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Ultraviolet Radiation is a Carcinogen

◼ About 15,000 people a year die from skin cancer

◼ The vast majority of those deaths are related to UV exposure

◼ The more sun you get, the more likely you are to die from skin 
cancer
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But the More You Avoid Sun, 
the More Likely You Are to Die
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But the More You Avoid Sun, 
the More Likely You Are to Die



Take Vitamin D
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Well, It’s Just an Association, Not Causality
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Not Randomized, Don’t Buy It

◼ It is literally impossible to do a randomized trial on more 
sun vs less sun that you would buy

– Incidentally, we don’t have any randomized interventional trials 
that show that avoiding sun reduces risk of dying from skin 
cancer

◼ But we do have the Bradford-Hill Criteria

– These nine considerations are the classic framework for judging 
whether an association is causal when you can't run the trial. 
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Bradford-Hill
◼ strength of the 

association

◼ consistency across 
studies

◼ specificity

◼ temporality

◼ dose-response

◼ biological 
plausibility

◼ coherence with 
what's already 
known

◼ experimental 
evidence

◼ analogy

Lowest sun exposure vs highest had a mortality difference equivalent to 
non-smokers vs smokers

Many studies with different designs, in different places all show the same 
thing

Benefits a number of things, but they all have an MOA

Prospective cohorts, effect gets bigger with time

Clear gradient

Mechanisms well known

Winter excess mortality not explained by temperature, all have latitude 
gradients, associated with vitamin D deficiency

Iffy. The Korean NBUVB is the closest as we have

Exercise: moderate helps, excess harms.
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Mechanisms

◼ There are several vitamin D independent mechanisms by 
which UV has health benefits:

– Release of nitric oxide stores from skin leading to endothelial 
repair, relaxation of the vasculature and a decrease in blood 
pressure

– Release of neuroendocrine factors leads to improved mood, 
less stress, and improved immune function and thus less risk of 
cancer and autoimmune disease

– Immunoregulation in skin, reducing the risk of atopic dermatitis 
and a number of autoimmune diseases
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Math

◼ Skin cancer kills about 15,000 people a year. 

◼ We could plausibly reduce that by 10,000 deaths if 
everybody did ideal, complete sun protection

◼ Cardiovascular disease kills about 915,000 people a year

◼ If maximizing UV exposure reduces it by 1% that’s about 
10,000 lives we’d save

◼ Conservative estimate of benefit if everyone maximized?

◼ 10-20% - that’s 100k to 200k lives a year we could save
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Potential Benefits: Preventing Rheumatoid 
Arthritis

◼ Large, prospective studies:  Nurses Health Study 1 and 2

– Controlled for factors such as physical activity

◼ In study 1, individuals were enrolled in 1976.  

– There was a 20% reduction in incidence of RA in those with higher UVB 
exposure

◼ In study 2, individuals were enrolled in 1989

– There was no correlation with UVB exposure

– Increased sun protective behavior appears to be the cause of the loss of 
benefit
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Potential Benefits: Preventing Multiple 
Sclerosis

◼ Nurses Health Study

– Results not broken out by NHS 1 or 2

– Controlled for confounding variables

◼ Those in the lowest third of UV exposure had an 80% 
increase in risk of developing MS 
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Potential Benefits: Preventing Type 1 
Diabetes

◼ Australian study with 4773 children with T1D

◼ Increased UV exposure was associated with a 15% 
reduction in risk of developing T1D
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Potential Benefits: Preventing Atopic 
Dermatitis

◼ Randomized, double blind, placebo controlled trial of 
vitamin D supplementation in infants at high risk

◼ UV dosimeters worn so elevations in vitamin D due to UV 
could be controlled for

◼ Vitamin D doesn’t prevent AD

◼ However, kids who got AD got ½ the UV of the kids who 
didn’t
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Potential Benefits: Dementia

◼ Having severe vitamin D deficiency more 
than doubled the risk of Alzheimer’s
– Vit D supplementation doesn’t prevent Alzheimer’s

◼ Being vitamin D deficient increases risk of 
Parkinson’s by more than 2.5x
– No evidence vitamin prevents or slows progression

– Getting more than 15 minutes of sun per week reduces 
risk of Parkinson’s by 98% and is statistically significant

▪ Three case control studies, but size of effect seems implausible
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Potential Benefits: 
Mental Health

◼ Multiple interventional trials have shown benefit of UV on:

– Depression Scores

– Mood and Affect

– Wellbeing
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So, How Much Do I Need to Get?

◼ In the big studies the people with the most exposure had 
the lowest risk of death – not clear there’s a plateau

◼ I tell my patients, even those with a personal history of 
melanoma:

– Avoid sunburns at all cost

– Use sunscreen on your face and neck all the time

– Other than that, get as much unprotected sun as possible

– Get a skin check every year and check yourself once a month
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Thank You.



Welcome!





• LFTs?
• “In the UK no death due to hepatobiliary disorders has ever been reported 

secondary to isotretinoin”
• “Data…do not suggest that baseline monitoring is helpful”

• Lipids?
• “Triglyceride-induced pancreatitis for younger patients is virtually non-existent”
• Pancreatitis from elevated triglycerides is thought not to occur with triglyceride 

levels <2000 mg/dL

• “Our review could not identify a single blood test that seems 
reasonable to perform routinely”



• 30 patient with pancreatitis after being prescribed isotretinoin
• 19 patients with documented peak triglycerides

• 13 of 19 had normal TG levels



Welcome!



Controversial 
take: 

Dermatologists 
should prescribe 
GLP-1 Receptor 

agonists

Laura K Ferris MD PhD
Co-host “Derms on Drugs”
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J Am Acad Dermatol 2019;80:1073-113.



GLP1-R/GIP antagonists are now FDA 
approved to treat:

Obesity

Type 2 diabetes

Reduction of cardiovascular death

Chronic Kidney Disease

Moderate-severe obstructive sleep apnea

Steatohepatitis/MASH

J Am Acad Dermatol 2019;80:1073-113

ALL are listed as comorbidities 
of psoriasis

Also have been shown to reduce 
alcohol consumption in 

psoriasis patients



Roles of glucagon-like peptide 1 receptor agonists in immune cell biology and autoimmune/autoinflammatory diseases. Cell Biosci 15, 137 
(2025).



Arthritis Rheumatol. 2026 Mar 28. Epub ahead of print.

JAMA Dermatol. 2026 May 15. Epub ahead of print.

• 40.6% of participants on IXE + TZP vs 29.0% on 
IXE alone achieved  PASI 100 (P = .04)

• Participants on IXE+TZP also had significantly 
greater decreases in BMI, BP, total cholesterol, 
TG, HgbA1c 



J Am Acad Dermatol. 2026 Mar 14: Epub ahead of print.



GLP-1 and HS

Created in BioRender. Caliezi, A. (2026)



What about the risks?

In June 2025, the EMA recommended that product information 
for semaglutide include NAION as a “very rare” side effect

Non-arteritic anterior ischemic optic neuropathy is a rare 
condition, with an annual incidence ranging from 2.3 -10.2 
per 100 000 individuals

NAION Risk with GLP-1RAs is
• Real (although studies conflict) 

but modest
• Seems to be mostly with 

semaglutide
• Less than the risk of death due 

to untreated obesity



In a not-so-distant future, we will have generic 
GLP-1 RA. 

Would you rather start your patient on 
biosimilar adalimumab + GLP-1 RA or a 

branded biologic for psoriasis or HS?
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