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Effectiveness of a standardized skin care regimen to prevent atopic dermatitis in infants at risk for
atopy: A randomized, pragmatic, parallel-group study

Jan Kottner,'” Kathrin Hillmann,” Alexandra Fastner,' Romy Conzade®, Stephanie Heidingsfelder,’ Konrad Neumann, Ulrike

Blume-Peytavi,” on behalf of the ADAPI Study Group

"Institute of Clinical Nursing Science, Corporate Member of Freie Universitit Berlin and Humboldt-Universitit zu Berlin, Charité-
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Intervention (n = 70)

AD D 1 FREE, ZERANEZAVCOVIT 1 vIJERBETIL, FAS

Control (n = 80)

Incidence per

year (%) Missings®
Single heredity 10.3% 8
Dual heredity 10.8% 6
Total 10.6% 14

Incidence per

year (%) Missings
7.7% 6

13.7% 2

10.6% 8

Total (n = 150)
Incidence per
year (%)

9%

12.5%

10.6%

OR (95% CI)

1.39 (0.27-7.24)
0.76 (0.16-3.61)
1.00 (0.32-3.10)

p Value
0.695
0.730
0.999

AD @ 7 bE—HZRER, Cl
* RAIE © AD EEEliEN T,

{EMEXME, FAS | 278, OR: A v Xtk
1AM ERT UCTORLVERD S D, RANBFZERNEICK JERICZ DI,

#&3 ADOD1FRER OVRT v IERETIL. PPS

Intervention (n = 40)

Control (n=51)

Incidence per

year (%) Missings
Single heredity 5.0% 0
Dual heredity 10.0% 0
Total 7.5% 0

Incidence per

year (%) Missings
8.0% 0

7.7% 0

7.8% 0

Total (n = 91)
Incidence per
year (%)

6.7%

8.7%

7.7%

OR (95% CI)

0.61 (0.05-7.20)
1.33 (0.17-10.39)
0.95 (0.20-4.52)

p Value
0.691
0.784
0.951

AD: 7 hE—IERZER, Cl: {E8EX/, OR: # v Xt PPS:BREMEESICES UICER

R4 4% 1F8BKV 2 FHIC AD EZMENIEREBRED EASI BKU IDQoL X377, FAS

Intervention Control

Heredity Single Dual Total Single Dual Total Total
EASI of infants with AD diagnosis in the first year of life

n 3 3 6 3 5 8 14

Mean (SD) 6.5 (7.5) 4.6 (1.1) 5.5(4.9) 6.9 (3.1) 11 (8.9) 9.5(7.2) 7.8 (6.4)

Median (IQR) 3 (2-15) 5(3-6) 4(3-8) 7 (4-10) 10 (3-20) 9 (4-14) 5(3-11)
EASI of infants with AD diagnosis in the second year of life

n 5 6 11 4 7 11 22

Mean (SD) 6.4 (6.3) 4.2 (1.4) 5.2 (4.3) 6.8 (2.6) 8.6 (8.3) 8.0 (6.7) 6.6 (5.6)

Median (IQR)  2.8(1.5-13.1) 4.1 (3.1-57) 3.4(2.3-58) 6.9 (4.3-9.2) 4.6(1.8-157)  64(3.6-9.8)  4.7(2.7-9.7)
IDQoL of infants with AD diagnosis in the first year of life

n 3 3 6 3 5 8 14

Mean (SD) 5.7 (2.9) 6.3(2.1) 6.0 (2.3) 11.3 (5.1) 13.8 (7.8) 12.9 (6.6) 9.9 (6.2)

Median (IQR) 4.0 (4.0-9.0) 7.0 (4.0-8.0)  5.5(4.0-8.3)  10.0 (7.0-17.0)  10.0 (7.5-22.0)  10.0(7.5-19.3)  8.5(5.5-11.8)
IDQoL of infants with AD diagnosis in the second year of life

n 5 6 11 4 7 11 22

Mean (SD) 6.2 (3.6) 6.2 (3.8) 6.2 (3.5) 11.0 (4.2) 11.3 (7.7) 11.2 (6.4) 8.7 (5.7)

