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through week 140 » The number of patients enrolled in the study decreased over time; among the 448 patients who discontinued the study by

week 140, the most common reason for discontinuation was withdrawn consent (Table 3)

EASI 90, 290% improvement from baseline in Eczema Area and Severity Index; UPA, upadacitinib; WP-NRS 0/1, Worst Pruritus Numerical Rating Scale score of 0 or 1 (no/minimal itch) among patients with WP-NRS >1 at baseline.
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