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Improvement in Patients With AD Treated With Roflumilast Cream 0.15%
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— Application-site pain was reported for 1.5% and 0.7% of patients in the
roflumilast cream 0.15% and vehicle cream groups, respectively

— There were minimal cutaneous reactions at the application site, as
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* After 4 weeks, there were significant improvements in AD with roflumilast,
compared with vehicle, across patient groups

| | | * Application-site pain was reported for <2.2% of patients across treatments and
35 s - : patient groups

* Across all patient groups who received roflumilast
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— Physicians reported no irritation for 296% of patients at all time points
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