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Safety

® Application site reactions were less frequent in patients who applied
ruxolitinib cream regardless of HN involvement compared with

* Percentage change from baseline in EASI score (overall and HN Efficacy

region) was also assessed * |GA-TS (Figure 2) and itch NRS4 (Figure 3) were achieved by
significantly more patients who applied ruxolitinib cream compared

Figure 4. EASI Percentage Change From Baseline in the (A) HN and
Overall Populations and (B) Based on HN Region Score

Figure 6. EASI-75 in the (A) HN and Overall Populations and (B) Based
on HN Region Score

Introduction

* Atopic dermatitis (AD) is a highly pruritic inflammatory skin disease * Safety and application site tolerability were also assessed
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