cosmenz Safety and Efficacy of Photodynamic Therapy with Aminolevulinic Acid 10% Topical Gel Activated by Red Light versus Aminolevulinic Acid

WY 20% Topical Solution Activated by Blue Light for the Treatment of Actinic Keratosis on the Upper Extremities: A Blinded Randomized Study

DERMATOLOGY Payvand Kamrani, DO; Maya Firsowicz, MD; Misha Zarbafian, MD; Kavita Darji, MD; Raheel Zubair, MD; Lisa Ishii, MD; Mitchel Goldman, MD; Monica Boen, MD

A Platinum Dermatology
Partners Company

o . o Actinic Keratosis Lesions it Total Lesion Clearance Rate
Background and Objectives: Left: 20% ALA Right: 10% ALA 14 DS P

- EVULAN/BIU S - LEVULAN® /Bl U

¢ Actinic Keratoses (AKs) are common precancerous skin lesions caused by
chronic sun exposure, with potential to progress into squamous cell carcinoma

* Photodynamic therapy (PDT) is a well-established, non-invasive, FDA-approved
treatment option using either 10% ALA gel + red light (face/scalp) or 20% ALA
solution + blue light (face/scalp/upper extremities)

* The purpose of this study was to compare the safety, tolerability, and efficacy of
both therapeutic combinations for PDT treatment of AKs on the upper
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¢ Onearm: PDT with ALA 10% gel + red light
* Contralateral arm: PDT with 20% ALA solution + blue light
* Side assignment randomized
* Primary endpoint: total lesion clearance rate (TLCR) at 120 days after first PDT
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* Secondary endpoints: TLCR of moderate grade 3 lesions, TLCR at 6- and 12- Qo«" Qo«'”
months after last PDT, investigator-assessed cosmetic outcomes, and patient- * Q,,\\“" o
reported satisfaction °

Results:
* 27 of 30 enrolled patients completed the study
e Both regimens showed significant TLCR improvement (p<0.0001); 6-months post-2 PDTs: 87.6% (10%

ALA gel) vs. 84.5% (20% ALA solution); 12-month FU: 90.5% (10% ALA gel) vs 86.9% (20% ALA solution)
¢ 10% ALA gel demonstrated higher clearance of grade 3 AK lesions (94.12%) vs. 20% ALA solution
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20% ALA Solution + BLUE Light

A=l : Conclusion:
7y e " i) L .o —_—
ul N ‘ ' . * First head-to-head comparison of 10% ALA gel + red light vs. 20% ALA solution + blue light for the
i 1 ) [ s treatment of AKs on the upper extremities
Lesion preparation  AlA-solution application  Incubation for 3h  Rinse treated area Hlumination for 2 months o
(clean & dry) {directly to target lesions) with occlusion with water & pat dry 16 mins, 40 sec  (POT 2 if needed)  6mFU 12mFyY 890-897. .

Overall, both regimens were effective treatment options, with 10% ALA gel offering additional
advantages in ease of application as a field therapy and potentially higher clearance rates in patients
with more severe AKs
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