
cell carcinoma, and the two cancers had similar localizations,

possibly an indication of common pathophysiological mecha-

nisms.

Over the past decades, routinely collected data have been

frequently used as data sources in dermatological research,

and such data are often used to describe disease burden and

generate hypotheses regarding mechanisms behind disease

development.5,6 The paper by De Giorgi et al. is an excellent

example of how essential information can be extracted from

large datasets and put into clinical context. In contrast to ret-

rospective studies where recall bias and selection bias often

are major issues, surveillance bias may be an important limita-

tion in the present study, especially as CAC and squamous cell

carcinoma both are cutaneous malignancies, and increased

monitoring of patients following one skin cancer is common.

However, overall these novel observations may help in the

general understanding of CAC and sets a foundation for future

research. The paper brings new attention to an understudied

area in dermatology and warrants an international effort

towards better treatment and management guidelines for these

tumours.
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There are only two mistakes one can make along the

road to truth; not going all the way, and not starting.

– Buddha

A key element in evidence-based medicine is that the results

of clinical trial outcomes are trustworthy. For ages clinicians

had personal preferences about which outcomes should be

measured to evaluate the effectiveness of a certain treatment.

This has led to confusion, which frustrates the comparison of

studies and leads to a waste of research efforts. Similar to ato-

pic eczema, in vitiligo different outcomes are continuously

being measured and a variety of outcome measurement instru-

ments are used to measure similar outcomes. To illustrate,

Eleftheriadou et al. reported that 48 different outcome mea-

surement instruments have been used to measure repigmenta-

tion in 54 controlled trials.1 This is an unwarranted situation

and deserves attention.

Although Eleftheriadou et al. revealed the large number of

outcomes used,1 it was Vrijman et al. who revealed the lack of

evidence on the measurement properties of the outcome mea-

surement instruments used in patients with vitiligo.2 There-

fore, recent studies in vitiligo focused on ‘what’ to measure

(i.e. the outcomes)3 and ‘how’ to measure these outcomes

(i.e. outcome measurement instruments)4 aiming to come to

a consensus, among a large group of international stakeholders

(including patients and healthcare professionals), about which

outcomes are considered most important and which instru-

ments are most suitable to measure these.

A milestone in vitiligo outcome research was the e-Delphi

consensus on the core outcome set for clinical trials in viti-

ligo.5 This procedure involved all relevant stakeholders and

identified a minimal set of core outcome domains to be

included in all clinical trials in vitiligo: repigmentation, side-

effects/harms and maintenance of gained repigmentation.

Now that we know what to measure we need to find out how

to measure the core outcome domains. New measurement

instruments, such as the Vitiligo Extent Score have been devel-

oped and validated.6

In addition to reach a consensus on what and how to mea-

sure, a next step was to achieve consensus on the definition of

successful repigmentation. In other words, when is the treat-

ment effective in terms of repigmentation? In previous studies,

the definitions of ‘successful repigmentation’ varied from ‘any

repigmentation’ to 100% repigmentation. In the past, these

definitions were typically defined by physicians, but it is obvi-

ous that patients should have the most important voice in this

matter.
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In this issue of the BJD, Eleftheriadou et al. present the

results of a consensus study on the definition of ‘successful

repigmentation’ from the patients’ perspective.7 In three dif-

ferent focus groups involving a total of 73 patients with viti-

ligo, consensus was reached that 80% repigmentation of a

target lesion is regarded successful by patients. Moreover,

patients considered the face, neck and hands to be the most

important sites of their bodies in terms of achieving satisfac-

tory results. Also, patients recommended an objective and a

subjective scale to measure repigmentation. Remarkably, this

consensus was unanimous with a 100% agreement.

Does that mean that treatments where we anticipate much

less than 80% improvement should not be started at all? It is

wise not to jump too quickly to conclusions; for individual

patients, substantially lower repigmentation rates may be

acceptable or even successful. Other patients may just want to

stop the progression of their vitiligo instead of aiming for

repigmentation.8 In the age of ‘shared decision making’ we

need to discuss expectations and anticipated outcomes with

our patients and achieve the best possible management of

their skin condition. Inevitably, this study raises new questions

and now needs to be repeated in other settings and other pop-

ulations. These results also clarify that our treatments are not

nearly as effective as patients require today. Given the great

impact vitiligo may have on patient’s quality of life, we need

to follow a course for more effective treatments but also for

valid outcomes in vitiligo.
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Linked Article: McAleer et al. Br J Dermatol 2019; 180:586–
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In this issue of the BJD, McAleer et al. present interesting and

important research on biomarkers measured in stratum cor-

neum and plasma of infants with atopic dermatitis (AD).1

Although AD is much more common in childhood, most bio-

marker research until now has focused on the disease in

adults. With many new drugs for children with AD in differ-

ent stages of development this research is timely.

There are many different uses for biomarkers in AD,2

among these are the objective determination of disease sever-

ity and the prediction of treatment response. Until now, dis-

ease severity in patients with AD is mostly determined by

using clinician-rated severity scores [e.g. Six Area, Six Sign

Atopic Dermatitis, the Eczema Area and Severity Index (EASI)

and the Severity Scoring of Atopic Dermatitis index

(SCORAD)], each of which has advantages and disadvantages.

The search for better clinician-rated disease severity measures

in AD has resulted in more than 20 different scores being

used in clinical studies, which hampers study comparability.

Although the EASI and SCORAD are now the preferred mea-

sures, they also both have the problem of high inter- and

intraobserver variability.3 An objective biomarker for disease

severity determined in blood or skin could greatly improve

the way we measure disease severity in AD.

A recent systematic review showed serum CCL17/TARC

levels to be the best objective biomarker for disease severity in

adults with AD.4 Now McAleer et al. have confirmed that AD

plasma CCL17/TARC levels also correlates to disease severity

in children.1 Their study comprised the investigation of a set

of potential biomarkers in stratum corneum. The user-friendly
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