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1. ANDROGENETIC
ALOPECIA



“CORRIDOR CONVERSATIONS”:

-Bicalutamide: low doses (10 mg daily): improvement in hair
density, seborrhea, hursutism and minoxidil-induced
hypertrichosis

-Mesotherapy with antiandrogens (dutasteride —
bicalutamide)

-Sublingual minoxidil
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The combination treatment of oral minoxidil and

finasteride showed no serious adverse events among
23,410 Japanese men with androgenetic alopecia.

Taro Koyama', Takanori Hama?, Yasutaka Osada?, Nobuo Hirayama®, Masayuki Terushima®,
Nagaoki Wakisaka*, Kazuhiro Kobayashi®, Makoto Kawashima?

1. D Clinic Shinjuku

2. Department of Research and Development, Angfa Co., Ltd.
3. D Clinic Tokyo

4. D clinic Osaka

5. D clinic Nagoya

6. D clinic Fukuoka

®) Dclinic B)ANGFA )



Adverse event

Number of

adverse events

Frequency

(%)

Telogen shedding 15,863 67.8
Hypertrichosis 5,245 22 .4
Edema 1,834 7.8
Palpitations 912 3.9
Decreased libido 848 3.6
Stomach discomfort 779 3.3
Erectile dysfunction 494 2.1
Headache 221 0.9
Fatigue 194 0.8
Chest discomfort 172 0.7
Low semen volume 132 0.6
Lightheadedness 133 0.6
Dizziness 117 0.5
Hepatic function disorder 96 0.4
Hot flash 20 0.2
Chest pain 40 0.2
Didymalgia 121 0.05
Ejaculatory dysfunction & 0.03
Hypermastia 5 0.02

In this analysis, adverse events probably due to
oral minoxidil combined with oral finasteride
include telogen shedding 67.8%, hypertrichosis
22.4%, edema 7.8%, palpitations 3.9%,
decreased libido 3.6%, stomach discomfort
3.3%, erectile dysfunction 2.1%, headache
0.9%, fatigue 0.8%, chest discomfort 0.7%, low
semen volume 0.6%, lightheadedness 0.6%,
dizziness 0.5%, hepatic function disorder 0.4%,
hot flash 0.2% and chest pain 0.2% [Table 1] .

Table 1. Eummaryr of adverse effects in combination treatment of oral
minoxidil and finasteride.



Therapeutic Maintenance Effect of Finasteride 1mg
Every Other Month Regimen in Androgenetic Alopecia
and Study on the Difference in Response to
Finasteride Treatment; A Prospective Cohort Study

Sang-Min Choi, M.D., Ki-Hun Kim, M.D., Ph.D., Hae-Na Moon,
Soon-Hyo Kwon, M.D., Ph.D., Woo-Young Sim, M.D., Ph.D.,
Bark-Lynn Lew, M.D., Ph.D.

Department of Dermatology, Kyung Hee University Hospital at Gang-dong,
Kyung Hee University School of Medicine, Seoul, Korea
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Finasteride 1mg EOM regimen showed similar clinical maintenance effects after 1 year of

finasteride 1mg daily treatment for AGA patient
» Finasteride 1mg EOM regimen can be used for clinical maintenance for AGA patient who

took finasteride for more than 1 year

Bad response group

v Smaller reduction of DHT

v High DHT/T compared to the good response group
(= strong Sa-reductase activity and other pathway)




SUMMARY

5% Azelaic acid solution might be an effective treatment for FPHL,

comparable with 2% minoxidil solution, and could be an alternative treatment

for FPHL in minoxidil-allergic patients and pregnant women.

azelaic acid (2.5 and 25 mM) did not cause significant changes in catalase activity. We also found
that azelaic acid (25 mM) alone upregulated GliT and Gli2 expression in the bulge cells and 100 p
minoxidil caused GIiT and Axin2 overexpression in the bulb region of the hair follicle. Moreover,
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Efficacy of Asymmetric siRNA Targeting Androgen Receptor
for the Treatment of Androgenetic Alopecia

Ik Jun Moon!, Hae Kyeong Yoon?, Doyeun Kim*", Myung Eun Choi?!, Seung Hee Han?, June Hyun Park?® Sun Woo Hong?, Hyesoo

Cho', Dong Ki Lee®“, Chong Hyun Won!2

!Department of Dermatology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea
LAsan Institute for Life Sciences, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea
301iX Pharmaceuticals, Inc., Suwon, Korea

‘Department of Chemistry, Sungkyunkwan University, Suwon, Korea




Background & Study Objectives

» Administration of small interfering RNA (siRNA) induces RNA interference that can efficiently
inhibit, or sil h ion of in

» Androgenic alopecia (AGA) is a common dermatologic condition that is caused by both
genetic predisposition and environmental factors.

