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Introduction

* Vulvar lichen sclerosus (VLS) and
vulvovaginal lichen planus (VLP) are chronic

* Both disease severity and side effects
of systemic agents were selected as the
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autoimmune inflammatory processes that E(r);flrczigry to most important factors. n demd.mg
significantly affect quality of life. whether to use systemic therapies.

» Topical high-potency corticosteroids or topical Figure 1: Specialtics surveyed. I, (¢! 6 20.5 * Of note, some gynecologists reported
tacrolimus are commonly utilized'-?. However, s mwe st 06 06 inadequate training for use of systemic
for refractory disease, systemic agents may be involvement o - agents.
appropriate. 7 Physical or (10, 17.2) (10, 17.2)

psychosocial barriers
preventing adequate
topical application

* There are currently no guidelines for the use of
systemic therapies in these vulvar conditions?.
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Figure 2: Percentages of dermatologists and gynecologists (6, 9.8) (6,9.7)
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Percentages of self-reported clinician use

prescribing systemic agents for VLS and VLP. TR e S o e Future stu dies on the use o f SYS temic
* We sought to understand how clinicians mVvs mwe hyperkeratoss .

. . . © | therapies for VLS and VLP are needed

Incorporate systemic agents into treatment Patient preference (6, 9.7) (4, 6.5) to establish treatment guidelines

for VLS and VLP. % Sﬁvel‘“y ofwhitelns (2, 3.3) (2,3.3) * Tramning courses and information on
changes . ]
(hypopigmentation or the use of SYStemIC theraples for
depigmentation)

clinicians may also be helpful to
optimize care for patients with VLP

and VLS.
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# of Respondents Prescribing Systemic Agent

* A 15-question, IRB-exempt, online
REDcap SUrvey V.V&S dlStI'I]Z.)Uted WOrldWlde o 3 Revorted svstorn , q Figure 4: Responses to "Which of the following factors might influence your decision to use systemic
using the International Society for the 'gure J: eported systefie agerts used. therapies?”.

Study of Vulvovaginal Disease listserv.
* The survey was sent out twice, one month

**The following agents had <2 or less responses: Adalimumab, oral janus
kinase inhibitors, dupilumab, and other.
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* In additional comments from respondents, thirteen gynecologists reported that inadequate training was a factor (18%). Eleven
respondents (28%) indicated they did not need to use systemics because patients responded well to topicals.






