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Understanding and assessing severity of AA12

Factors contributing to Assessment tools to measure
severity of AA impact of AA

Hair loss Other * SALT score (clinical trial measure) —

* Extent * Nails extent of hair loss €3  signs/symptoms
(). Location o Pitting o SALT Il — extent of smaller

* Duration o Trachyonychia patches of AA

* Pattern * Trichoscopy/hair pull test — disease activity

., * Eyeirritation * Autoimmune
'+ Nasal irritation comorbidities ¢ Skindex-16 — symptoms, emotions
e Sunburn risk * Treatment burden and functioning
* Thermoregulation * AA Symptom Impact Scale — symptoms of AA
and impact on daily functioning

* Perceived/actual stigmatization * HADS — symptoms of psychological pevehosocial .

* Emotional state
* Psychological state There is no consensus on tools for
e Lif le an ial functionin .

ffestyle and social functioning assessing AA-related HRQoL

Low severity High severity
(Low impact + <50% hair loss) (High impact + 250% hair loss)

No response

o "
-_— JAK inhibitors + Scalp

TCS t intralesional CS * topical 5% minoxidil ; _ :
intralesional CS prosthesis
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Immune privilege and the pathophysiology of AA®7

* Immune privilege (IP) is a term that is applied to certain organs (including the hair follicle) that are able to tolerate the
introduction of antigens without eliciting an inflammatory response and being attacked by the immune system>2
* |IPis attributed to a range of mechanisms, including:®
o Low expression of MHC molecules
o Local production of immunosuppressive cytokines such as TGF-3

Inflamed hair follicle A The JAK/STAT pathway
A\
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* IFN-y, released by activated CD8+ Tc1 cells, promotes the production of
IL-15, which binds to receptors on CD8+ T cells, inducing JAK1/JAK3-mediated
IFN-y production, to promote the inflammatory feedback loop

* JAK activation results in phosphorylation and release of substance P.

* Substance P attracts and activates STAT proteins. They dimerize, translocate to
the cell nucleus to modulate gene expression and ultimately promote the
production of proinflammatory cytokines

* JAK inhibitors block the JAK/STAT pathway, disrupting the inflammatory
feedback loop and hence damping down inflammation in the hair follicle
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* AAis hypothesized to initiate with a failure in immune privilege in the hair
follicle; the reasons are unknown
o Factors such as genetic susceptibility, hair follicle trauma, viral infection,
or emotional/physical stress may be involved
* The inflammatory perifollicular infiltrate, consisting of CD8+ T cells, CD4+
T cells, mast cells, NK cells and dendritic cells, attacks the bulb region in the
form of a ‘swarm of bees’; the hair follicle stem cell compartment is spared
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Safety considerations

JAK inhibitors . .
(clinical trial data*) Corticosteroids® Topical immunotherapy*>

Baricitinib? Topical (Long-term use) DPCP/SADBE
* Acne, elevated CK, increased LDL and * Skin thinning, skin reddening * Dryness/redness of the skin
HDL cholesterol Intralesional * Pompholyx (itchy blisters on feet/hands)
Ruxolitinib1® * Skin thinning, injection discomfort * Vitiligo
* Headache, acne, URTI, elevated CK, Systemic * Enlarged lymph glands (neck and
nasopharyngitis (Short-term use) armpits)
Ritlecitinib!12 * Heartburn, susceptibility to infection
* Acne, URTIs, nasopharyngitis, headache, (Long-term use) (Practitioner should wear gloves and other
diarrhoea, nausea * Diabetes, high blood pressure, bone PPE during application)
thinning

*As of September 2022, only baricitinib has received FDA
approval for treatment of AA
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The guidance provided by this practice aid is not intended to directly influence patient care. Clinicians should always evaluate their patients’ conditions and potential contraindications,
and review any relevant manufacturer product information or recommendations of other authorities prior to consideration of procedures, medications or other courses of diagnosis or
therapy included here.

Our practice aid coverage does not constitute implied endorsement of any product(s) or use(s). touchIMMUNOLOGY cannot guarantee the accuracy, adequacy or completeness of any
information, and cannot be held responsible for any errors or omissions.
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