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Talk outline

A 7 med derm cases, as they came
A Focus on new steps in work up and therapeutic management
A Bell ringers and cup fillers
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DISCLOSURES

A Clinical trialsfor Abbvie, Regenerorcelyrin, Clinuvel,
AstraZeneca, Sun Pharmaceuticals

A Advisory Boarddor Bristol Myers SquibbJannsepArgenx
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Treatment of cutaneous DMM

AMyocutaneouddiscordance: often treating skin disease CADM o
a LI2Yael2 LI 0 KA O¢€

A51/49% (classic/CADM) at UPenn cohort of 269

A 40% of classic becanp®stmyopathic
A Of those, 45% had CDASEcores > 14 (mesevere)

ASkin symptoms often >>>> clinically evident disease

AWorst organ involved should dictate treatment UNIVERSITY
AHCQ, apremilast will not help muscles ﬁfﬁﬁﬁﬁ%ﬁ

Pandya et al. JAAD. 2024 Jul 1;91(1%3




Hydroxychloroquine

A Monotherapy for mild disease

A Nonimmunosuppressive; stackable

A Generally better as adjunctive

A Better with 1S agents (JAAD Oct 2021)

A Flaresassoawith SAEL + (JAMAermOct 2018)
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Apremilast

O 8 pt with refractory cutaneous dermatomyositis (no active
muscle)

O Failed OCS, multiple steresgaring agents (median 5
agents)

O Meandzduration of 5.5 years

O 7 of 8 saw meaningful improvement in CDASI a3
O 2 pt tapered steroids; Pt stopped steroid sparing agent

Bitaret al. JAMADerm Dec 2022; 158(12):1351/366.
Bitaret al. JAAD Case Reports. 2019 Feb 1;5(2%19




Conventional Immunosuppressive agents

AMTX
AAZA
AMME

A Calcineurin inhibitors

* No particular cutaneous phenotypes where these agents are preferred
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Newer (more effective) therapies

AIVIG

AJAK inhibitors

AIENHinhibitors
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Newer (more effective) therapies

AIVIG

AJAK inhibitors

AIENHinhibitors
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PROPORTION OF RESPONDERS

ProDermTrial

A Double blind, placebo controlled, switch arm #6 open label extension
A 95 adults, 10 countries

A Inclusion: DMM peBohanand Peteractive disease, +bther therapy

TIS Responder Rate*

A=3497% | p=0.0008 o
100% l B / 0
e 718.7%
80% (n=37) @
70% 0
60% ® 4 3 o 8 /0 Median time
509% 43.8% to response
? (n=21)
P B octagam 10% [ Placebo @
30% Iy
%
2 A=percent change n=number of responders [A
10% N=total number of patients =mEE [1EALIH DYSITEM
0%
octagam® 10% Placebo *Improvement of =20 points on TIS

N=47 N=48 (based on 6 Core Set Measures)




a Change to open label
(all patients on IVig)

e - — |Vlg group
= Placebo group: Wks 0-16
o 20.00 = Placebo group: Wks 16-40 (on IVIg)
Q
L
A
<T
- 15.00 1 Moderate/severe CDASI-A
g + Mild CDASI-A
-
= 10.00 —
u —e
=
5.00
0.00
0 4 8 12 16 28 40
Study week RSITY
Vig N= 46 45 44 44 44 36 33 IN1a
Placebo, N= 45 45 44 —= 43 37 32

_ | Werth et al. EClinicalMedicine. 2023 Oct 1;64. I



IVIG for DMM

O Highly effective agent facDMM

O Usual dosing at 2 g/kg divided over 2 days

O Monthly dosing, goal to decrease frequently over time
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Newer (more effective) therapies

AIVIG

AJAK inhibitors

AIENHinhibitors
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AIFN.  MgHKly correlated with skidz activity

=0.0004 p<0.0001
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Huard et al. BIJD. 2017 May 1;176(5):1224-30.



IL-6 IL-11 IL-27 IL-2 IL-4 IL-7

IL-3 IL-56 LIF OSM IL-9 IL-15 IL-21

EPO TPO GM-CSF e IL-12 IL-23 IL-10 IL-19 IL-20

Jensen et al. EBioMedicine. 2023 Nov 1:97.



Oral JAK Inhibitors in dermatomyositis:
systematic review

O 48 publications of 145 unique patients (adult DM, n=84; JDM, n=61)

O 61 of 84 adults (73%) had refractory skin disease at baseline
O 61 of 61 saw improvement

O 57 of 61 JDM pt saw improvement in skin disease
O 16 of 16 saw improvement in muscle symptoms

® 31 of 33 (94%) with ILD improved Y I
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Paik et al. Clin Exp Rheum. 2022 Jun 28;41(2):348.




