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NEW FROM BRAND MD
BrandMD introduced 

their newest sunscreen, 
HA Physical Tint SPF 44, a 
water-resistant, mineral-
based formulation to 
provide well-rounded 
coverage against UVA 
and UVB UV radiation. In 
addition to its chemical-
free active ingredients, the 
formulation also contains 
antioxidants as well as 
hyaluronic acid to combat aging of the skin, the company 
says. HA Physical Tint is packaged in a pearlized airless pump 
in a 1.8oz size. It wholesales for $19 to medically licensed 
physicians and is available to private label, giving more flex-
ibility on profit margins and deterring from the competition 
of online sales of other brands, they say.

The company also offers HA Collagen Booster, which 
contains four forms of hyaluronic acid, ranging in low and 
high molecular weights to penetrate and target the skin at 
various depths. BrandMD Skin Care’s HA Collagen Booster 
utilizes hyaluronic acid to increase the moisture levels in 
the skin up to 48 hours post-application. In clinical trials, 
the multiple forms of HA effectively decrease the depth of 
deep wrinkles and improve the skin’s texture and roughness 
by up to 10 percent. In addition, the product is formulated 
with a powerful antioxidant, red grape seed extract, to com-
bat against free radicals and sun damage which lead to pre-
mature aging of the skin. Packed as an 1.8oz airless pump, 

it wholesales for $49 to medically licensed physicians and is 
also available as a private label. 

The company also introduced Advanced Eyelash Growth 
Serum. Advanced Eyelash Growth Serum has proven 
effective within as a little as two weeks of use, the com-
pany says. The proprietary formulation features a peptide 
complex, rich in Biochanin A, to help promote fuller, 
longer, thicker lashes and reduce the number of lashes 
lost. Advanced Eyelash Growth Serum is packaged with a 
brush, safe for the eye area, making it an all-in-one product 
easy for travel as well. The lash serum is packaged in a 5mL 
bottle and is currently wholesaling for $49, with a recom-
mend MSRP at $120. Brandmd.com

ISDIN AGE CONTOUR LAUNCHES FOR FACE 
AND NECK

ISDIN AGE Contour, a 
triple action face and neck 
cream packed with ingre-
dients to address three 
key aspects of skin aging is 
now available. Formulated 
with a tripeptide complex 
containing three key amino acids, AGE Contour is intended 
to reduce jawline sagging by improving facial firmness, elas-
ticity, and hydration. AGE Contour works to stop advanced 
glycation end products, or A.G.E.s, which reduce skin supple-
ness and cause the formation of wrinkles.

ISDIN also says the cream protects from pollution, which 
negatively affects skin by oxidating, dehydrating and reduc-
ing collagen and elastin levels. ISDIN.com/US 

IXEKIZUMAB SHOWS BENEFIT FOR GENITAL 
PSORIASIS

Research suggests that up to 63 percent of patients 
with psoriasis will have genital involvement at some point 
during the disease course (JAAD 72(6):978-83). Genital 
psoriasis (GP) may be under-recognized, and patients may 
not address it with their dermatologists. “Even before this 
study was done, we had some insight that genital psoriasis 
is usually not discussed with healthcare providers,” says 
Jennifer Cather, MD, lead author of a new study, presented 
at the annual meeting of the AAD, that assessed the 
impact of ixekizumab (Taltz, Lilly) on genital psoriasis. “It’s 
not usually discussed with partners. It’s usually hidden and 
then when people are not flaring, then they’ll engage in 
sexual activities.” 

For the study, 149 patients with GP were randomized to 
receive ixekizumab or placebo. The impact of GP on sexu-
al activity was measured using the Genital Psoriasis Sexual 
Impact Scale (GPSIS) which is composed of the Sexual 
Activity Avoidance (Avoidance) and Impact of Sexual 
Activity on Genital Psoriasis Symptoms (Impact) subscales, 
the Sexual Frequency Questionnaire (SFQ) item 2, and 
the Dermatology Life Quality Index (DLQI) item 9. Results 
showed that ixekizumab resulted in a rapid and significant 
decrease in the impact of GP on sexual activity, including 
how often GP limited sexual frequency. 

