P0005

Presented at the

31st European Academy of
Dermatology and Venereology
(EADV) Congress

Milan, Italy and online
7-10 September 2022

Effects of the Janus Kinase 1 Inhibitor Povorcitinib (INCB054707) on
Patient-Reported Quality of Life in Hidradenitis Suppurativa: Results

From a Randomized, Placebo-Controlled, Phase 2 Dose-Ranging Study

Background

— Functional Assessment of Chronic lliness Therapy—Fatigue
(FACIT-F), a 13-item questionnaire with a total score

Table 1. Patient Demographics and Baseline Clinical Characteristics

Conclusions
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