Median (IQR) 4.0 (3.5-10.0) 6.0 (3.3-9.0) 5.0 (4.0-9.0) 10.0(7.8-15.3) 9.0 (6.0-20.0)  10.0 (7.0-17.0)  7.5(4.0-10.3)

p Value®

0.266

0.257

0.032

0.034

D: 7 ME—M4EER, EASI: Eczema Area and Severity Index, FAS : 2478, IDQol : Infants' Dermatitis Quality of Life

Index, IQR : MU IEEH
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Rosacea Area and Severity Index D& &4 & (E5E1E :
BEOHLWERREEEFMRIT7 > XT 4

Validity and reliability of the Rosacea Area and Severity Index: A novel scoring system for clinical

assessment of rosacea severity

Nita Katarina Frifelt Wienholtz,"” Jacob P. Thyssen,' Casper Emil Christensen,” Simon Francis Thomsen,' Katrine Elisabeth
Karmisholt," Gregor B. E. Jemec,’ Hans B. Lomholt,* Michael Heidenheim,® Anne Birgitte Simonsen,® Carsten Sand,’

Christian Vestergaard,’ Diljit Kaur-Knudsen,’ Elisabeth Ammitzbgll,® Erik Larup,' Anne G. Danielsen,’ Gitte Strauss,’ Lone
1,12

Skov,® Peter H. Andersen,'® Marianne Hald,"" Luise W. Idorn,” Messoud Ashina,” Claus Zachariae,® Alexander Egeberg,

' Department of Dermatology, Copenhagen University Hospital-Bispebjerg and Frederiksberg, Copenhagen, Denmark
?Department of Neurology, Danish Headache Center, Copenhagen University Hospital — Rigshospitalet Glostrup, Copenhagen, Denmark

: Department of Dermatology, Zealand University Hospital, Roskilde, Denmark
“Department of Dermatology, Aalborg University Hospital, Aalborg, Denmark

°Gildhej Privathospital Copenhagen, Brendby, Denmark

¢ Department of Dermatology and Allergy, Copenhagen University Hospital — Herlev and Gentofte, Copenhagen, Denmark
" Department of Dermato-Venerology, Aarhus University Hospital, Aarhus, Denmark

®Hareskov Hudklinik, Veerlgse, Denmark
Hudklinikken Panoptikon, Copenhagen, Denmark
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Global Assessment (IGA) Xl S ICRENZIEZET
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B 1 RASI&IGA TESDEPTRZSHIED UICBO D IRIEDFEO (FE. x #iF IGA DEEE, y 83 ZNITHINT 2 RASIDEEEDEZRT .
KIRIFPRIE, FEOFRSOHMEHE, TmHORINANEZRBERESIUREMBZTRT. (@) RASI vs. IGA 2EEDHER. x #D IGA
2RDOREF [0~ 4] TEHRSN, RHBVIEFEEEDEBETZXRT. RASIORER [0~72] TEHRIN, REFBVIEFEEEDE
T&EKT, (D) RASIICKDHIBE vs. IGA [CK DA, X BAD IGA [CLDHIHDREIF [0~ 4] THERIN, REH'sV\EEEEDIIHE
#RT . RASI CKBHIMOREIF [0~ 15] THEEIN, RATHBVIEEEEDIHZRT, (0) RASIICKDEESKLUEA vs. IGA
[CRDEEBKRURAE. x#OD IGA [CXDEERSIURBOREE [0~ 4] THHIN, RATVIEVIEEEEDORESLUREZRT .
RASIHCKDEEHLVREBOREIRF [0~ 15] TEAEIN, ROAFHBVEECEEDEESLUBRBEEZERT, (d) RASI CKLDEMME
3R vs. IGA [CK 2 FEHIMENR. x BD IGA (CKDFEMIENRORERF [0~ 4] THRESIN., XI7HBVIEELEEOFEMMENER
ZRT, RASI ICKDEMIMENRDOREF [0~ 15] TEHIN, RIA7HBVEEEEDOEMMENRZRT, () RASIICKDERE
vs. IGA [CKDEE. x#D IGA [CLDRBORERF [0~ 4] THEHEEIN, XAOA7PIHBVEEEEDRBERT ., RASI CXZEEBORE
(F [0~ 15] THEREIN, AO7HBVIEEEEDSRBEERT. IGA | Investigator Global Assessment, RASI : Rosacea Area and
Severity Index

