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EuroGuiDerm Guideline on Atopic Eczemb _ Abordledel

Stepped-care plan for children and adolescents with atopic eczema de E\Tc?;g}gg
* Add
antiseptic/antibiotic/antiviral/antifungal
. . . Continue measures recommended below and select from (if appropriate): )
treatment in cases of infections :I-J
. . . . N >
Consider compliance and diagnosis, if Biologics JAK-Inhibitors Conventional systemic drugs Q
therapy has insufficient effect Dupiz in license for 26 m Abro? inlicense for212y 0 AZAl3
Lebri?inlicense for2 12y Bari? inlicense for22v -
* Refer to table 3 for TCS classes Tralo? in license for > 12y Upa? in license for 212 + | MmTXE
recommended
Continue sures recommended below and select from (if appropriate): )
NB-UVB Psycho- t
1+ | and medium somatic =
proactive proactive dose UVA1 counseling l-l>-l
7
Continue measures recommended below and select from (if appropriate): wv)
0 Wet wraps
acute reactive acute
> Avoidance of allergens Erhsenticnsl
daily, in sufficient quantity and adjust as much as possible in sensitized programmes ©
frequency to degree of skin dryness patients é

Lrefer to guideline text for restrictions, 2 licensed indication, 3 off-label treatment
M (dark green) strong recommendation for the use of an intervention / I (light green) weak recommendation for the use of an intervention
For definitions of disease severity, acute, reactive, proactive see section ‘VII* and section ‘Introduction to systemic treatment’ of the EuroGuiDerm Atopic

Eczema Guideline
Abro= abrocitinib; AZA=azathioprine; Bari=baricitinib; CyA=ciclosporin; Dupi=dupilumab; Lebri=lebrikizumab; MTX=methotrexate; TCI=topical calcineurin
inhibitors; TCS= topical corticosteroids; Tralo=tralokinumab; Upa=upadacitinib; UVAl=ultraviolet A1; NB-UVB=narrow-band ultraviolet B

Wollenberg A, Kinberger M, Arents B, et al. European Guideline (EuroGuiDerm) on atopic eczema: Living update. J Eur Acad Dermatol Venereol. 2025;39(9):1537-
1566. doi:10.1111/jdv.20639



Abordale del
adolescente con

derpaiiis

CICLOSPORINA 3mg/kg/dia

Adoloccontos: \ WSS s 0 U N IR S O
Da <60 Frecuencia dosis
subsecuentes:

200 mg + 200 mg 200 mg

300 mg + 300 mg 300 mgcada 2 semana

DUPILUMAB 400 mg inicial y

luego 200 mg cada 2 semanas




Desescalada progresiva ciclosporina
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Recommended Taper of Systemic Immunosuppressants During the 8-Week Transition to Dupilumab in Pediatric Patients With AD

Dupilumab

Dupilumab Dupilumab Maximum Clinical Dosage of Example Example Example

Dosing Dosing Dosing Effectof Immunosuppressant, Dosage Dosage Dosage
Week (>60 kg) (30-60 kg) (15-30 kg) Dupilumab, % % of CsA of MTX of MMF
0 LD (600 mg) LD (400 mg) LD (600 mg) 0 100 3 mg/kg per day 10 mg/m® per week 40 mg/kg per day
2 MD 1 (300 mg) MD 1 (200 mg) N/A 50 50 1.5 mg/kg per day 5mg/m’ per week 20 mg/kg per day
4 MD 2 (300 mg) MD 2 (200mg)  MD 1 (300 mg) 75 25 0.75 mg/kg per day 25 mg/m” per week 10 mg/kg per day
6 MD 3 (300 mg) MD 3 (200 mg) N/A 875 125 0.375 mg/kg per day 1.25 mg/m? per week 5 mg/kg per day
8 MD 4 (300 mg) MD 4 (200 mg) MD 2 (300 mg) 90-100 0 Discontinue Discontinue Discontinue

CsA cydosponne A; LD, loading dose; MO, maintenance dose; MMF, mycophenolate mofedl; MTX methotexate; N/A, not avalsble

Reducir dosis de ciclosporina a la mitad cada 2 semanas
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EASI 30
IGA 3
BSA 30
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i QUE HACEMOS?

DUPILUMAB 300 mg cada 2

seémanas

Hemograma

Bioquimica completa (Perfil hepatico, renal y lipidico)

=  SCREENING MARCADORES HEPATITIS

= SCREENING TBC (Mantoux o Quantiferon)
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EASI 25
IGA 3

BSA 20

¢

Analitica sin alteraciones incluyendo
serologias y quantiferon.

