Topical 0.1% tacrolimus  for the treatement of discoid lupus erythematosus and  pemphigus erythematosus in dogs. JAAHA. 

1. Where are localized the lesions w DLE and PE?
a. Nasal planum	Comment by ml398: most common ocations
b. Dorsal muzzle
c. Perioccular skin
d. Pinae
e. Lips
2. What is the common treatment for DLE and PE
a. Early cases: topical sunscream, topical glucocorticoids, sun avoidance, vitamine E and fatty omega acids
b. Advances cases: tetracycline and niacinamide
c. Refractory cases: oral glucocorticoids w immunosuppressant azathioprine or chlorambucil
3. Tacrolimus belongs to the following family:
a. Macrolide
4. What is the mechanism of action of tacrolimus?
a. Inhibitor of purine synthesis
b. Inhibition of calcineurin (transcription factor responsible for cytokine gene expression)
c. Inhibitor of guanine monophosphate
5. What are the common laboratories abnormalities associated with the topical tacrolimus treatment?
a. Increase in liver enzyme activity (common clinical side effects include vomiting, diarrhea, lethargy and anorexia)
6. Dogs predisposed to PE:
a. Rough Collies and German Shepherd dogs
7. DLE: Ab’s directed against nuclear proteins expressed on the surface of keratinocytes as a result of UV light-induced apoptosis, leading to immune complex deposition at the basement membreane zone
8. PE: variant PF confined to the face with characteristics of both PF and DLE
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