K2 BEIOLFNBLMMELORRDO@EAICDOVNT, RASI & IGA D—HE (ERKZHME) (16 LOEBRED
Day 1 [C5Hii) % Kendall D9 DB KU Spearman #EREFREIC KV HE LT

Spearman correlation coefficient

IGA vs. RASI Kendall's tau (95% CI), p-value* (95% CI), p-value*
Feature
Overall 0.64 (0.61-0.67), p <0.001 0.75 (0.72-0.78), p <0.001
Erythema 0.66 (0.63-0.69), p <0.001 0.78 (0.75-0.80), p <0.001

Papules/pustules
Telangiectasia

Rhinophyma

0.70 (0.67-0.73), p <0.001
0.72 (0.69-0.74), p <0.001
0.79 (0.37-0.46), p <0.001

0.82 (0.80-0.85), p <0.001
0.81 (0.78-0.83), p <0.001
0.85 (0.82-0.89), p <0.001

IGA ! Investigator Global Assessment, RASI : Rosacea Area and Severity Index

* JRERERIE [EHIFHEREKE 0.05 THE LW . 0.05FKED p BlF, BEREHNEATED =ENELLT

EZEREKT B
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Polymorphisms in some proinflammatory genes (TNFa and B, IL-18, IL-6, ADAM17) in severe

chronic venous disease

Veronika Slonkova,' Anna Vaska,? Vladimir Vaska'

"First Department of Dermatovenereology, St. Ann's Faculty Hospital and Faculty of Medicine, Masaryk University, Brno, Czech Republic
’Department of Pathological Physiology, Faculty of Medicine, Masaryk University, Brno, Czech Republic
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—308A/G), TNF B (Ncol), IL-18 (+3953T/C),
IL-6 (—174G/C, —596G/C), ADAMI17 (3’TACE)
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CVD %t & st i & ¥ o TNFB, IL-18 B & O
ADAMI17 BEFERICB VT, BEFRSGE /7L
WHEBICERENAO Nz, BETE - RRAEMEN T
FESN-EZTFREEEL TW-DIX, BRSIMNE
(ADAM17, BHo & IL-6), Bl O0ER (TNFa
BLUBEEET), WRE (XA ADAML7, B
D& TNFB), CVD HIEE# (TNFa B LU IL-6),
BB (ADAML7), BEERHE (ADAML7),
BEEX (Ko H ADAML7), EERBEODLEME
(TNFa), #IREF# (TNFa), HEORE (B
# ADAM17) BLUOEEOH4E (TNFa) TH-o 7.

b E

FEERERA BT TFERHOBEE 2RSS 2 &1,
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B FE - RIBRET | CVD BEOREREETT

ADAM17 TNFa (-238)  TNFa (-308) TNEB IL-6 (-174), (-596) IL-1
Significant case— CVD women to control CVD women to CVD women
control study women (A-allele, control women to control
results p =0.05) (homozygotes women
genotypes, (T allele,
p=0.01) p=0.05)
Significant Ulceration (A allele, Varices surgery | Age of CVD onset Age of CVD onset
genotype— p=0.01) (A allele, (AA genotype (heterozygotes
phenotype 0.02) latest onset, latest onset,
study results p=0.01) p=0.002)
Home care necessity
(AG genotype,
p=0.04)
Duration of ulceration Tumour (A allele,
(AA genotype, p =0.005)
p =0.006)
Recurring ulceration (A
allele, p = 0.02)
Erysipelas (G-allele,
p=0.02)
Hypertension (A allele, Hypertension (G
p=0.02) allele, p = 0.05)
Diabetes mellitus Diabetes mellitus
(women-A allele, (men-B2 allele,
p=0.02) p=0.05)
THD (A allele, IHD (BI allele,
p=0.03) p=0.009)
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Epidemiological study of capillary malformation among 7299 infants under 1 year of age in China
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Y= FBLIER—-b 71 B (PWS) @
FERIE, ZNZENO.10%BLT0.80% TH->72. B
# (OR:1.32, 95% CI:1.12 ~ 1.55) B X UH4
BEBFEE (OR:5.61, 95% CI:4.39 ~ 7.16) &
Y= N FOYATEFTH >, HAERKEERE
(OR:12.58, 95% CI:7.26 ~ 21.79) B X O'F 1k
& I FEGE R (OR :3.66, 95% CI: 1.49 ~ 8.99)
X PWS DY 27 LR EBE#ELZ,
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AEEMITT AR AR ED CM ALIRER % R
L72bDTHYD, FEAALRICBY S CMEEROH
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Salmon patches

