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Learning ObjectivesLearning ObjectivesLearning ObjectivesLearning Objectives

By the end of this session, participants will be able to: 

• Summarize key findings from recent high-impact dermatology and 
wound care studies and explain how these results inform diagnosis, 
prevention, and management in family medicine. 

• Evaluate the clinical relevance and strength of evidence behind new and 
emerging therapies — including pharmacologic, procedural, and non-
pharmacologic interventions — for common dermatologic and wound 
conditions. 

• Apply evidence-based updates to patient care by incorporating practical, 
cost-conscious recommendations for management of conditions such 
as scabies, atopic dermatitis, alopecia areata, hyperhidrosis, venous 
ulcers, diabetic foot ulcers, and postoperative wounds. 

DermatologyDermatologyDermatologyDermatology

Br J Dermatol. 2020 Nov;183(5):808-820. 
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Br J Dermatol. 2020 Nov;183(5):808-820. 

Assessing Eczema Severity Assessing Eczema Severity Assessing Eczema Severity Assessing Eczema Severity 

SevereSevereSevereSevereModerateModerateModerateModerateMildMildMildMildScoring SystemScoring SystemScoring SystemScoring System

22-728-210-7Eczema Area and Severity Index (EASI)Eczema Area and Severity Index (EASI)Eczema Area and Severity Index (EASI)Eczema Area and Severity Index (EASI)

17-288-160-7PatientPatientPatientPatient----Oriented Eczema Measure (POEM)Oriented Eczema Measure (POEM)Oriented Eczema Measure (POEM)Oriented Eczema Measure (POEM)

7-104-60-3Peak Pruritus Numerical Rating Scale (PPPeak Pruritus Numerical Rating Scale (PPPeak Pruritus Numerical Rating Scale (PPPeak Pruritus Numerical Rating Scale (PP----NRS)NRS)NRS)NRS)

11-306-100-5Dermatology Life Quality Index (DLQI)Dermatology Life Quality Index (DLQI)Dermatology Life Quality Index (DLQI)Dermatology Life Quality Index (DLQI)

11-306-100-5Children's Dermatology Life Quality Index (Children's Dermatology Life Quality Index (Children's Dermatology Life Quality Index (Children's Dermatology Life Quality Index (cDLQIcDLQIcDLQIcDLQI))))

JAMA Dermatol. 2024 Jun 1;160(6):600-605.

7 8

9 10

11 12



1/5/2026

3

Wound CareWound CareWound CareWound Care

JAMA Netw Open. 2025 Feb 3;8(2):e2460087.

Cochrane 2024 Cochrane 2024 Cochrane 2024 Cochrane 2024 –––– Compression for Compression for Compression for Compression for 
Preventing Recurrence of VLUsPreventing Recurrence of VLUsPreventing Recurrence of VLUsPreventing Recurrence of VLUs

All evidence are SOR BSOR BSOR BSOR B (low-certainty)

• European class 3 (>36mm) better than no compression (6m)

• EU class 2 (25-35mm) comparable to EU class 1 (18-24mm) for prevention 
& compliance (12m)

• UK class 3 (25-35mm)  better than UK class 2 (18-24mm) over 1.5-10y

• UK class 3 has higher noncompliance than UK class 2

• No studies evaluated length of hoses, duration of reulceration episodes, 
contralateral ulceration, proportion of followup without ulcer, comfort, or 
adverse effects

Pivotal Trials Evaluating Superficial Pivotal Trials Evaluating Superficial Pivotal Trials Evaluating Superficial Pivotal Trials Evaluating Superficial 
Venous Reflux InterventionsVenous Reflux InterventionsVenous Reflux InterventionsVenous Reflux Interventions

• ESCHAR trial (2007)ESCHAR trial (2007)ESCHAR trial (2007)ESCHAR trial (2007)

• Cochrane review (2014) + meta-analysis (2014)

• Cochrane review (2016)

• EVRA (2018)EVRA (2018)EVRA (2018)EVRA (2018)

• Cost-effectiveness analysis of EVRA (2019)
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Cochrane 2023 Cochrane 2023 Cochrane 2023 Cochrane 2023 –––– EndovenousEndovenousEndovenousEndovenous Ablation Ablation Ablation Ablation 
for VLUsfor VLUsfor VLUsfor VLUs

• 2 RCTs (N=506): EVRA (N=450)EVRA (N=450)EVRA (N=450)EVRA (N=450), VUERT (N=56)

• Conclusions:Conclusions:Conclusions:Conclusions:
• EVLA/RFA + compression improves time to complete ulcer healing

(pooled HR 1.41, 95% CI 1.36 to 1.47; I2=0%) – SOR ASOR ASOR ASOR A (high-certainty)

• Cost-effective at 1 year (99% probability at £20,000/QALY) – SOR ASOR ASOR ASOR A
(moderate-certainty)

• Unclear effects on recurrence (1 yr) and complications (VTE) – SOR BSOR BSOR BSOR B
(low-certainty)

Lancet. 2025 May 10;405(10490):1689-1699.

