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Overview

• Atopic Dermatitis

• Acne

• Hair

• New treatments on the horizon: targeted 
therapies in dermatology



Atopic Dermatitis
Common
Frequently starts about 4-6m
Many early cases respond well to topical corticosteroids and non 
pharmacological management, need education and support

Dry, red patchy rash
Starts on face and scalp
May ooze a serous exudate
Itchy++

Eichenfield LF, et al. Recent Developments and Advances in Atopic Dermatitis: A Focus on Epidemiology, Pathophysiology, and 
Treatment in the Pediatric Setting. Paediatr Drugs. 2022 Jul;24(4):293-305. 





The Miserable Toddler



• Lichenified teen





Atopic Dermatitis: Aetiology

Mix of genetic and 
environmental factors
(Complex, multifactorial)

Impairment in skin barrier 
function and aberrant 
immune system 
stimulation

T H 2 axis stimulation

Allergies can aggravate 
but are rarely the cause

Eichenfield LF, et al. Recent Developments and Advances in Atopic Dermatitis: A Focus on Epidemiology, Pathophysiology, and 
Treatment in the Pediatric Setting. Paediatr Drugs. 2022 Jul;24(4):293-305. 



Atopic Dermatitis: Burden

Eichenfield LF, et al. Recent Developments and Advances in Atopic Dermatitis: A Focus on Epidemiology, Pathophysiology, and 
Treatment in the Pediatric Setting. Paediatr Drugs. 2022 Jul;24(4):293-305. 

Impact of AD is wide-ranging, spanning
Higher risk skin infections

sleep disturbances, 
lifestyle changes, 
treatment issues, 
social disruptions, 
school performance, 
time lost from work, 
family activities, and 
financial and mental strain



Atopic Dermatitis: Approach to Management

Eichenfield LF, et al. Recent Developments and Advances in Atopic Dermatitis: A Focus on Epidemiology, Pathophysiology, and 
Treatment in the Pediatric Setting. Paediatr Drugs. 2022 Jul;24(4):293-305. 

• Identify aggravating factors
• Education and adherence to therapy
• Improve the general skin condition with good moisturising
• Specific anti-inflammatory therapy
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Pre referral guidelines : useful information



Atopic Dermatitis: Approach to Management
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Atopic Dermatitis: Approach to Management

Eichenfield LF, et al. Recent Developments and Advances in Atopic Dermatitis: A Focus on Epidemiology, Pathophysiology, and 
Treatment in the Pediatric Setting. Paediatr Drugs. 2022 Jul;24(4):293-305. 

• Identify aggravating factors:  Infection
• Education and adherence to therapy
• Improve the general skin condition with good moisturising
• Specific anti-inflammatory therapy



Atopic Dermatitis: Approach to management



Atopic Dermatitis: Approach to management

After 3 days



Atopic Dermatitis: Approach to management

• Skin barrier
• Daily bath
• Soap substitute, bath oils

• Moisturiser
• Straight after bath
• Avoid lotions (sting)
• Moisturiser needs to be varied 

according to skin type and weather
• Large quantity (cost)



Atopic Dermatitis: Approach to management

Specific Anti-inflammatory Topical Agents
1. Corticosteroids (Corticophobia)

Most safe and effective 
2. Calcineurin Inhibitors

1. Pimecrolimus (elidel)  
2. Tacrolimus (Protopic not released in Australia)

Licensed >2yo
Anti itch

3. Phosphodiesterase inhibitor
1. Crisaborole



Atopic Dermatitis: Approach to management

Specific Anti-inflammatory Topical Agents
1. Corticosteroids (Corticophobia)

Most safe and effective 
2. Calcineurin Inhibitors

1. Pimecrolimus (elidel)  
2. Tacrolimus (Protopic not released in Australia)

Licensed >2yo
Anti itch

3. Phosphodiesterase inhibitor
1. Crisaborole 2%

mild-mod AD
slower improvement than TCS



Atopic Dermatitis: Approach to management

Think Asthma
Acute exacerbation (viral illness, weather, irritants)
Preventative maintenance



Atopic Dermatitis: Approach to management

Maintenance: Steroid sparing 

1. Intermittent but planned TCS (TCI)
Eg twice weekly for 3 months then review

2. Narrow Band UVB 
Three times a week for 10 weeks



Atopic Dermatitis: Approach to management

Escalation to Systemic Therapy 

1. Conventional agents:
Azathioprine, Cyclosporin, Methotrexate, Mycophenolate

2. Novel agents (PBS listed >12yo)
1. Biologics

Dupilumab
Others in development

2. JAK inhibitors
Upadacitinib
Others in development





Atopic Dermatitis: Approach to management

1. Novel agents (PBS listed >12yo)
1. Dupilumab

• PBS Criteria >12yo, mod-severe needing systemic therapy
EASI > 20, record the DLQI
Dermatologist
6 months supply

• SC injection, prefilled syringe, age/wt based dosing every 2w or 
4w

• NO blood test monitoring
• AE: minimal in kids, Conjunctivitis approx. 9% (helminths)
• Quick! Within 2 weeks many note reduced itch, reduced area 

involved
• Approx 66% are 75% better at 16 weeks
• Continuous treatment

• Paller AS et al JAAD 2020 83 (5) 1282-93
• Dupilumab for Atopic Dermatitis-From clinical trials to moleacular and cellular mechanisms. Cabanillas B Dermatitis, 2023, Jan



Atopic Dermatitis: Approach to management

Novel agents (PBS listed >12yo)
Upadacitinib

• PBS Criteria >12yo, mod-severe needing systemic therapy
EASI > 20, record the DLQI
Dermatologist
6 months supply

Reversible, selective JAK1 inhibitor
Oral
Blood test monitoring (Wk 0, 4, 12, >)
AE: nausea, acne, nasopharyngitis, URTI, elevated CK with exercise, 

headaches
Measure UP Upadacitinib 15mg (30mg)
Quick onset, week 2
EASI 75 16w 63-73%
Efficacy is maintained
Gen well tolerated in adol, acne most common ae, mild or mod
(Avoid pregnancy)
Black box warning



Acne
• Very little new in terms of therapeutics

• One new topical : trifarotene
• Lot of interest in light based devices

• Societal shift 
• Social media



Acne.org.au





Acne: Approach to management

• Assessment
• Education
• Skin care
• Topical treatment
• Oral Treatment • What are the lesions you are treating?

• What is the severity?
• Patient factors



Acne: Approach to management

• Classification of lesions
• Comedones
• Inflammatory lesions: papules 

and pustules
• Nodules and pseudocysts
• Resolving lesions: macules, 

scars



Acne: Approach to management

• Assessment
• Education
• Skin care
• Topical treatment
• Oral Treatment

• What are the lesions you are treating?
• What is the severity?
• Patient factors



Acne: Resources



• Grooming 