Univariable Multivariable®
Parameter OR (95%CI) p value OR (95%CI) p value
Sex 0.782 (0.666-0.917) 0.003 1.320 (1.121-1.553) 0.001
Birth hypoxia 0.179 (0.141-0.229) 0.000 5.608 (4.393-7.159) 0.000
PIH 0.703 (0.437-1.131) 0.146 1.133 (0.676-1.898) 0.635
Amniocentesis 0.901 (0.570-1.425) 0.656 0.998 (0.615-1.621) 0.994
Placental abruption 0.984 (0.617-1.569) 0.945 0.653 (0.172-2.472) 0.530
Medication history 0.466 (0.234-0.926) 0.029 0.662 (0.320-1.372) 0.267

PWSs

Univariable Multivariable®
Parameter OR (95%CI) p value OR (95%CI) p value
Sex 0.660 (0.389-1.119) 0.123 1.554 (0.906-2.665) 0.109
Birth hypoxia 0.080 (0.046-0.138) 0.000 12.577 (7.259-21.792) 0.000
PIH 0.187 (0.079-0.443) 0.000 3.660 (1.490-8.993) 0.005
Amniocentesis 0.304 (0.120-0.770) 0.012 1.667 (0.522-5.321) 0.388
Placental abruption 0.107 (0.025-0.459) 0.003 1.696 (0.215-13.373) 0.616
Medication history 0.135 (0.041-0.446) 0.001 0.510 (0.105-2.467) 0.402

PIH : RS MEERE:, PWS @ R— DA V85
SR, HAERHRERSRIE, IREECOVTHEE,
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Generalized pustular psoriasis: A global Delphi consensus on clinical course, diagnosis, treatment

goals and disease management
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Due

PLFEEIRE 2% (GPP)
MIOEBRZ M E T 5, heterogeneity D& W% K
ERBTH 2. ZOMPEDLOIC, BRABRIIIZEA
EEINTEST, BELSNLEREL VLD
GPP ICHT 2HRIIAR LTV 5,

BB
GPP ICEHT A BFOIE T AZBEL, BEDOM
HABA-0FNT 7 A ISKIVAY T 1 ZEHET 5,

B A
VAFITFA4wILE -l XD AETEEREL,
[HRRRE s FROER], [, NeEERE], [EER

B OD4DDEBERAL VIZHEENTZAT — F X
VEEER Lz, AT — AV X, FERE/ SRS
2D F >4 VA %@L T Likert A7 — iz kD
b L7z. SROBIEIX 80% U ED—8 & Lz,

> EE]
(R S FRO TR 207 NREEE] [ERYg
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&, IFPERERES KU

| OFERALUIIOVT, ATF—FA2 +D 70.9%,
61.8%, 100.0%B XV 81.8%IZxfL 21 LD/ Y
ANPERIZE -7, GPP IRHEE DI, BEEN
BRUOREBEANICOEHERLBMEIRLLEVSKHT
i ARESE SNz, BRRRIIEICER, 2Kk
BOHHESTEO 5N 5. GPP OZWIRM & 2 5K B &
OHEBZENRBO—BEIED» > 2. BB L UOERE
FEEDE=YY) VT ICHERBREIIEREEZ SN,
% OBIEICIZa Y I AN BENE» Tz, EHB
FORHOREEZICBLTIX, BE, I3 EEB&
O DFER iR & OMER, FMREDHE, ¥
T EROTRE, IRXTOHEETARIGELL, &
7% b A —, BHEREEB X UEHZIIIEERIKE
, E6%AHIET Y AEBOLEENRIN,

