Tazarotene 0.045% Lotion for Truncal Acne: Efficacy, Safety, and Spreadability
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SYNOPSIS STUDY 1: EFFICACY, SAFETY, AND TOLERABILITY IN TRUNCAL ACNE
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FIGURE 1. Polymeric Emulsion Technology for
Tazarotene 0.045% Lotion

Tazarotene 0.045% Lotion vs Trifarotene 0.005% Cream?®
B Tazarotene 0.045% lotion utilizes polymeric emulsion technology to enhance hydration,
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