavi ok)
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)/(mukonug , ,
Y : /

Pohl-Pinkus darliklar1 (kirmiz1 ok) goriiliiyorsa, olguyu aktif sayar.
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ogenisleme/artma

Lee

NN
NN N
Q
D NN
NN N
N S Cranwel
.\ Ramos

Q

aktivite (74

Ramos i¢in lezyonlarin genislemesi veya yeni lezyonlarin ¢ikmasi da aktivite bulgusudur.
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hizl1 1lerleme

Lee

NN
NN N
Q
D NN
NN N
NN S Cranwel
.\ Ramos

S

aktivite (74

Cranwell ise hizl1 progresyondan soz eder: Dort ay icinde %50 ve tistii kil kayba!
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3) Activity? soovsmmmnn ‘II'HHHIII
Hair pull test activity

Trichoscopy
Scalp biopsy SELECT ONE or COMEINATION of belows

ILI corticosteroid Minoxidil
Minoxidil
Pulse steroid therapy




Multiple patches

Child: topical high-potency
immunot
Adult: intralesional corticosteroid

apid progressive hair lo
diffuse AAJextensive AA, AT Systemic treatment
or AU




Localized with
signs of activity

IL / topical corticosteroids
+/- minoxidil

Localized without Topical immunotherapy

signs of activity - +/- minoxidil

Extensive with Systemic corticosteroids
+/- |L/topical corticosteroids

signs of activit :
I g y - +/- immunosuppressants

Topical immunotherapy

Extension
and activity

AA adults

Extensive without
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algoritma, # algoritma,

Tim basamaklar1 yeniden goziimiiziin ontine getirirsek, benzerlikler1 olsa da,

bu algoritmalarin yer yer birbirlerinden ¢ok ayrildigini anlariz.

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



uzlasma

2020 yilinda JAAD’da uluslararasi bir uzlagsma c¢alismasi yayimlanmuistir.
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topikal topikal topikal topikal topikal topikal

topikal topikal topikal topikal topikal topikal
topikal IL topikal topikal topikal topikal
IL oral oral oral
kombine
IL IL IL topikal topikal topikal
oral L oral oral
kombine kombine

Bu uzlasmaya gore ilk basamakta yalniz topikal, intralezyonel ve/veya oral steroid 6nerilir.
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SALT 0-30 SALT 31-50 SALT >50

topikal topikal topikal topikal topikal topikal
topikal topikal topikal topikal topikal topikal
topikal IL topikal topikal topikal topikal
L oral oral oral
kombine
IL IL IL topikal topikal topikal
oral In oral oral
kombine kombine

Olgular yayginliga gore tige ayrilir: SALT 0-30 arasi, 31-50 aras1 ve 50 tistii.
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SALT 0-30 SALT 31-50 SALT >50

akut kronik akut kronik akut kronik
topikal topikal topikal topikal topikal topikal
topikal topikal topikal topikal topikal topikal
topikal IL topikal topikal topikal topikal
IL oral oral oral
kombine
IL IL IL topikal topikal topikal
oral L oral oral
kombine kombine

Bu li¢ boliim de akut/kronik diye ikiye boliiniir. Akut/kronik ayriminda esik 12 aydar.
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SALT 0-30 SALT 31-50 SALT >50

akut kronik akut kronik akut kronik
0-6 yas  topikal topikal topikal topikal topikal topikal
7-12 yag  topikal topikal topikal topikal topikal topikal
13-18 yas  topikal IL topikal topikal topikal topikal
IL oral oral oral

kombine
eriskin IL IL IL topikal topikal topikal
oral IL oral oral

kombine kombine

Uciincii 6l¢iit ise yastir. Dort yas grubu s6z konusudur.
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0-6 yas
7-12 yas
13-18 yas

eriskin

SALT 0-30 SALT 31-50 SALT >50
akut kronik akut kronik akut kronik
topikal topikal topikal topikal topikal topikal
topikal topikal topikal topikal topikal topikal
topikal IL topikal topikal topikal topikal
L oral oral oral
kombine
IL IL IL topikal topikal topikal
oral L oral oral
kombine kombine

Ancak 0-6 ve 7-12 yas grubunda 6neriler birdir: Yalmiz topikal steroid.
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SALT 0-30 SALT 31-50 SALT >50

akut kronik akut kronik akut kronik
0-6 yas  topikal topikal topikal topikal topikal topikal
7-12 yag  topikal topikal topikal topikal topikal topikal
13-18 yas || topikal IL topikal topikal topikal topikal
IL oral oral oral

kombine
eriskin IL IL IL topikal topikal topikal
oral IL oral oral

kombine kombine

13-18 ve 18 iistii yas gruplarinda SALT 0-30 ise intralezyonel steroid onerilir.
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SALT 0-30 SALT 31-50 SALT >50

akut kronik akut kronik akut kronik
0-6 yas  topikal topikal topikal topikal topikal topikal
7-12 yag  topikal topikal topikal topikal topikal topikal
13-18 yas  topikal IL topikal topikal topikal topikal
IL oral oral oral

kombine
eriskin IL IL IL topikal topikal topikal
oral IL oral oral

kombine kombine

SALT 31-50 ise oral steroid de oneriler arasina girer.

