1/25/2026

Demodex Blepharitis L.I.D

Speaker: Janelle Davison, OD Listen, Identify, Diagnose

Disclosures

3

Alcon Pharmaceuticals Speaker/Consultant

Tarsus Pharmaceuticals Speaker/Consultant

Bausch & Lomb Pharmaceuticals Speaker/Consultant
Viatris Consultant

Orasis Pharmaceuticals Speaker/Consultant
Hilco-Bruder Consultant

AbbVie Pharmaceuticals Consultant

All conflicts have been mitigated.

About the Speaker

3

20 years of clinical experience
16 years Private Practice- “Cold-start”
Passion for ocular surface disease and ocular aesthetics.

Heavily involved in optometric community
- Speaker

+ Author

- KOL

Tech Software Founder-Paradeyem
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Learning Objectives

Learn how to become active listeners and
[r— empathetic providers.

Understand the disease state of Demodex
blepharitis and its diagnostic methods.

Gain insights into recently approved clinical
data regarding prescription topical medication

for the treatment of Demodex blepharitis.

Explore the prevalence of Demodex
blepharitis and its impact on patients’
quality of life.

Discuss the seamless integration of managing and treating

Demodex blepharitis with ocular aesthetics and dry eye
disease.

L I Ste n Active Listening Can Enhance Patient Outcomes

Common Symptoms

Active Listening is Essential to Avoid Misdiagnosis

RED EYES

ITCHY EYES

WATERY EYES

CRUSTY EYELIDS- WORSE IN THE
MORNING




Empathy-Based Care o}

Whatis Clinical Empathy?
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8 Tips To Become a Proficient Listener ’9}

Cultural competence holds a pivotal position in health
care and significantly influences the process of active

listening.
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Identify
4 Demodex Blepharitis
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What is Demodex?

Demodex is a microscopic

Feed on oils produced by the skin and eyelashes, which leads to an
inflammatory response from the body.

Clinical manifestations of the disease include itching, redness, and

crusting of the eyelids that can lead to further complications if left un
treated

Collarettes, which are small, whitish deposits that form on the base
of the eyelashes, are a diagnostic feature of Demodex blepharitis.

Common Types Of Demodex On Skin

-

Demodex folliculorum

« Demodex folliculorum infestation is f LIS,
possibly one of the key contributors in
the pathogenesis of MGD related dry
eye, and a higher prevalence of
chalazion.

Demodex bre:

* brevis is commonly associated with
inflammation.




Mechanisms Of Disease m

CEE— ) chemica ©
+ Lash distension occurs as Demodex mi*©  Demodex mites can contribute « Demodex mites have been associated
tes attach to follicles?4 to blepharitis by carrying bacteria on  yjith aftered meibum composition®
their exterior surface that may elicit i
+ Demodex mites deposit debris and mmune responses®7 « Debris from Demodex mites can
digestive enzymes, causing further potentially lead to chronic
irritation to the eyelid margin®5 inflammation and degeneration of
conjunctival tissue®
e e e
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Prevalence of Demodex Blepharitis in N
Eye Care Centers Q§

59% with dry eye
diagnosis

58% with Demodex

1032 patients o
blepharitis

The Titan study (retrospective chart review) of 1032 patientsin 6 U.S. O
D/MD centers using slit lamp exam and collarettes for diagnosis.

Demodex blepharitis is observed across genders, age ranges, and races.

Eye Care Clinics

519, 569(_ S 60%"

Contact lenses Cataracts? Dry eye treatment’
= 44/87 N = 245/440 N = 135/225

In the Titan Study, a retrospective
chart review of 1032 patients,
collarettes were common in eye car
e patients."” 65% 69%,
itis’

P Meibomian Gland

N = 1531236 N =327/473 Dysfunction®
N = 1212211

Demodex Blepharitis is Prevalent in Q‘




Impact of Demodex Blepharitis

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients

in the United States to evaluate the impact of Demodex blepharitis’

80%

of patients reported negative impact on
daily activities
96

7\
0)

30% Additional time needed for daily hygiene routine
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Demodex Blepharitis
b

Photo Cred: Janelle Davison, OD

46 WF presented for annual glasses exam reporting blurry vision, itchy eye lids and gritty, and red eyes.

IMPACT & JOURNEY OF DEMODEX
BLEPHARITIS

>

e

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients in the United States

to evaluate the impact of Demodex blepharitis'

%

o1% 81%

experienced symptoms 0
of blepharitis for L\ 4 of surveyed patients
4 years o longer with Demodex blepharit

is sought some form
| /
3 3 (o]

of treatment.
4 reported 2 or more visits to 4 -
YEARS eye care providers for their bl
ephariis before receiving a
i diagnosis; 18% made 4 or y
more visits
N=68

