LT (P BREER L) 2024453455121
1108 MK F RTINS CHINA ONCOLOGY 2024 Vol.34 No.12

5 AL B H 3 71347 Olsen 341 H 1R
RS P 3T 0 R S 2 55 7

KNE, S8, X BF, RXNB, FRE
A REE M E AR IR B R, i 200040

(fHE] H2588. HGIEMLNG (actinic keratosis, AK ) & EA Bz IR 20 M & RIS e BTG A, 5 JE MR iR
Yesh J197#: (5-aminolevulinic acid photodynamic therapy, ALA-PDT ) K HIEERREFERTCCIRLT, ECHIRITAKK)
BERE, (R LA A B A RHE A Olsen 3HAKIRAR T AT FEAE Rl . ARSI B tEHRITALA-PDT{AYT Olsen 3K AKNYYT
B, AR RGN R . ik X20204F 1 H—20234E7 A £ HR2EHHE AR 1L B B 2 JRBHEZ (1) Olsen 32 AK B i1
PSR ALA-PDTIAYY,, JEREDT R R 14 (IEERATHES . 2019-491) o B SR G AdLbnAE S ERRbR e, it i6)7
J5 3 H BIRIUR 5E 43R (initial complete clearance, ICC ) FNAYT I 12 A FUFFZE5E 275 % (sustained complete clearance,
SCC) HIFAITRL. [FIBF IO FR AT R B R SR BRI, SRR 3R N 22 R R 32 48 11 5 3 M4 Olsen 3AKER#H
ALA-PDTVRIT R fGR B2, il A s Bk — PR R 20T IR E R 0 fa b 2= o A PR 50 7 Rl R e
TN (S ChiCTR1800019213 ) o ARHFS ™K& AR (MIBRFATIG riwﬂm PEWFFE A i ) ( Strengthening
the Reporting of Observational Studies in Epidemiology, STROBE ) #5545 4 H . : AT 38 R EH U AATIFSY
ForpRlzasf, xFIRZH2901, LBV IR 6 H K. 1RITE3TH ., 6. 84%9@%%1_@1& (33/38) , BHVIE124
A, 87.88%iARICCH B HELERFSCC (29/33) , RY7 KMHVTAM T EA R RN &4, ZHEZEEEEIEASHRM, A
T AR A S ALA-PDTIA Y7 R A A s fE B I 2 (P=0.02, OR=28.43) , WLH/MHTiEsEiZ N £ S5a Pt ¢
(P=0.03, OR=97.54) ., #i: ALA-PDTX|Olsen 3HAKEFHITALRAF HL LM, Mz BE R4 T —FILalnigsT
VERE. BRI, AT AR BT 1 B A G M BTRY TR, $am X S AR AT N R )

[ KR | HEMEALAS; Olsensrdl; S-ZFEEANIR; Yol iIrik; Tkl Ek&

FESTES: R739.5 XERER: A DOI: 10.19401/j.cnki.1007-3639.2024.12.005

Efficacy evaluation and influencing factor analysis of S-aminolevulinic acid photodynamic therapy for Olsen
grade 3 actinic keratosis ZHU Qinyuan, MA Wenjuan, LUAN Jing, WU Wenyu, CHEN Shujun (Department of
Dermatology, Huashan Hospital Affiliated to Fudan University, Shanghai 200040, China)
Correspondence to: CHEN Shujun E-mail: cshujun@fudan.edu.cn

[ Abstract | Background and purpose: Actinic keratosis (AK) is a precancerous condition with the potential to develop into
cutaneous squamous cell carcinoma. 5-Aminolevulinic acid photodynamic therapy (ALA-PDT) has emerged as a new treatment
option for AK due to its high clearance rates and non-invasive cosmetic advantages. However, its efficacy in treating Olsen grade
3 AK, characterized by hyperkeratosis, remains controversial. This study aimed to investigate the efficacy and safety of ALA-PDT
in treating Olsen grade 3 AK and to identify factors influencing treatment outcomes. Methods: A total of 38 patients with Olsen
grade 3 AK who visited the Department of Dermatology, Huashan Hospital, Fudan University, between January 2020 and July 2023
underwent four consecutive sessions of ALA-PDT and were followed up for one year post-treatment (ethics number: 2019-491).
All patients met the inclusion and exclusion criteria. Treatment efficacy was assessed by the initial complete clearance (ICC) at 3
months and the sustained complete clearance (SCC) at 12 months after treatment. Baseline clinical and pathological characteristics

were collected. Univariate and multivariate logistic regression analyses were performed to explore risk factors for treatment failure
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in Olsen grade 3 AK patients receiving ALA-PDT. Subgroup analyses were conducted to further investigate risk factors associated
with treatment resistance and recurrence. This study was registered on Chinese Clinical Trial Registry (chiCTR1800019213). The
Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) checklist was followed for this study. Results:
A total of 38 patients were included in this study, including 8 in the case group and 29 in the control group. One patient was lost to
follow-up 6 months after treatment. At 3 months post-treatment, 86.84% of patients achieved ICC (33/38). At the 12-month follow-
up, 87.88% of the patients who achieved ICC maintained SCC (29/33). No serious adverse reactions were reported during treatment
and follow-up. Multivariate logistic regression analysis indicated that lesions located in multiple anatomical subunits was an
independent risk factor for treatment failure (P=0.02, OR=28.43). Subgroup analysis confirmed that this factor was independently
associated with treatment resistance (P=0.03, OR=97.54). Conclusion: ALA-PDT is effective and safe for treating Olsen grade
3 AK, offering a non-invasive treatment option for these patients. However, patients with lesions located in multiple anatomical
subunits are more prone to treatment failure, warranting increased clinical attention in this population.