O &
HMERNERZDO DS GPP OB EHIE, GPPHROE
ISR, REEEEOFHETE, BEORENEMICO
WT, RERIEDZa—NLart g A2ER LT,
INICEDE, HKTHMAT 5790 GPP BEDEM
TILT) RALZRBNT 5o



Diagnose GPP

ERASPEN criteria and JDA diagnostic criteria can be used to classify/define GPP

GPP should be suspected in patients with acute onset erythema and pustulosis

Medical and family history are useful to confirm a diagnosis; explore a complete medication history
Laboratory evaluations and histopathological examination of skin biopsies may be useful

4 v

Can these diagnoses be excluded?

AGEP; st pustular is/Sneddon-Wilkinson
disease; IgA igus; erytt i iasi

no infectious diseases

continue evaluations to

determine diagnosis

(genetic testing if available) yes

I
Identify potential GPP flare triggers no
Treatment or withdrawal of treatment, e.g. systemic — Is gene_tlc testing
corticosteroids, or antipsoriatics available?
Bacterial or viral infection
Pregnancy (typical onset in the third trimester)
yes

Stress *
Severe hypocalcaemia
(secondary to hypoparathyroidism) * Screen for an IL36RN mutation

* Screening for CARD14, AP1S3 or SERPINA3
mutations may be considered

v

Consider whether patient comorbidities will affect
treatment decisi or di mar it

v

Treatment approach for GPP flares

)

Patients should be carefully monitored by a dermatologist, and treated at a centre experienced in managing GPP
Emergency care may be required for patients with fever, severe pain, elevated markers of systemic inflammation or signs of
infection

Treatments with rapid onset of action are essential during GPP flares, and should be continued according to disease
severity

Systemic management and drug therapy are essential to minimise risk of

-

[ Ongoing disease monitoring

Patients should have consultations with a GP, internist, infectologist or relevant specialists, as needed

+ Disease severity should be monitored using GPPGA; GPPASI; affected body surface area; and systemic
symptoms/laboratory markers

Laboratory evaluations are strongly recommended to assess disease severity and potential complications
Pregnant women should be monitored to prevent further complications that may impact mother and fetus
well-being

Assess QoL on an ongoing basis; PROs are useful to assess the impact of disease or treatment interventions

v

no Has treatment achieved rapid and
sustained clearance of pustules, inflammatory erythema,
scaling, crust and skin lesions; alleviated pain
and systemic symptoms?

yes

v

Monitor long-term treatment goals

Sustained resolution of skin and systemic symptoms
Prevent new flares

Normalize health-related QoL

No safety concerns

B3 2007 IT7ANRIBFRRZERTERUCAT— XAV MIED< GPP DERFREREYO—K, BIKICRHEZNIFIOIEEEDH
DERAT—MAYVNZENL, BRICERUDBEZ IV ITUXLEER U, AGEP | 2IENFIEFRZIERAAE. ERASPEN @ European
Rare and Severe Psoriasis Expert Network, GP: Dm0 D I(FEE, GPP : N F 14 B2 /& 14 82 %, GPPASI : Generalized Pustular
Psoriasis Area and Severity Index, GPPGA: Generalized Pustular Psoriasis Physician Global Assessment, IgA:feE7 07U > A,
JDA : BARERIFER, PRO ! BERS7 DU AL, QoL £EDH
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Skin microbiome and its association with host cofactors in determining atopic dermatitis severity
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(RR=:y)

