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Efficacy Figure 5. Proportion of Patients Achieving EASI-90 by the Presence or Absence .
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. atients on venicie - Lactose intolerance, n (%) 2 (0.8) 5(1.0) 8 (1.6) 15 (1.2)
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Da|y 1 o ook espiratory/eye disorders, n (%) | | | o A) - \ehicle = 075% RUX —1.5% RUX B) - \ehicle -#=075% RUX —1.5% RUX Health, Boehringer Ingelheim, Boston Pharmaceuticals, Bristol Myers Squibb, Dermavant,
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