%
80%
reported that Demodex

blepharitis had a negative
impact on daily activities.
N=296




Diagnose
Demodex
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COLLARETTES PATHOGNOMONIC SIGN
OF DEMODEX BLEPHARITIS

Collarettes, or cylindrical dandruff, are composed of mite waste products and eggs'

Collarettes
Collarettes are translucent, solidified exudative excretions that form atthe base of
a cylindrical collar that cuffs around the base of the eyelash follicle™ eyelash

Collarettes are displaced along the shaft of the lash as it grows, and they

are also displaced due to bacterial overgrowth

Collarettes are composed of regurgitated undigested mite waste comi
th epithelial calls, keral gy

ed
ind secreted proteases and lipases
that cause

100% of patients llarettes have Dermodex blept

DEMODEX BLEPHARITIS CAN BE
DIAGNOSED DURING SLIT LAMP EXAMINATION

@ Collarettes are hardened excretions around the base of the
A, eyelashes visible during siit lamp examination

Collarettes can be identified when the base of lashes on the
upper lid are exposed as the patient looks down

> 9

Collarettes may be missed during a slit lamp exam even

with a lid liftif a patient is looking straight ahead e tiant looking down, exposing
ase of lash

Asking a patient to look down during a slit lamp examination can reveal diffuse collarettes and
misdirected or missing lashes that are strong signs of Demodex blepharitis




Look Down, Mag-up, and Scan! m
education)

Anterior segment camera

Smart phone adapter

iPhone directly on oculars
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Current Therapies m
“

+ BlephEx
+ Zest- Okra based gel
* Nulids Pro

Hypochlorous spray §

+ Avenova spray

TTO based cleansers B

« Terpinen-4-ol (harmful to MGD glands)

Light-Based therapy
« Intense pulse light therapy
Topical 1% Ivermectin cream ®

Current Therapies m

e

Irrigating eyelid retractor after Blepharoexfoliation (BE) is superior to BE alone

Glands of the Human Ocular Surface

@ by Erich & Nadja Knof — ENK —
Ocular Surface Center Bbrlin (OSCB-Bedin.org)




Literature

1% Ivermectin Cream

Used 15 minutes once weekly

combined with lid AHT- improved
symptoms, ocular surface staining,
eyelid debris, redness/swelling, and
telangiectasia

2 Mechanisms
+ Antiparasitic
+ Anti-inflammatory

Literature

Intense Pulse Light Therapy —
M22

Demonstrated superior efficacy in er
adicating demodex mites,

treating dry eye and maintaining
the treatment’s effectiveness.

Antiparasitc a

Edficacy of Topical Ivermectin 1% in the Treatment of Demodex Blepharitis
L V0, PO i s s B 5505 B, P S S, M.
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Analyssor
Dysfunction with Demodes Mits

ond dysfuncion (NGD) covsed by dermodex s
Results

expeeimental
5.0%, with a s

). In terms of the recurrence
while the control group had a

Canclusion

dry ey, and
ol

Keywords: (ntenso pulsed ight, meibowsian gland dysfunction, dry ey

Zhang W, Cao X, Yang L, Duan Y, Zhang W. Analysis of Treatment Efficacy of Intense Pulsed Light (
M22) for Meibomian Gland Dysfunction with Demodex Mites. Clin Cosmet Investig Dermatol. 2023 De
©27:16:3743-3751. doi: 10.2147/CCID $435723. PMID: 38164126; PMCID: PMC10758316.

Demodex Blepharitis:
FDA Approved Therapy

Lotilaner ophthalmic solution, 0.25%
Clinical Data on efficacy and safety




Case:

45 WF
CC-Blurry vision wigls.

I0P: OD 11mmHg  OS 13mmHg
SLE

+Greater than 10 collarettes
+Telangiectasia

+Lid erythema

Failed with in-office

TTO-cleanser

Prescribed Lotilaner ophthalmic
solution, 0.25% BID OU x 6 weeks.

blepharoexfoliation & AHT Post Lotilaner ophthalmic solution 0.25% BID x 6 weeks.
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MECHANISM OF ACTION

Lotilaner ophthalmic solution 0.25%
(FDA approved)

« Lotilaner functions as a noncompetitive
antagonist of mite and arachnid GABA-gated
chloride channels'?2

Directly paralyzes the mite nervous system
through parasite-specific GABA inhibition, leading to
death'?2

The lipophilic nature of the drop suggests its ability to
flow into the oily sebum of the lash
follicle where the mites reside®

Product form®

Preserved (sorbate) multid
ose eye drop solution in bo
ttle

Dosing’
Twice daily for 6 weeks

... C duction and demonstrated in
#4444 2 pivotal trials, the largest clinical program for
Demodex blepharitis, involving 833 patients

nl 'Q' m_ite _e_radication. lid erythema) met with high statistical

@ Very high responder rate 96%
N

SATURN-1 and SATURN-2 Studies

_/“l The primary and all secondary endpoints (collarette reduction,
L

Efficacy goal
1° collarette reduction
2° mite eradication,
2° redness + collarette
cure rate