FEAHZROZVEEMEHEE AD OHERE O
BiEz, AOMEHENS K OHEKRIEFICER LFEL <
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HREENE ~ ERED A AD B3 48 il Bz 25 % Ik
MR =4 > (16S IRNA BT, V1 ~ V34
) I & DR, A ADkKZE (DADA2) 12K 7
YT ary—=rANY T (ASV) O %R
E L7z
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R R IR TIE, AD OB WSS BT
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0.001), ME =D ZrkIEFEIE T o % Evenness (H
MoHEE) CWHBE LD (rs=—0.58, p<
0.001), Richness (BOBES) &OHBIZRD LD
> 7z, BREFBAHICED, AD OEEEIIEEMEZD
Z M [Shannon (JRZE#, p < 0.001), Evenness
(FBREE, p=0.015), HET FYVREOEHE (p
<0.012)] ®iEh, BEOMT IGEME (p < 0.001),
A (p <0.032), F# (p <0.034), HHl (p=
0.012) &HBET A &N b7z, AD DEIEEZFH
HTEEA&E, REETTLTO2%, FREETILT
50%TH -7,

O

AD Z3E L7-HEOMEEICB TS [ BHRIEET]
FELSMEENSY, ZOHRFIMEFED Richness D
ERTIEARL, FICHEET FYREOHENEEROHE
%%F % Evenness O NICBHET 5 Z ARSI Nz,
AD OEERE, KRMMER, 7L TEFORTEOME
HEESHZ LI, BICAD ORBHEZELENE LT
- LIGEZHR T 27 OICEETH S,
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Objective SCORAD

2 REBBLUIEREBICHIT 2 a BHEMEEEBEEEDHE, REBEIFRELICHIFDMEZED Richness, Inverse Simpson,
Shannon index, Evenness MiE (a) &, AD OEEEESEEEDOHEE (b), RESS TIFIFREBICH LT Evenness MEREZR
TIERLZ>THY, AD DEEEEBVEEHEZRUL TV, pBlF, Wilcoxon IBIfIEE (a) SKU Spearman 1BEEFREL (b) 1S
ki, FEFPRESLOMESuER (IQR) ZFRU, EFFIQRDERA 1.5 BDEEZRT . RIFELDIERTH D, WihUIEAZNE
DIRFTDORE, BROKS CHENHIMERIZR Uz, LS 1 RESE, NL: IHRE, 1. Spearman DIBAAEEIRE
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Characteristics of pruritus in various clinical variants of psoriasis: Final report of the binational,

multicentre, cross-sectional study
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9 DD RREC YT 5 @ DB E 295 il %,
—ERE, LR, BEONRE Lzt KEHE
Rig; f# large-plaque psoriasis (n = 45), &R
& nummular psoriasis (7 = 32), HIREE guttate
psoriasis (72 = 31), SEEFHEE scalp psoriasis (272 =
32), JEehEE % inverse psoriasis (7 = 23), B2
¥ £ K7 %iE erythrodermic psoriasis (7 = 33), H ¥
R J& B %z % palmoplantar psoriasis vulgaris (27 =
33), E IR R RYE M4 528 palmoplantar pustular
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psoriasis (n = 42) B & Ol 7 B B & 1 &
generalized pustular psoriasis (7 = 23). FHfi{ERE
IZid, THOFEORE, HHE, #HECERBOEERICRE
T3, HRAOZNT -7 BLOBGFEEIT -5, Z
IFEDRM R EED T,

ET

RIS 2O BEOEERRERIZ, SRR CHEE
ETh2b00ZbOTREL, —HORE (EERE
W, BHERECRE, NHAREMERCRE) TIX 100% 122 L
7o BETRHCRE, EHRRAURENFRS X NRIIRE
HER T, CROEREE LS FEOMS ITHEN A5
Niz. Fils, LROREBHE, BMIZZSEDRSIC
HE Lo,

O w5

O EOEERI T REHEOS VERTH
%, L L, BADBEIIACE>TRLELD, FAU
WETL L L THIT 22 E3RAETH 5.



