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.TRODUCTION

.\TERIAL & METHODS

Skin toxicities are one of the most frequent adverse events associated with cancer therapies. Further, new side A multidisciplinary group of healthcare professionals, in partnership with
effects emerge as new oncology drugs are approved (e.g., targeted therapies, immunotherapies) which are the Association Francophone des Soins Oncologiques de Support
associated with a negative impact on quality of life, oncologic treatment dose reductions, and/or treatment (AFSOS) and Multinational Association of Supportive Care in Cancer

discontinuation. Cancer treatment-related skin toxicities result mostly from alterations in skin

inflammation, immune responses and p
may facilitate prevention and manageme

REsuLTS

nototoxicity. Maintenance of skin barrier function and

Nt of adverse events to optimize treatment outcomes.

Dermocosmetics (or cosmeceuticals) are non-prescription products that give both

therapeutic and cosmetic benefits.

Through these actions, such as support of epidermal skin barrier and cutaneous
microbiome, dermocosmetics may improve patient outcomes and reduce interruptions of

cancer treatments.

Skin toxicity management strategies should start with implementation of preventative skin

care regimens at the beginning of

cancer therapy Including broad spectrum

photoprotection, skin hydration, and non-basic/neutral cleansers with pH close to 5.

Specific recommendations can be made
skin toxicity:

based on type of cancer therapy and expected

* Urea, particularly in the case of some oncology treatments leading to hand foot
syndrome, is important due to its exfoliating and hydrating actions. Nevertheless, urea

should be avoided with irritated skin.

A stepped care approach should be considered in managing skin toxicities (Figure 1).

CONCLUSION

~arrier function (MASCC), held a consensus meeting to discuss the role of
dermocosmetics In preventing and managing cancer treatment-related
skin toxicities.

ohotoprotection

Figure 1: Proposition of stepped care approach to manage skin toxicity

Severe cutaneous adverse events:

= Assess severity and threat to life
= Dermatology referral

= ArCute care as 3ppropriats

Moderate cutaneous adverse events:
=  AS5255 SEVETItY

« Continue specific dermocosmencs and proachive skin Care as
appropriate + camouflage If patent desires
= |Imitiate additional medical therapies (Table 1), involve

dermatologist
R ld cutaneous adverse avents:

= Oncology or homecare nurse tnage (in person, email, virtual appointment, phone)
to assess severity

= Implement specficdermocosmencs as adjuvant, as recommendead in Table 1,
continue proactive skin care as appropriate + camouflage if patient desires

Education: skin care for patients undergoing cancer treatment, potential skin adverse events
Proactive skin care: Cleansar, moistunizer, photoprotecton

Initiate cancer treatment and obsarve skin during treatment evaluations

Based on clinical experience and review of literature, the group created recommendations for the management of specific skin toxicities. Increasing data provide support

for the beneficial impact of dermocosmetics in management of cancer treatment-related skin toxicities.
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