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499 )
(GPPF) wﬂﬁ.ﬁilﬂnltmrmm‘tm! psmaﬂswl;arlr.{l’s\"] and in elderly patients

¥ Tada', B Iwasaki®, | Guan® and A Muorita® 1 Teikyo Daigaku lgakubu Fuzoku Byoin, ita-
hashi-ku, Tokya, Japan, ? Nippon Boehringer Ingelheim Kabushiki Kaisha, Shinagawa-ku,
Tokye, Japan, 3 Nippon Bochringer Ingelheirm Kabwshiki Kaisha, Shinagawa-ku, Tokyo,
Japan and 4 Nagoya Shiritsu Daigaku Daigakuin igaky Kenkyuka igakubu, Nagoya, Aichi,
lapan

Introduction: Patients with GPF require long-term treatment plans and our previous study
showed the treatment patterns over several lines of therapy. As G can be preceded by PsV,
and little is known about biologics use among the elderly, we conducted subgrowsp anabyses to
identify any treatment pattern changes in these groups. Aims: To describe: treatment pattemns
in Japancse paticnts with newly diagnosed GPF with or without concomitant PsV at baseline
and in elderly patients. Methods: Retrospective cobort study using claims data from a large
database (Medical Data Vision Co., Lid). Eligible pabients had a confirmed GPP diagnosis (=2
1CD-10 oode 1 40.1; Januany 1, 2006 to Aogust 31, 2021), and were followed for =1 year after
the index date. Resulls: Overall, 434 patients with GPP were included; 159 with PsV (ICD-10
onde L40.0) and 275 without. First-line (11) therapies differed between cohorts; apremilast-
(6.3% wvs 0.8%) and cyclosporin-based (17.6% wvs 12.2%) regimens were used  mone
frequently in patients with PsV vs without. However, use of TMF-2 inhibitor-based regimen
wias lower in those with (4.4%) vs without (10.3%) PsV. Biologics use increased in later lines,
particularly in patients with Ps\C In the olderly cohorts, aged =65 (n=185) and =75 yoars
{n=#7), fewer patients received 11 biologic-based regimens (14,08 and 10.7%, respectively)
vs the owverall population (24.7%). THE-@0 inhibitor-based  regimens were not used as 1L
treatment in the =75 years cohort. Use of biologic-based regimens increased in elderdy co-
horts at 3L (22.9% and 25.6%, respectively) but remained lower than in the overall pop-
lation (38.0%). Conclusions: Treatment patterns differed between PP patients with/without
Psv and between eldedy paticnts and the overall cohort, sugpesting that concomitant PsV and
ape at (PP diagnosis affect treatment selection.
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S Boesdnyl’, NN Varga', K Farkas', P Hdrmllmu—hlh.lkli. . f'l. Banvislgyi', | Lihacova®, A
lihachev', M Lange’, G Paragh', NM mkmk.il‘, M Medverz' and N Kiss' 1 Department of
Dermatology,  Venereology  and  Dermalooncology,  Semmelweis  Fgyelem,  Budapest,
Hungary, 2 Institute of Afomic Physics and Speciroscopy, Latvijas Universitate, Riga, Latvia
and 3 Department of Dermatology and Department of Coll Stress: Biology, Roswell Park
Comprehensive Cancer Center, Buffalo, Mew Yok, United States

Breslow thickness (BT) is the most important prediclor of melancma behavior, Severalin viv
oimaging technigues offer melanoma diagnosis, but most cannot assess tumor thickness. We
and athers have shown that multispectral imaging (MS1) and high-frequency ultrasound (HFLIS)
are uniguely suited to predict BT However, the pedfommance of FIFUS and M5! has to date not
heen compared. Here we aimed to compare the effectivencss of optically guided high-fre-
guency wltrasownd (HPUS) and multispectsal imaging (MSI for the estirmation of melanoma BT,
79 patients with primary melanoma (averape BT 1,631+1,745) were included. Imaging was
performed with an optically guided 33 MH.2 HFUS device and an MSI prototype, and results
were compared to BT established by histology. Three dinically significant categories of tumaor
thickness (< 1mm, 1-2mm, =>2mm) wene investigated. MSI images were classified into these
throe categories based on our previously developed algorithm, while the greatest tumor
thickness was directly measured in the HFUS images, HFUS-measured tumor thickness
cormedated better with the histological BT than MS1 (MSE 2 06788, pe<0.0007, FIFUS:
r0.9706, p<0.0001). l_.nrr]'}.]lnd o M5l (sensitivity:58.44%, sflr!r.iﬁr.iry:?ﬁ_??%:l, HFLIS
differentiated tumor thickness groups with higher sensitivity (93.42%) and specificity (96.71%).
Owr results show that optically guided HFLS is superior io MSI for the noninvasive prediction of
BT. Morcover, our data indicate that HFUS may aid in surgical margin selection lor curative
surgery even before the histological assessment of melanomas.
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N Hieta', M Haataja” and | Tapana® 1 Dermatology, Turun yliapiste Laaketicteellinen
Ir'ctk‘!cu.rr-’a, Turky, Finland, 2 Dermatology, Turky University Hospital, T, Finland, 3
Ohstetrics and gymaecology, Turky Uiniversity Hospital, Turko, Finfand and 4 Awria Clinical
Irforrmalics, Turkw, Findard