1 No pruritus
3 Only in place of skin lesions
[ In place of skin lesions and in place of normal skin

1007 B Generalized pruritus
80 ] _ n
® 60 —
<
S 4
o
(0]
& 40
20
L1 L mwll
Plaque type ~ Nummular Guttate Palmoplantar Scalp Inverse Erythrodermic Palmoplantar Generalized
psoriasis psoriasis psoriasis psoriasis psoriasis psoriasis psoriasis pustular pustular
psoriasis psoriasis

Bl 1 BFEEHRILCHIT DT SEDOFHIRIA

= Disturbing

I |rritating
80 [ Annoying
7 o Distressing
70

Percentage of patients who used specific terms
to describe feelings related to pruritus (%)
N
o
1

30
20
10
0 A I
Plaque type Nummular Guttate Palmoplantar Scalp Inverse Erythrodermic Palmoplantar Generalized
psoriasis psoriasis psoriasis psoriasis psoriasis psoriasis psoriasis pustular pustular

psoriasis psoriasis
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Acral lamellar ichthyosis with amino acid substitution in the C-terminus of keratin 2
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The association between atopic eczema and lymphopenia: Results from a UK cohort study with

replication in US survey data
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Primary outcome: lymphopenia (CPRD)
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Secondary outcome: absolute lymphocyte count (CPRD)
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Anti-BP180 IgG antibody ELISA values correlate with adverse pregnancy outcomes in pemphigoid
gestationis
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APO*
Total No Yes p-value
N 95 53 42
Age at diagnosis of PG 32.9+/-6.0 33.2+/-6.4 32.5+/=5.5 0.747
95% CI [3L.6; 34.1] [31.4; 35.0] [30.8; 34.2]
Unknown 0
Diabetes mellitus (medical history or gestational) 16 (17.0%) 10 (18.9%) 6 (14.6%) 0.588
Unknown 1 1
Hypertension (medical history or gestational) 5 (5.3%) 3 (5.7%) 2 (4.9%) >0.999
Unknown 1 1
Infection during pregnancy 7 (7.7%) 2 (3.8%) 5 (12.8%) 0.134
Unknown 4 1 3
Corticosteroid intake 47 (49.5%) 22 (41.5%) 25 (59.5%) 0.081
Unknown 0
Trimester of pregnancy at diagnosis of PG 0.001
1st 6 (6.1%) 1(1.9%) 5(12.2%)
2nd 44 (47.3%) 19 (36.5%) 25 (61.0%)
3rd 43 (46.2%) 32 (61.5%) 11 (26.8%)
Unknown 2 1 1
Presence of bullae 74 (77.9%) 37 (69.8%) 37 (88.1%) 0.033
Unknown 0
If bullae, number 0.254
<10 bullae 50 (69.4%) 29 (78.4%) 21 (60.0%)
[10-50] bullae 13 (18.1%) 5 (13.5%) 8 (22.9%)
>50 bullae 9 (12.5%) 3 (8.1%) 6 (17.1%)
Unknown 2 0 2
Prematurity 26 (28.9%) 0 (0.0%) 26 (70.3%) <0.001
+ other(s) APO 11 11
Not applicable (without delivery) - Unknown 4-1 0-0 4-1
Intrauterine growth restriction-TUGR 18 (19.6%) 0 (0.0%) 18 (46.2%) <0.001
+ other(s) APO 15 15
Not applicable (without delivery) - Unknown 1-2 0-0 1-2
Small for gestational age at birth-SGA 16 (19.8%) 0 (0.0%) 16 (47.1%) <0.001
+ other(s) APO 13(11 TUGR) 13
Not applicable (without delivery) - Unknown 1-13 0-6 1-7
Preterm labour 4 (4.3%) 0 (0.0%) 4 (10.0%) 0.031
+ other(s) APO 3 3
Not applicable (without delivery) - Unknown 0-2 0-0 0-2
Late spontaneous miscarriage 1(1.1%) 0 (0.0%) 1(2.4%) 0.442
+ other(s) APO 0
Not applicable (without delivery) - Unknown 0-0
In utero foetal death 3 (3.2%) 0 (0.0%) 3 (7.1%) 0.083
+ other(s) APO 2 (IUGR) 2
Not applicable (without delivery) - Unknown 0-0

CEREHEUCEE SHIDT—IDRTELTND. CNSOBRECFIUGR, SGA, REXERERCET BBEMIBH 2T,
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