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INTRODUCTION

* One of the goals of acne treatment is to reduce the scarring and postinflammatory
pigment changes that can persist for months and years beyond the initial acne lesion."?

RESULTS

DISCUSSION

e This study represents the first direct comparison between tazarotene 0.1% cream and
adapalene 0.3% gel.
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complementary to the treatment of
facial acne within 14 days of
baseline visit

1 = 1% to 10% of facial area, 2 = 11%
to 20%, 3 = 21% to 30%, 4 = 31% to
40%, 5 = 41% to 50%, 6 = greater
than 50%)

— Overall PIH index reported as the
product of distribution and severity
scores (maximum score is 5 x 6 = 30)

Error bars represent the standard errors of the means. * Qualitatively similar results were obtained when the results were expressed as median

percentage decrease from baseline in the PIH index. For all patients, the median
percentage reduction in the PIH index was over 60% in patients treated with tazarotene
0.1% cream but was near zero in patients treated with adapalene 0.3% gel (P = .014).

Example of Patient With PIH Who Was Treated With Tazarotene 0.1% Cream
Patient 1: Age 29
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e Mean percentage reduction from the baseline PIH index was significantly greater in
the tazarotene group than in the adapalene group for all patients with detectible PIH
at baseline (P = .014), for patients with at least a grade 4 PIH index (at least mild,
stratification above median) at baseline (P = .018), and for nonwhite patients (P = .017).

— Starting estrogens or birth control pills
within 90 days of baseline visit
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0.3% gel.

— The treatment kit included study
medications, cleanser (Cetaphil®
Gentle Skin Cleanser; Galderma
Laboratories, L.P., Fort Worth, TX),
hydrating moisturizer (MD Forte®
Replenish Hydrating Cream; Allergan,
Inc., Irvine, CA), and sunscreen

» Median scores for all signs/symptoms of irritation (erythema, dryness, peeling, oiliness, pruritus, and burning) were generally less than 1 (trace) in both treatment groups at baseline and

— Patient assessment of pruritus and
P at all follow-up visits throughout the study.

burning severity since previous Vvisit

(6-point scale)  There was no statistically significant between-group difference in oiliness or pruritus at any time during the study.

» At week 2 there was a statistically significant between-group difference for the percentage of patients with an increase in dryness of > 3 grades (tazarotene: 7.0%; adapalene: 0%;
P = .021), peeling of > 1 grade (tazarotene: 46.5%; adapalene: 30.0%; P = .037), and burning of > 1 grade (tazarotene: 50.7%; adapalene: 30.0%; P = .010).

* After week 2, the only between-group differences were for the percentage of patients with an increase in erythema of > 2 grades at week 8 (tazarotene: 6%; adapalene: 0%; P = .042) and
a 2 2 grade increase in peeling at week 16 (tazarotene: 11.5%; adapalene: 1.4%; P = .024).

» Evaluations were conducted at baseline
and weeks 2, 4, 8, 12, and 16. Facial
photography was performed at baseline
and weeks 12 and 16.

Presented at: MauiDerm 2010; January 23-27, 2010; Maui, HI.

Adverse Events

* Treatment-related adverse events (possibly, probably, or definitely related to study medication) occurred in 9 patients in the tazarotene group and in 8 patients in the adapalene group.
 The most common adverse events were burning and dryness.

Baseline Week 12

Week 16




