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EASI, mean (SD) 7.8 (4.8) 8.1(4.9) 7.8 (4.8) 8.0 (4.8)

— Patients on ruxolitinib cream subsequently continued treatment for 44 weeks (long-term safety
[LTS] period); patients initially randomized to vehicle were rerandomized 1:1 (blinded) to either IGA, n (%)
ruxolitinib cream regimen
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