Normalizacion eosinofilos e IgE
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EuroGuiDerm Guideline on Atopic Eczemb _ Abordledel

Stepped-care plan for children and adolescents with atopic eczema de E\Tc?;g}gg
* Add
antiseptic/antibiotic/antiviral/antifungal
. . . Continue measures recommended below and select from (if appropriate): )
treatment in cases of infections :I-J
. . . . N >
Consider compliance and diagnosis, if JAK-Inhibitors Conventional systemic drugs Q
therapy has insufficient effect -~ *4 inlicense for26m Abro? inlicense for 2 12 y 0 AZAl3
Lebri?inlicense for2 12y Bari? inlicense for22v -
* Refer to table 3 for TCS classes Tralo? in license for 2 12y UpaZinlicense for> 12y | MTX
recommended
Continue sures recommended below and select from (if appropriate): )
NB-UVB Psycho- t
1+ | and medium somatic =
proactive proactive dose UVA1 counseling l-l>-l
7
Continue measures recommended below and select from (if appropriate): wv)
0 Wet wraps
acute reactive acute
> Avoidance of allergens Erhsenticnsl
daily, in sufficient quantity and adjust as much as possible in sensitized programmes ©
frequency to degree of skin dryness patients é

Lrefer to guideline text for restrictions, 2 licensed indication, 3 off-label treatment
M (dark green) strong recommendation for the use of an intervention / I (light green) weak recommendation for the use of an intervention
For definitions of disease severity, acute, reactive, proactive see section ‘VII* and section ‘Introduction to systemic treatment’ of the EuroGuiDerm Atopic

Eczema Guideline
Abro= abrocitinib; AZA=azathioprine; Bari=baricitinib; CyA=ciclosporin; Dupi=dupilumab; Lebri=lebrikizumab; MTX=methotrexate; TCI=topical calcineurin
inhibitors; TCS= topical corticosteroids; Tralo=tralokinumab; Upa=upadacitinib; UVAl=ultraviolet A1; NB-UVB=narrow-band ultraviolet B

Wollenberg A, Kinberger M, Arents B, et al. European Guideline (EuroGuiDerm) on atopic eczema: Living update. J Eur Acad Dermatol Venereol. 2025;39(9):1537-
1566. doi:10.1111/jdv.20639
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UPADACITINIB

Adolescentes candidatos a tratamiento sistémico...

* Adolescentes a partir de 12 afios hasta los 17 afios
de edad con DA moderada- grave

* Que pesen al menos 30 kg

15 mg/1 vez al dia 30 mg/1 vez al dia * Ladosis recomendada es de 15 mg una vez al dia. Si no
control valorar subir a 30 mg al dia.
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Buena tolerancia al farmaco

\ J

4 N\
Escasa mejoria del prurito

L J

4 N\
Escasa mejoria a nivel clinico

L J

4 N\
Analitica sin alteraciones
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Janus Kinase Inhibitors and Adverse Events of Acne: @ Sits
A Systematic Review and Meta-Analysis ——

Jeremy Martinez ' 2, Cyriac Manjaly 2, Priya Manjaly ¢ 4, Sophia Ly  °, Guohai Zhou ?,
John Barbieri 2, Arash Mostaghimi .

Affiliations + expand
PMID: 37851459 PMCID: PMC10585588 DOI: 10.1001/jamadermatol.2023.3830

Meta-analyzed

Drug OR (95% C1) _
|_Abrocitinib 13.47 (3.25-55.91) | . >
Peficitinib 11.01 (0.56-215.62)  — >
[ Baricitinib 4.96(2.52-9.78) | | @
Deucravacitinib 2.64 (1.44-4.86) e
Delgocitinib 4.79 (0.59-38.55) . >
Deuruxolitinib 3.30 (1.22-8.93) e
Ritlecitinib 2.06 (0.08-52.39) ; >
Ruxolitinib 2.19 (0.88-5.48) .
Tofacitinib 0.67 (0.11-4.06) -~ ——
[upadacitinib 479(3.61-637) | -

Random-effects model 3.83(2.76-5.32) . -
Heterogeneity: 12=24.0% i

0 3.75 7.50 11.25 15.00
Meta-analyzed OR (95% Cl)
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( * >>Adolescentes o adultos
jévenes. Mayor en dosis mas
altas. Antecedentes familiares o

personales de acné

/- La erupcidn acneiforme es uno de W
los efectos adversos mas frecuente
de los ijaks, mayor en vida real que

en EC

PERFIL >
PACIENTE

FACTOR
PREDICTIVO
RESPUESTA

GRAVEDAD

/

La mayoria de los casos son leves-
moderados, de inicio tardio,
localizacion facial, mas inflamatorio
que retencional. No suele ser
necesaria la suspension del farmaco.

e Algunos estudios asocian dicha
reaccidn con una mejor respuesta
clinica por lo que se podria plantear
como un posible predictor de eficacia.

" 4




¢QUE HICIMOS?
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|

15 mg x1daily

-

DOXICICLINA 100 mg al dia 3 meses

Rutina cosmética: retinoide + peroxido

benzoilo
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CONCLUSIONES

La dermatitis atdpica en adolescentes presenta gran variabilidad clinica y emocional, lo que exige un enfoque
individualizado.

La evaluacidn integral (clinica, comorbilidades, impacto psicosocial y adherencia) es clave para una correcta toma de
decisiones.

El tratamiento debe adaptarse a la fase evolutiva del paciente, las preferencias familiares y las expectativas de
control.

Es fundamental combinar terapia topica optimizada, medidas de cuidado de |a piel y, cuando sea necesario,
tratamientos sistémicos o bioldgicos personalizados.

La educacidn terapéutica y el acompanamiento son pilares para mejorar la adherencia y la calidad de vida.

Los nuevos farmacos amplian las opciones, pero deben seleccionarse segun perfil clinico y riesgo-beneficio
individual.

Personalizar el tratamiento implica escuchar, adaptar y reevaluar continuamente: no existe una Unica estrategia
valida para todos
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