Rockville (MD): Agency for Healthcare Research and 

Quality (US); 2025 Mar. Report No.: 25-EHC009.

AHRQ 2025 AHRQ 2025 AHRQ 2025 AHRQ 2025 –––– Association of Carb Intake with Association of Carb Intake with Association of Carb Intake with Association of Carb Intake with 
CVD, T2DM, Obesity, Body CompositionCVD, T2DM, Obesity, Body CompositionCVD, T2DM, Obesity, Body CompositionCVD, T2DM, Obesity, Body Composition

• Risk of CVD

• Risk of T2DM

• Risk of Obesity; association w/ Body Composition 

Risk of CVD Risk of CVD Risk of CVD Risk of CVD –––– SOR BSOR BSOR BSOR B (low)(low)(low)(low) Risk of CVD Risk of CVD Risk of CVD Risk of CVD –––– SOR BSOR BSOR BSOR B (low)(low)(low)(low)
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CVDCVDCVDCVD----related mortality related mortality related mortality related mortality –––– SOR BSOR BSOR BSOR B (low)(low)(low)(low) Risk of T2DM Risk of T2DM Risk of T2DM Risk of T2DM –––– SOR BSOR BSOR BSOR B (low)(low)(low)(low)

Risk of T2DM Risk of T2DM Risk of T2DM Risk of T2DM –––– SOR BSOR BSOR BSOR B (low)(low)(low)(low) Practice RecommendationsPractice RecommendationsPractice RecommendationsPractice Recommendations

• Topical benzyl benzoate benzyl benzoate benzyl benzoate benzyl benzoate may be more effective than permethrinpermethrinpermethrinpermethrin for 
scabies (NNT=2), but transient, mild to moderate, local irritation may be 
more common (NNTH=3). (SOR BSOR BSOR BSOR B)  

• For moderately severe eczema, dupilumabdupilumabdupilumabdupilumab and cyclosporinecyclosporinecyclosporinecyclosporine appear more 
effective than methotrexate; cyclosporinecyclosporinecyclosporinecyclosporine seems most effective for severe 
eczema. (SOR BSOR BSOR BSOR B) 

• Low-dose oral minoxidil oral minoxidil oral minoxidil oral minoxidil may be as effective as topical minoxidiltopical minoxidiltopical minoxidiltopical minoxidil in the 
intermediate-term for male AGA, but hypertrichosis is more common 
(NNTH=4). (SOR BSOR BSOR BSOR B) 

• Compared to placebo, oral deuruxolitinibdeuruxolitinibdeuruxolitinibdeuruxolitinib may be effective for AA over 6 
months, but longer studies with active comparators, better CVD risk 
stratification, and assessment of treatment cessation effects are needed. 
(SOR BSOR BSOR BSOR B) 

• For primary axillary hyperhidrosis, topical sofpironiumsofpironiumsofpironiumsofpironium appears more 
effective than placebo in the short-term, but may cause systemic 
anticholinergic adverse events. Comparison to known effective 
treatments is crucial before this treatment is recommended. (SOR BSOR BSOR BSOR B) 

Practice RecommendationsPractice RecommendationsPractice RecommendationsPractice Recommendations

• Among high-risk diabetics, use of chlorhexidine washes chlorhexidine washes chlorhexidine washes chlorhexidine washes is no 
better than soap & water soap & water soap & water soap & water in preventing diabetic foot 
complications. (SOR ASOR ASOR ASOR A)  

• Strong (25Strong (25Strong (25Strong (25----35mm Hg) compression 35mm Hg) compression 35mm Hg) compression 35mm Hg) compression may be as good or better in 
preventing VLUs than medium (18medium (18medium (18medium (18----24mm Hg) compression24mm Hg) compression24mm Hg) compression24mm Hg) compression, but 
adherence may be lower. (SOR BSOR BSOR BSOR B) 

• EndovenousEndovenousEndovenousEndovenous ablation ablation ablation ablation decreases VLU healing time (HR 1.41) and 
appears to be cost cost-effective at 1 year. (SOR ASOR ASOR ASOR A) 

• Do not use NPWTNPWTNPWTNPWT for lower limb surgical wounds as they do not 
improve healing compared to standard dressings. (SOR ASOR ASOR ASOR A) 

• CVD mortality may be lowest with carb intake of 250-300g/d. 
(SOR BSOR BSOR BSOR B) 
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Any questions?Any questions?Any questions?Any questions?

Brian Z. Rayala, MDBrian Z. Rayala, MDBrian Z. Rayala, MDBrian Z. Rayala, MD

Professsor
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