[ Key words | Actinic keratosis; Olsen grade; 5-aminolevulinic acid; Photodynamic therapy; Treatment resistance; Recurrence
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Tab.1 Clinical and pathological characteristics of the patients at baseline

Olsen grade 3 AK )
Item - " ; P* value
Entire cohort (n=38) Case (n=28) Control (n=29)
Age’ (mean £ SD)/year 75.84+6.84 (63-92) 74.38 £4.69 (66-80) 76.69+7.01 (63-92) 0.39
Male 7 (%) 6(15.79) 0 (0.00) 6(20.69) 0.16
No. of AK lesions " (med, IQR) 1(1-2) 3(2-4) 1(1-2) 0.00"
<5 33 (86.84) 5(62.50) 27(93.10) 0.03"
=5 5(13.16) 3(37.50) 2 (6.90) -
Location of AKs 0.02"
Face" 28 (73.68) 3 (37.50) 24 (82.76) NS
Scalp 1(2.63) 0(0.00) 1(3.45) NS
Hand 1(2.63) 0 (0.00) 1(3.45) NS
Multi-sites® 8(21.05) 5 (62.50) 3(10.34) 0.00"
NMSC history 7 (%) 1(2.63) 0 (0.00) 1(3.45) 0.59
Pathological subtypes 7 (%) 0.01"
Hyperkeratotic 10 (26.32) 4 (50.00) 6(20.69) NS
Acantholytic 5(13.16) 1(12.50) 4(13.79) NS
Lichenoid 6(15.79) 1(12.50) 5(17.24) NS
Bowenoid 15 (39.47) 0(0.00) 14 (48.28) NS
Pigmented 2(5.26) 2 (25.00) 0 (0.00) NS
KIN™ 7 (%) 0.01"
| 13 (34.21) 4 (50.00) 9(31.03) NS
I 8(21.05) 4 (50.00) 4 (13.79) NS
] 17 (44.74) 0 (0.00) 16 (55.17) NS

* The case group included five treatment-resistant cases at Month 3 and three recurrent cases at Month 12. °: There were no significant
differences in baseline clinical and pathological characteristics between the control group and the entire cohort (P>>0.05). “: The P value represents the
comparison between the case group and the control group. *: The AKs on the face include those located on the cheek (13 cases), nose (4 cases), temple
(4 cases), perioral region (1 case), periocular region (5 cases), and periauricular region (1 case). For facial AK: No significant difference was found
between the two groups. ©: Patients with multiple lesions in =2 different anatomical subunits of face. These included: one case each with lesions on
the left and right cheeks; left mandible and nasal dorsum; right cheek and right temple; right cheek and left nose; and right temple and right cheek.
Additionally, one case involved the right nose, right cheek, and right forehead. Finally, one case presented with lesions on the right temple, left temple,
left cheek, and left mandible, while another had lesions on the right temple, right eyebrow, and right cheek. : Student’s two-tailed #-test. ": Wilcoxon
rank-sum test; " P<<0.05. AK: Actinic keratosis; ALA-PDT: Aminolevulinic acid photodynamic therapy; NMSC: Non-melanoma skin cancer; KIN:

Keratinocytic intraepidermal neoplasia; NS: No statistical significance.
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Tab.2 Univariate and multivariate analyses of S-aminolevulinic acid photodynamic therapy efficacy

Total cases (n=28) Resistant cases at the 3rd month (n=5)  Recurrent cases at the 12th month (n=3)
Item Univariate Multivariate analysis Univariate Multivariate analysis Univariate Multivariate analysis

Pvalue OR  Pvalue 95% CI Pvalue OR  Pvalue 95% CI P value OR  Pvalue 95% CI
Age 0.38 0.89 035 0.71-1.12  0.66 089 046  0.67-1.19 0.43 085 036  0.60-1.21
Gender 0.16 032 0.12  0.20-2.74 029 022 020  0.02-2.20 0.38 4.12 030  0.28-60.93
No. of AK 0.01" 1.70 0.12  0.87-3.33  0.09 092 094  0.02-2949 0.18 552 042  0.09-355.03
Location of AKs 0.01" 117 0.12  0.96-1.44  0.02" 131 0.04" 1.01-1.69 0.33 1.07 0.69  0.78-1.47

Multi-sites” 0.017 28.43 0.02° 1.59-508.73 0.01% 97.54 0.03"  1.64-5787.09 0.28 233 074 0.02-351.98

Pathological subtypes 0.17 099 098  0.50-1.94 0.76 1.18 0.64  0.58-2.42 0.10 0.38 024  0.08-1.89
KIN 0.05 020 0.09  0.03-1.25 0.10 0.17 0.09  0.02-1.33 0.31 1.38 0.84  0.07-27.85

": Patients with multiple lesions in =2 different anatomical subunits of face. “: P<<0.05. AK: Actinic keratosis; KIN: Keratinocytic intraepidermal

neoplasia; OR: Odds ratio; CI: Confidence interval.
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