On one measure, the impact of ixekizumab treatment 
was evident by week 1 SFQ item 2 0/1 (p<0.05). Additional 
measures with early response were week 2 for DLQI item 
9 0/1 (p<0.001), and week 4 for GPSIS-Avoidance 1/2 
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(p<0.01). At 12 weeks, 92 percent of patients treated with 
ixekizumab compared to 56.8 percent of patients treated 
with placebo reported no (0) or little (1) sexual difficulties 
attributed to skin symptoms of psoriasis. 

Dr. Cather notes that in some cases, psoriasis will affect 
the genitals only (equivalent to about one percent BSA). 
In some other cases, psoriasis will affect the genitals and 
a small plaque elsewhere on the body. While the BSA 
involvement may not be extensive, the impact of GP can 
be, suggesting that more advanced treatment options may 
be indicated. 

Dr. Cather points out that prior to seeing a dermatolo-
gist patients may have tried over the counter treatments 
or received topical prescriptions from general practitioners 
with little effect. That treatment failure may qualify the 
patient to try a systemic drug. “You don’t need to redo 
things,” she says. “You don’t have to wait around.”

Noting that patients may be embarrassed by the condi-
tion or may not realize GP is a form of psoriasis, Dr. Cather 
urges dermatologists to question all psoriasis patients 
about possible genital involvement. “I think that if we 
could just do that, it would help so many people,” she says.

The presentation of psoriasis on the genitals may differ 
from the typical disease presentation elsewhere on the 
body, Dr. Cather notes. “The lesions in the genitals usu-
ally are not thick and scaly. It’s usually macular, red. They 
might have more fissures. Sometimes they can actually 
have pustules in that area,” she says. If the diagnosis isn’t 
clear, ask patients if they have psoriatic plaques anywhere 
else on the body. Additionally, ask if the genital lesions 
worsen due to trauma, as this is common with GP. 

Also at the AAD Annual Meeting, researchers presented 
positive 16-week efficacy and safety results of mirikizumab 
(LY3074828; miri) from Lilly. Mirikizumab is a p19-directed 
IL-23 antibody. In a Phase 2, multicenter, randomized, 
double-blind, placebo-controlled trial of patients with pso-
riasis, PASI 90 responses of 29.4 percent, 58.8 percent, and 
66.7% percent were observed in patients treated with miri 
30mg, 100mg, and 300mg, respectively, compared to zero 
percent in placebo-treated patients.

PHASE 3 DATA SHOW POSITIVE EFFECTS OF 
SILIQ TREATMENT ON DISEASE-RELATED 
ANXIETY AND DEPRESSION IN PATIENTS WITH 
PSORIASIS

Ortho Dermatologics, a division of Valeant 
Pharmaceuticals North America, LLC, shared the results 
from an analysis of the Phase 3 clinical trial AMAGINE-1, 
which evaluated mental health comorbidities associated 
with psoriasis, such as anxiety and depression, at the 76th 
Annual AAD Meeting.

“Anxiety and depression occur more frequently among 
patients with psoriasis than the general population,” 
explains Dr. Melinda Gooderham, medical director at the 
SKiN Centre for Dermatology in Peterborough, Ontario, in 
a release. “The data from AMAGINE-1 demonstrated that 
patients who switched from placebo to SILIQ had lower 
scores for disease-related anxiety and depression.”

Results from the Phase 3, randomized, controlled clinical 
trial AMAGINE-1 suggest that treatment with SILIQ reduced 
anxiety and depression in patients with moderate to severe 
plaque psoriasis. In the study, hospital anxiety and depres-
sion scale (HADS) scores were measured at baseline and at 
12, 24, 36 and 52 weeks in patients treated with SILIQ (210 
mg) or placebo. 

