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METHODS

Pooled efficacy analysis included patients with stable disease
(present for = 3 months), an Investigator Global Assessment

RESULTS

Success based on IGA was greater for BDS versus BDL at
days 4 (2.2% versus 1.1%, P = 0.6941), 8 (11.5% versus 6.7%,

Table 2.

BDS Within Group: A Pooled Analysis of Sign Scores

(IGA) = 3, and a Body Surface Area (BSA) of 10-20% who P =0.2480), and 15 (20.2% versus 18.9%, P = 0.8829), but not ITT Population)

received either BDS (N = 356) or BDL (N = 90). Efficacy included statistically significant. The proportion of patients with a TSS50
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(within group) with a TSS = 0 or 1 stratified by sign. Statistical

analysis included a Fisher's Exact (2-tail) test for categorical data.
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was observed in patients receiving BDS versus BDL for
erythema at day 4, and scaling at days 4 and 15.

Within group (BDS) comparisons for each TSS sign are
presented in Table 2. The proportion of patients with a
TSS = 0 or 1 was statistically greater for scaling versus
erythema and plaque elevation at all time points.

CONCLUSIONS

[a] P-values derived from Fisher's Exact (2-tail) test.
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