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Introduction

Topical medications remain a cornerstone in dermatologic
therapeutic strategies for many reasons. It is easily applied in most cases
(except for back lesions), with relative rapid response and potentially
less systemic side effects compared to oral and injectable medicines.
In the last two years many topical therapies were investigated, some
were approved while others are still in trials. In this short article
some of the most recent topical agents will be discussed briefly under
disease categories: hyperhidrosis, acne vulgaris, alopecia areata and
epidermolysis bullosa.

Hyperhidrosis

Topical anticholinergic Glycopyrronium tosylate was approved
by FDA in June 2018. It is developed for once daily use to treat
primary auxiliary hyperhidrosis. Qbrexa (pronounced kew brex’zah)
is sold commercially as individually packed cloth or swipes. It is self
administered home medication that may be applied by any patient
9years old and above. Side effects included local erythema (17%),
burning or stinging (14%) and dry mouth in one fifth of the patients.'?

Acne vulgaris

Acne is still of a great focus in clinical trials. We will discuss
three new topical agents. The first is named Cortexolone 17 alpha
propionate 1% cream and is now in a phase 3 on 1400patients. It is
a potent topical selective testosterone inhibitor; but has no effect on
5 alpha reductase enzyme. It has no systemic side effects on gonads
as well as on the adrenal axis.>> The second anti-acne topical agent
is considered if approved a historic drug. It is the first topical sebum
production inhibitor Olumacostat glasaretil. It is tried in a gel (non-
greasy) form. Results of phase 3 trial was released in May 2018, but
was behind initial great expectations.®’ The third anti-acne is named
SB204, it is a nitric oxide-releasing topical gel. It possesses immune-
modulatory and antibacterial effects. It already met the clinical end-
points in two phase 3 studies and has been prepared for submission
to FDA.%?

Alopecia areata

Topical Janus kinase inhibitors mainly tofacitinib® and
ruxolitinib® were investigated in many studies that include different
stages, severity indices and age groups of patients with alopecia
areata. Results were conflicting; however, still the group is probed
because alopecia areata has only limited therapeutic options. Topical
JAK inhibitors while showing modest effect in alopecia still show
promising result in other skin conditions as psoriasis and stopic
eczema.'”

Epidermolysis bullosa simplex (EBS)

It is a rare genetic disorder with (unfortunately) almost no
effective treatment. New molecular technology leads to discovery of
the mechanism of the mechanical-induced cytolysis. It revealed that
mechanical stress on abnormal keratin K5/14 leads to activation of
IL-1p, which cause cytolysis and leads to enhancement for formation
of more abnormal K5/14 as a positive feedback.!! Diacerein is a
prodrug that is transformed into IL-1p converting enzyme inhibitor
that decreases the level of IL-1p and abnormal K5/14. Blister
formation is reduced significantly, as compared to placebo within
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two weeks and remained significantly below the baseline after cream
discontinuation.'?

Conclusion

In conclusion, we are lucky to witness this era of evolution of new
topical therapies for diseases that were considered intractable and
hard to manage in the past, seem on a promising path.
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