Safety goal
Well-tolerated safety
profile

10



TWO SUCCESSFUL PIVOTAL TRIALS WITH CONSISTENCY

ACROSS ENDPOINTS

Combined Pivotal Data (| 3) at Week 6

Primary Endpoint: Complete Collarette Reduction (Grade 0) 50% vs 10%
Clinically Meaningful Collarette Reduction (Grade 0 or 1) 85% vs 28%
Secondary Endpoint: Mite Eradication 60% vs 16%

Lid Erythema Reduction 25% vs 8%

Safety

Generally safe and well tolerated

85% of the patients achieved a Clinically Meaningful Collarette Cure by Week 6
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SATURN-1 and SATURN-2 BASELINE CHARACTERISTICS

Saturn-1' Saturn-22

fente

No. of
212 209 203 209
Patients
66.1 67.8 64 65
Female % 58 56 48 49
Collarette 28 28 29 3.0
Score
Mites/Lash 32 32 32 34
Erythema 15 15 16 16
Score

4

Drop Comfort Summary

 Over 90% reported the drop to be neutral to very comfortable

Saturn-1: Drop Comfort, All Visits!

o
60% 5% 55%
F £
3 H
Uncomfortable riable Comfortable Comfortable
I ey [l vetice

0%

0%

20%

Very
Uncomfonsble

Saturn-2: Drop Comfort, All Visits?

o1%

——

1% 1%

SightyUncomio either
e

High drop comfort level was experienced by patients

2% 5%

ighty Ve
Comortable  Comfortsble

I oy Il vt
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OCULAR Adverse Event Summary

low rates of ocular adverse events across both studies

Saturn-1: Treatment-Related Ocular AE Rates >1%! Saturn-2: Treatment-Related Ocular AE Rates 21%2

Xdemvy(n=212) Vehicle(n=209) Xdemvy (n=203)  Vehicle (n=209)
Instillation Site Pain/ Erer——

25 (11.8%) 16(7.7%) Instillation Site Pain/Burn 16(7.9%) 14(6.7%)
Burning/Stinging ng/Stinging
Instillation Site Pruritus 3(1.4%) 7(3.3%) Instillation Site Pruritus 1(0.5%) 1(0.5%)
Visual Acuity Reduced 3(1.4%) 5(2.4%) Visual Acuity Reduced 1(0.5%) 3 (1.4%)
Eye Pain 3(1.4%) 2(1.0%) Eye Pain 1(0.5%) 0
Eye Discharge 3(1.4%) 1(0.5%) Eye Discharge 1(05%) 0
Dry Eye o 1(0.5%) Dry Eye 3(15%) 1(0.5%)
N . 1 moderate 2 moderate 1 moderate

AE Severity Allmild Allothers mild AE Severity Allothersmild | Al others mild

All Adverse Events were mild or moderate

POOR BEAUTY
HABITS

Possible connection of lash
extensions and poor beauty trends
and increased demodex mites.
Connection:
« Application
+ Ideal environment for mites
to thrive.
+ Poor make-up hygiene:
« failure apply and remove
make up

Treatment Lotilaner ophthalmic solution 0.25% BID x 6 wks.

* Infrequent disposable
+ Demodex can live up
to 5 days in mascara

+ Shared eye make up

Syemousia A Barsi K.

PraydaskTrafska R, Dybce M. Sare ke Cosrtcs 5 3 el of Do follkoru Iftons Ack Pl 2021 516316
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In office Removal of Lashes Tool Kit

Place drop of jojoba or coconut oil on your fingers and massage in lid margin
*  Letset for 3-5 minutes

+  Apply in-office warming heated mask for 10 minutes

+  Use disposable lash brush to begin removing the lashes

+  Repeat as needed until lashes are removed

+  Send patient home with lid hygiene instructions

® Send back to Lash Artist to Remove with Solvent
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DEMODEX BLEPHARITIS KEY TAKE m

AWAYS

Demodex mites may be present in 69% of all blepharitis

Look for collarettes by having every patient look down, Mag up
cases linati

and scan during a slit lamp examination

Eradicating the root cause (the Demodex mite) rather than

just addressing symptoms is crucial

Lotilaner ophthalmic solution 0.25% FDA approved therapy is

a safe and effective treatment for Demodex blephariis.
Current options for managing Dermodex blepharitis do not
eradicate mites

Call to Action

Look for collaries uring every sit lamp exam - colareties are the pathognomonic sign of Demodex blepharilis

(Consider Xdemy as your first ine therapy option

Devise a maintenance pian post treatment for your patienis.

Thank you
SM platforms @Drjanelle OD

Connect, Engage, and Message Me On Social
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