W studied the comorbidities in 630 male patients with lichen sclerosus (L5). The patients
were diagnosed betwoeen 2004 and 2020 in Turku University Hospital, and identified cither
by the ICD-10 diagnosis code for lichen sclerosus (L90.0), or leukoplakia of the penisthal-
anitis xerofica obliterans (N48.0), or from the pathology information system. Ten age- and
sex-matched controls with no diagnosis of LS were rmndomly selected from the hospital’s
electronic health records for cach identificd patient. The incidence of lichen sclerosus
increased during the study period from 0,05 per 1,000 people to 0275 per 1,000 people. The
mean age of the patients was 39.2 years, and the median age was 35.0 years. They were most
often diagnosed al 2024 years. The association of LS with other diseases was analyeod using
Fishor's exact tost. The results ane presented as odds rafios (ORs). The Benjamini and Hoch-
berg method was used o adjust the P-valecs for mulliple comparisons. Only resulls with
p=0.05 are presented here. Atopic dermatitis (OR 2.4) and other atopic diseases, as well as
peoriasis (OR 3.5) and lichen planus (OR 16.8) were found to be more common in paticnis
with L%. Risks for penile carcinoma (R 81.0) and carcinomain situof the penis (OR 60U5)
were increpsed, Anging pectons (OR 1.8) and diseases related 1o metabolic syndrome
including obesity (OR 2.6), type 2 diabetes (OK 2.3), hypercholesterolemia (OR 2.0), and
essential hypertension (OR 1.9), as well as sleep apnea (OR 2,00 were about twice as common
in male paticnts with LS compared with the control group. Many of the previous studies on
comarhidities have been small and without a control group, and the resulis have not always
been consistent. To our knowlodge, this is the largest study on discases associated with LS in
male patients, and it alsn includes a control growp. The variety of comorbidities should be
taken into account when treating, these paticnls.
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|0y Baker, K Sciffert-Sinha and AA Sinha Dermatology, Universily al Bullalo Jacobs School of
Medicing and Biomedical Sciences, Buffalo, New Yok, United States

Autoimmune Blistering diseases such as Bullous Pemphigoid (B and Pemphigus Vulgaris
{PV) are complex, multifactorial, and polygenic diseases, whose exact pathogenesis are
difficult 10 pinpoint. Research aimed an elucidating the associated epidemiologic risk factors
of these two diseases has been hampered by their rare disease status. Further, a lack of
centralization and standardization of available data makes the practical application of this
information challenging. In order to collate and clarify the available lierature we compre-
hensively reviewed 61 PV articles from 37 different countries and 35 BP atticles from 16
different countrics addressing a ramge of discase relevant clinical parameters including age of
onsot, sox, incidence, prevalence, and HEA allele association. The reported incidenoe of P
ranged from 0,035 o 5 paticnts per 100,000 people, while BP ranged from 021 o 7.63
patients per 100,000, Prevalence of PV ranged from 0.38 to 30 per 100,000 people and BP
ranged from 1.46 o 47,949 per 100,000, The mean age of onsel in patients ranged from 36.5
to 71 years for PV and 64 to 82,6 years for BP. Female-to-male ratios ranged from 046 to 4.4
in PY and 1.07 to 5.1 in BP. Our analysis provides support for the reported linkage
discquilibrium of HLA DRE1*0402 (an allele previoushy shown to be associated with Py)and
DORE1*0302 alleles in Furope, North America, and South America, Our data also highlights
that 1 ILA DQBET*0503 (also known to be associated with PV) appears in linkape discouilib-
rivm with DRE1*1404 and DRB1*1401, mainly in Furope, the Middle Fast, and Asian
countrics. The LA DEE1*0604 allele was only associated with PV in paticnts of Brazilian
and Fgyptian descent. Only two HIEA alleles were reported as associated with BF more than
twice in our review, DOB1T=0301 and DOAT=0505. Collectively, our flindings provide
detailed insights into the variation of disease parameters of PV and BP that can be expected to
inform future work aimed at unravcling the complex: pathogenesis of these conditions across
the plobe.



