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- Statistical Analyses Safety in the Vehicle-Controlled Period Figure 4. Proportion of Black or African American Patients With Clear or Almost Clear Skin
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Ruxolitinib Ruxolitinib @ - - - -
jective Vehicle Cream Cream Total Headache 1(16) 1(08) 2(1.8) 3 period among Black or African American patients
* To evaluate the safety and efficacy of ruxolitinib cream in Black or African American patients Characteristic (n=61) (n=118) (n=113) (N=292) Upper respiratory tract infection 1(1.6) 0 3(2.7) _ _ _
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