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Figure 2. Percentage of patients achieving EASI-75 and IGA 0/1 by racial subgroup
at Week 16

Analyses
e Asshownin Figure 1, data are presented as:

Table 2. Summary of AEs through Week 16 in ECZTRA 1/2/3 by racial subgroup
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Table 3. Summary of selected AEs by SOC and preferred term through Week 16 in
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