» The main pathophysiologic process leading to AGA development has been widely investigated

and characterized: sensitivity to dihydrotestosterone (DHT), which binds to androgen receptor

(AR) to induce a series of biomolecular changes leading to hair loss.

» Thus, we aimed to develop an asymmetric siRNA (asiRNA) specifically targeting AR, that can
locally inhibit AR expression in the skin to treat AGA




Summary

» A newly developed cell-penetrating asymmetric siRNA
targeting the androgen receptor (AR) gene (cp-asiAR) m— i
could effectively downregulate AR expression .
. Asrdem?nstrated in mouse model of AGA and ex vivo human aﬁ% ﬁ;f:‘_"*}:
hair follicles T6Fp | N i
A TR ~ —
= Dot
» Selective inhibition of AR expression led to e i
attenuation of DHT-mediated increases in IL-6, TGF-31, Iv ¥ L
and DKK-1 levels. ﬂ \V/ "

» Our findings suggest the possibility of using RNA interference technology to

locally inhibit AR expression to treat AGA
* Good efficacy expected by strong inhibition of AR
Without risk of systemic side effects
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Ashwagandha-derived exosome-like nanoparticles
significantly promote human hair growth ex vivo

M. Sousa'’, J. Nienhaus', A. Le Riche', H. Erdmann?, A. Richards?, |. Piccini', M.
Bertolini!, G.Dell’Acqua?®, J. Edelkamp™

1 Monasterium Laboratory, Minster, Germany
2 Kosmedklinik, Hamburg, Germany
3 Nutraceutical Wellness Inc, New York City, USA
* contributed equally
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Conclusion

In this study we show that Ashwagandha-derived exosomes beneficially affect hair growth as demonstrated by the
significant prolongation of anagen phase in ex vivo cultured HFs, independent of applied exosome concentrations or
age and gender of the donors. Interestingly, anagen prolongation is not associated to the proliferation status of hair
matrix keratinocytes, suggesting a different mechanism of action induced by the Ashwagandha-derived exosomes.
Therefore, analyzing the expression of hair growth associated growth factors (e.g. HGF, IGF-1, TGFB2, FGF7), and the
inductivity of dermal papilla fibroblasts would be of great interest. Taken together our data show that Ashwagandha-
derived exosomes are a naturally derived, promising candidate compound and our data invite the use of
Ashwaghandha ELNs as a novel cosmetic agent to inhibit hair loss and thinning.

Raferences. [1]) Garaeva o al. Sci RBep. [(2021) 2027 Mar Z2;11(1):6489. dol: 101038554 1598-021-85833-y. [Z] Kamed ot al. Membranes (2021) 2021 May 2911063411, doi: 10.2390'membranes ] 1060411, [3]
Dell Acqua et al. Mulrients. (2020) Moy 18;12{11}3:3537. doi: 10.3320/nu12113537. [4] Lopresti et al., Medicine (2018} Sep;98(37 17186, dot 1010870 000000000001 T 186

Contact us for more information, to arrange a personal meeting or visit us at Booth N°17

Dr. Marta Bertolini (PhD)
CSO & Deputy General Manager
m.bertolini@monasteriumlab.com

+ 49 172-4251774




Marine and bovine-derived collagen peptides prolong
anagen and exert diverse effects on stem cells and
progeny in human scalp hair follicles ex vivo

Karin | Pappelbaum’, Nicolina Virgilio?, Bastian van der Steen?, Francisco
Jimenez3, Wolfgang Funk4, Janne Prawitt?, Marta Bertolini’

'"Monasterium Laboratory Skin and Hair Research Solutions, Minster, Germany.
“‘Rousselot BY, Gent, Belgium
iMediteknia Hair Transplant Clinic and Hair Lab and Universidad Fernando Pessoa Canarias,
Gran Canaria, Canary Islands, Spain
Clinic for Plastic, Aesthetic and Reconstructive Surgery Dr. Dr. med. Funk, Munich, Germany
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Conclusion

Taken together, our results suggest that collagen derived peptides maintain, or even prolong, anagen and balance
HFSC numbers (K15+) and their progeny (CD34+ and K19+). Thus, our data invite for the nutraceutical
supplementation with collagen peptides against aging induced hair loss and hair loss disorders, such as AGA.

Contact us for more information or visit us at Booth N°17

Dr. Marta Bertolini (PhD)
CSO & Deputy General Manager

m.bertolini@monasteriumlab.com
+49 172-4251774




2. ALOPECIA AREATA



“CORRIDOR CONVERSATIONS”:

-New data about the effectiveness of baricitinib and
ritlecitinib in patients with AA.

-Improvement over time even achieving the outcome of
SALT<20in almost 50% of patients after 1 year.