Ancak intralezyonel steroid, artik 13-18 yas grubunda gecerli olmaz.
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SALT 0-30 SALT 31-50 SALT >50

akut kronik akut kronik akut kronik
0-6 yas  topikal topikal topikal topikal topikal topikal
7-12 yag  topikal topikal topikal topikal topikal topikal
13-18 yas  topikal IL topikal topikal topikal topikal
IL oral oral oral

kombine
eriskin IL IL IL topikal topikal topikal
oral IL oral oral

kombine kombine

SALT 50 istii olunca, intralezyonel steroid, 18 iistii yas grubunda da 6nerilmez.
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¢cocuksa IL yapma!
¢cok yayginsa IL yapma!
hizli 1lerliyorsa sistemik ver!

Bu karmasik onerilerden benim ¢ikardigim sonug; olgu ¢ocuksa veya tutulum ¢ok genisse

Intalezyonel tedavi yapilmamali, ilerleme hizliysa sistemik tedavi verilmeli.
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1lginclikler

“Karmasik” dedim, ancak daha da oOtesi, alopesi areata ilginclikler ile doludur.




Kadir Inanir, biitiin geceyi hastanede hasta kardesinin kapisinda bekleyerek gecirir.



Sabah annes1 gelince, onu bir gecede sac¢lar1 agarmis olarak bulur.
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Marie Antoinette sendromu

Bir gecede sa¢ agarmasi, Marie Antoinette sendromu olarak da bilinir.

Giyotine gitmesinden onceki gece, mutsuz kraligcenin saclari birdenbire agarmastir.




Bir gecede sa¢ agarmasi, alopesi areata ile de aciklanmaya calisilmistir. Alopesi areata,
secicl olarak pigmente killar etkiler. Boylece beyaz killar dokiilmekten kurtulabalir.
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yangiy1 uyaricilar da

Bir baska ilginglik! Antralin ve difensipron gibi gerek irritan gerekse allerjik kontakt dermatit yapan ilaglar da,




baskilayicilar da etkili

steroid ve siklosporin gibi anti-inflamatuvar ilaclar da alopesi areata tedavisinde etkilidir.




Klinik enflamasyon yok
otoimmiin enflamasyon var

Bir diger ilgin¢lik! Klinik olarak inflamasyon belirtisi olmasa da,

alopesi areata bir otoimmiin inflamatuvar hastalik sayilir.
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- otoimmunite

Kil follikiillinlin immiin ayricaliginin bozulmasi, otormmiinitey1 baslatir.
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immun ayricalik?

[mmiin ayricalik nedir?



evrimsel uyum

Immiin ayricalik, patojenlere yonelmis inflamatuvar yanitlarin

yasamsal yapilar1 bozmamasi 1¢in gelismis evrimsel bir uyumdur.




beyin goz testis

En ¢ok beyin, goz ve testis i¢in s6z konusudur.




kil

Ancak, cogu memeli i¢in kil ortiistiniin bozulmadan siirdiriilmesi de yasamsal agidan onemlidir.




kil dongusu

Bu nedenle siirekli yenilenir.



anajen = melanojenez — otoantijen

Yenilenmenin oldugu anajen fazda, 6zellikle melanojenez ile ilgili

olduk¢a immiinojen otoantijenler ortaya cikar.




immun ayricalik = cioanton

Kil i¢in de immiin ayricalik s6z konusu oldugundan bu immiinojenler gormezden gelinir.




genetik =

Bu immiin ayricalik 0zellikle kalitsal yatkinlik sonucu bozulursa, immiin hiicreler kila saldirir.
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erken katajen — alopesi

Onu erkenden katajen faza sokar, boylece kil dokiiliir ve alopesi areata olusur.




kok hiicre = anajen — ilerleme yok

Kok hiicreler yok olmadigi icin kil yeniden anajen faza girebilir, ancak bu fazda ilerleyemez.




yoksal




N -

quora.com

Kok hiicrelerimizi yitirmeden, kilsiz olmak gelecegimiz olabilir mi?

Alopesi Areatada Tedavi Algoritmas1 — Bilge Fettahlioglu Karaman



