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Adapted from Eichenfeld LF, et al; 2021.
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Adapted from Eichenfeld LF, et al; 2021.
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EASI=Eczema Area and Severity Index; IGA=Investigator’s Global Assessment; PP-NRS=Peak Pruritus Numerical Rating Scale; PSAAD=Pruritus and Symptoms Assessment for Atopic Dermatitis; @D=once a day.
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