-Excellent safety profile

Cl-Internaluse



BARICITINIB FOR PEDIATRIC ALOPECIAAREATA
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PREVALENCE OF METABOLIC SYNDROME
AND INSULIN RESISTANCE IN PATIENTS
WITH ALOPECIA AREATA

Patriclia Burgos-Blasco, Ana Melian-Olivera, Angela Hermosa-Gelbard, Oscar Mufioz Moreno-Arrones, Sergio Vafio-

Galvan, Alvaro Gonzalez-Cantero, David Saceda-Corralo.

Hospital Universitario Ramdn y Cajal, Madrid, Spain
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« Severe AA patients may be at an increased risk of insulin resistance and
metabolic syndrome.




Sublingual tofacitinib for alopecia areata: a roll-over pilot clinical

trial of efficacy and pharmacokinetics

Vivien Lai', Laita Bokhari?, Rodney Sinclair?
'Alfred Hospital, Melbourne, VIC Australia
2Sinclair Dermatology, East Melbourne, VIC Australia

O Sinclair

INTRODUCTION

» Tofacitinib, an oral Janus Kinase inhibitor, is used as an off-label treatment in
alopecia areata (AA). Retrospective studies have shown promising outcomes,
however there is a paucity of prospective, clinical trials demonstrating efficacy
within a clearly defined AA cohort. No studies compare tofacitinib with currently

available and popularly used steroid-sparing agents. . i 5
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18 participants (Sublingual tofacitinib: 16; Cyclosporine: 2) completed the trial.

For participants receiving sublingual tofacitinib: 12.5% achieved a minimum 50% reduction
in SALT score; the mean reduction in SALT score was 15.57%; 37.5% achieved at least a
one grade improvement in eyelash assessment scale and 50% achieved at least a one
grade improvement in eyebrow assessment scale at the end of 3 months.

Mean maximum plasma concentration of sublingual tofacitinib was 43.18 ng/ml after 1
hour, with an elimination half-life estimated to be up to 11 hours.
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The half-life of up to 11 hours of sublingual tofacitinib may facilitate once-daily dosing.
Larger clinical trials are required to further characterize its pharmacokinetics and efficacy,
particularly in therapy-resistant patients.
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3. CICATRICIAL
ALOPECIAS
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Clinbeal chagsete riealion and irealment Fesponse of Tollizuligh des
plenopilars phenetypi speciram: & unicenter series of 51 putienis

Ana Melzan-Ohvera!

Uscar Morncne-Afmoncs', Patrstis Burpo-Hlaseo', songpels Hermma-Ci
(Heln’, Angel Samios-Heie, Sergio ValssOmalvan” and Devid Sacoda
! Demuanokogy Department. M. Bamdn v Cajal. Msdrid

D grmplep Asrdencial Uninomitans de Salamanca

Background:Folliculitis decalvans and Fichen planopilanis phe
bheen described as a form of cicatricial alopecia

Ohjectives: To descnbe the epidemiology, clinical and trich
therapeutic managomend m a senes of paticnts degnosed wath
Methods: Ketrospective  chservational  umicenter  study
with follicuhns decalvans and bichen planopbarss. phonotyps
with beopsy

Resuless A 1oaal of 31 patienis (30 feenales) were included
presenialig wis an solsted j‘ll:‘u.'ﬂli_" of slopsress (O], %) m the
mevenbed hair tafling with perifoliscular white scalmg im all ©
the condition was the only foctor pssocinled with brge plaqoes |
{P=0L020), Durimg the fodloroc-up, 18 patients (32, 1%) changed
from FI¥ classic preseniation after o mean tmme of 5.2 vears
used treatments were dopical steroids (8006%5), imtralessonal
topucal antdhiotics (32.3%:). Mine climcal nelapscs were delodt
of 18 monibes | mnge 12-23 momibs).

Conduslons: Folliculisis decalvass and  lichen  planopilanis  phena
miteqoen but probably underdiamosed cicatmical alopecia. Troatmeni
wrupe used For hehen planopilaris may be s adegquale appeaach
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Folliculitis decalvans and lichen planopilaris
phenotypic spectrum
(FDLPPPS)

Topical steroid and/or topical antibiotic 2-3 times a week
-

Intralesional triamcinolone 8-12 mg/ml every 3 months

Good response Progression Inflammatory
(no hair loss of hair loss flare-up (FD-like)
Progression)*
Consider add immunomodulatory
Maintain for 1 therapies such as:
* Oral dexamethasone (0.5-1 mg/Kg,
year more ]
1-2 times a week)

* Hydroxichlorogquine 200 mg/day

*  Oral retinoids (isotretinoin 20
mg/day or acitretin 20 mg/day)

* Cyclosporine 3.5-4 mg/Kg daily

Consider oral antibiotics:

*  Doxycycline 100 mg/day for 2-3 months

* Clindamycine 300 mg + Rifampicin 300 mg
twice daily for 10 weeks

Consider spacing intralesional
injections and tapering topical
treatment

*Add minoxidil (topical or oral) and 5-alpha inhibitors if concomitant androgenetic alopecia.
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