Baricitinibfor cutaneous DMM

O 12 pt on 2 mg BID x 12 weeks

O Improvements in 9 of 12 in CDASI

OPred taperin 5 of 6 UvERSITY
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Zhao et al. JAAD. Dec 2022: 87(6): 1334




Baseline Week 12

Week 12

Baseline
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Beprocitinibfor DMM

O Selective JAK1/TYK2 inhibitor
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Paik et al. Clin exp rheum. 2025.




IL-6 IL-11 IL-27 IL-2 [L-4 IL-7

IL-3 IL-5 LIF OSM IL-9 IL-15 IL-21
EPO TPO GM-CSF

“

IL-12 IL-23 IL-10 IL-19 IL-20

IFN-y

:

\ Non-selective inhibitors:

Ruxolitinib Tofacitinib Baricitinib Peficitinib Delgocitinib
(MF, PV, GVHD, AD*, VI*) (RA, UC, JIA, PSA, JPSA,AS)  (RA, AA, AD, COVID-19) (RA) (AD)
Ruxolitinib Tofacitinib Baricitinib Delgocitinib
(PN, COVID-19, PC, HLH, ALL)  (AA, PSO, TAK, GB, COVID-19, (SSc, SLE, JIA, UV, DM, P) (Ec2)
GPA, DM)
JAK1 inhibitors: JAK2 inhibitors: JAKS inhibitors: TYK2 inhibitors:
JAK2 TYK2 :
Upadacitinib Fedratinib Ritlecitinib Deucravacitinib
(RA, PSA, AS, nr-axSpA, UC, AD) (MF) (AA) (PSO)
Filgotinib Pacritinib
(RA, UC) (MF)
Abrocitinib
(AD) Y
\
Upadacitinib Ritlecitinib Deucravacitinib 1
(JIA, CD, TAK, AA, SLE, HS, GCA) (V1) (PP, SS, SLE, PSA)
Filgotinib
(G5 CRESA) I Jensen et al. EBioMedicine. 2023 Nov 1;97.




Beprocitinibfor DMM

O Selective JAK1/TYK2 inhibitor
O Completed P2 and now P3 trials for DMM

O Data expected later this year
O ?FirstJAKapproved for DMM
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Newer (more effective) therapies

AIVIG

AJAK inhibitors

AIENHinhibitors
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ANIFROLUMAB DAZUKIBART

Type 2IFNy




Anifrolumab in recalcitrant cutaneous dermatomyositis: A multicenter
. retrospective cohort study
An Ifr( KS Shaw, KB Hashemi, RL Castillo, E Rainone... - Journal of the American ..., 2024 - Elsevier

... in cutaneous disease activity after 89 initiating anifrolumab (Figure 1). Mean decrease [...
anifrolumab, respectively. 91 For those patients who had received at least 4 doses of anifrolumab ...

¥% Save Y9 Cite Cited by 6 Related articles All 3 versions Web of Science: 1

HTML] Refractory dermatomyositis responsive to anifrolumab
C) M ab ag‘ PS Ang, E Ezenwa, K Ko, MD Hoffman - JAAD Case Reports, 2024 - Elsevier

... In this report, we present an individual with DM whose refractory skin disease responded to
anifrolumab, a monoclonal antibody blocking IFN-a receptor-1. ... We report an individual with ...

¥% Save Y9 Cite Cited by 17 Related articles All 8 versions

O App"OVE ipoF] A Novel Treatment for Skin Manifestations in Dermatomyositis: A Case 1Cy
Report
MS Murthy, A Haikal - Cureus, 2024 - cureus.com

... Anifrolumab has additionally been shown to have a ... anifrolumab for treating DM skin
~ manifestations, especially in refractory cases. More research is needed to guide where anifrolumab ...
O Numera iscle)

¥% Save Y9 Cite Cited by 3 Related articles All 8 versions 99

[citation] A Novel Treatment for Refractory Dermatomyositis: A Systematic

Review of Anifrolumab and Dermatomyositis q IVERSITY
A Srivatsa, W Rehman, R Rehman, M Moossavi... - Journal of the American ..., 2025 - Elsevier . IRGINIA
BUE HEATTH SYSTEM

... Dermatomyositis is a severe systemic autoimmune disease with an estimated 5% 32 ...
anifrolumab and dermatomyositis. Of the 50 articles screened, six met the criteria for inclusion ...



Ang et al. JAAD Case Reports. 2024 Jan 1:83:




Chaudhary et al. ACR Open

Rheum. 2025 Jan;7(1):e11792.