After 12 weeks of SILIQ treatment, patients experi-
enced a decrease in depression and anxiety HADS scores 
(mean scores decreased by 2.1 and 1.8, respectively) while 
scores remained unaffected in those receiving placebo. 
Improvement in depression and anxiety HADS scores were 
also seen in patients who switched from placebo to SILIQ 
after a 12-week induction phase (mean scores decreased 
by 2.3 and 1.7, respectively), but worsened in patients who 
switched from SILIQ to placebo.

Also presented at the meeting was a pooled analysis of 
the Pivotal Phase 3 clinical trials AMAGINE-1, -2 and -3, 
which demonstrated that the safety profile of SILIQ at year 
two of treatment for patients with moderate to severe 
psoriasis was similar to its safety profile at year one of treat-
ment. 

STELARA REDUCES AORTIC VASCULAR 
INFLAMMATION

In addition to its effects on skin inflammation, Stelara 
(Ustekinumab, Janssen) reduces aortic inflammation, report 
researchers from the Perelman School of Medicine at the 
University of Pennsylvania at the annual meeting of the 
AAD.

Patients who took ustekinumab had a 19 percent 
improvement in aortic inflammation, as measured and con-
firmed by imaging, when compared to the placebo group, 
the study showed.

“The type of inflammation we see in psoriasis is similar to 
what we see in atherosclerosis—a type of heart disease that 
involves the build-up of fats, cholesterol, and inflammatory 
cells in the artery walls,” says lead author Joel M. Gelfand, 
MD MSCE, a professor of Dermatology and Epidemiology 
at Penn, in a news release.  “Since ustekinumab blocks the 
specific pathways involved in in both skin and cardiovascu-
lar inflammation, we wanted to test whether it can improve 
aortic vascular inflammation.”

Psoriasis patients were randomly divided into two 
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groups, with 21 patients in the placebo group and 22 
patients receiving the treatment. The primary outcome 
was aortic inflammation, as measured by 18-FDG-PET/CT 
scans. The imaging was performed before treatment and at 
12 weeks.

The treatment group saw a 6.6 percent decrease in aortic 
inflammation, while the placebo group saw a 12 percent 
increase. As expected, ustekinumab also resulted in a dra-
matic improvement in skin inflammation as well, with 77 
percent of treated patients achieving a 75 percent or better 
improvement in psoriasis activity, compared to just 10.5 
percent in the placebo group. Both findings were highly sta-
tistically significant (p≤0.001).

Also from Janssen, new long-term findings from the 
Phase 3 VOYAGE 2 study show that a vast majority of 
patients with moderate to severe plaque psoriasis receiving 
Tremfya (guselkumab) who achieved at least PASI 90 at 
week 28, maintained a PASI 90 response with continuous 
treatment through week 72. 

Among patients who achieved PASI 90 response at week 

28 with Tremfya, 86 percent who continued receiving 
Tremfya maintained a PASI 90 response through week 72, 
while only 11.5 percent of patients who were withdrawn 
from treatment maintained PASI 90 response. 

Of 173 patients who lost PASI 90 response after with-
drawal from Tremfya, 87.6 percent recaptured PASI 90 
response six months following re-treatment. No new 
safety signals were observed with continuous treatment or 
retreatment therapy with TREMFYA through week 100.

Bhaskar Srivastava, MD, PhD, Director of Medical Affairs 
in Dermatology at Janssen Scientific Affairs notes in an 
interview that the data are reassuring, given the reality 
that in some cases patients will have a medically neces-
sary reason to take a pause from therapy. “An aspect of 
the VOYAGE 2 data I’d like to highlight is the retreatment 
phase for patients who were randomized to placebo at 
week 28,” Dr. Srivastava says. “Approximately nine out of 
10 patients who were retreated with Tremfya were able to 
recapture the high-level PASI90 response by 28 weeks after 
redosing; and many recaptured the response earlier.” n


