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Objective
	● This post hoc analysis evaluated repigmentation 
characteristics of patients treated with ruxolitinib cream 
who achieved DLQI scores of 0 or 1, indicating no 
perceived burden of disease from the patient perspective 
and thus a deep QoL response

Conclusions
	● In the TRuE-V studies, nearly one-third of patients 
achieved a deep QoL response (DLQI 0/1) after 52 
weeks of treatment, including a substantial proportion 
who did so despite achieving lower repigmentation 
thresholds (ie, <F-VASI50 or <T-VASI25)
	● These findings show that patients in the TRuE-V 
studies who achieved a deep QoL response were 
represented across multiple repigmentation 
thresholds, suggesting that even partial 
repigmentation may deliver meaningful patient-
perceived benefits
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Introduction
	● Vitiligo is a chronic, inflammatory autoimmune disease resulting in skin depigmentation that has a large impact on QoL1,2

	● Ruxolitinib cream demonstrated statistically superior repigmentation rates vs vehicle at Week 24 in the phase 3 TRuE-V studies, with 
continued improvement through Week 523 

	● Assessing treatment success in vitiligo is challenging because clinical repigmentation measures and patient-reported outcomes do not 
always align; achievement of DLQI 0/1 represents one approach to capture a deep, patient-perceived treatment benefit

	● Despite having nonsegmental vitiligo, more than a quarter of patients in TRuE-V1/TRuE-V2 (28.4% [176/620]) reported no notable QoL 
burden from disease at baseline (ie, DLQI Total Score <2) 

	● Baseline demographics and clinical characteristics for the 290 patients randomized to ruxolitinib cream with DLQI Total Score ≥2 at 
baseline are shown in Table 1

Table 1. Demographics and Clinical Characteristics for Patients With DLQI Total Score ≥2 at Baseline

Parameter Patients (N=290)

Mean (SD) age, y 41.9 (13.5)

Female, n (%) 164 (56.6)

White, n (%) 242 (83.4)

Fitzpatrick skin type, n (%)

I–III 216 (74.5)

IV–VI 74 (25.5)

F-BSA involvement, mean (SD), %* 1.1 (0.66)

T-BSA involvement, mean (SD), %* 7.3 (2.0)

F-VASI, mean (SD) 0.96 (0.59)

T-VASI, mean (SD) 6.6 (2.1)

Disease duration, mean (SD), y 15.5 (12.0)

Diagnosed in childhood, n (%) 87 (30.0)

Disease stability, n (%)

Stable 218 (75.2)

Progressive† 72 (24.8)

Other autoimmune disorders, n (%) 65 (22.4)

Prior therapy,‡ n (%) 171 (59.0)

DLQI Total Score, mean (SD) 6.1 (4.4)
* �Percentage of total BSA. † Patients with progressive vitiligo could have multiple phenotypes of disease activity; these included confetti lesions, trichrome lesions, inflammatory lesions, and Koebner phenomenon. 
‡ Patients could have used multiple previous lines of therapy.

	● DLQI 0/1 was achieved across a range of repigmentation thresholds, including among patients who attained lower thresholds of facial 
and total body repigmentation (ie, <F-VASI25 or <T-VASI25; Figures 1 and 2) 

Results

Methods
	● Patients enrolled in TRuE-V1/TRuE-V2 were aged ≥12 years and had nonsegmental vitiligo, including ≥0.5% facial BSA and ≥3% 
nonfacial BSA3

	● This analysis included patients initially randomized to twice-daily 1.5% ruxolitinib cream with a DLQI Total Score ≥2 at baseline

	–DLQI has a score range of 0–30, where higher scores represent greater QoL impairment5

	● Subgroups based on achievement of deep QoL response (ie, DLQI 0/1) at Weeks 24 and 52 were evaluated for clinical repigmentation 
response thresholds of F-VASI25/50/75/90 or T-VASI25/50/75/90

Figure 1. F-VASI Threshold Response Among Patients With DLQI 0/1 at Weeks 24 and 52*
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* Among patients with DLQI Total Score ≥2 at baseline. Data are shown for relevant endpoints at the same time point.

Figure 2. T-VASI Threshold Response Among Patients With DLQI 0/1 at Weeks 24 and 52*
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* Among patients with DLQI Total Score ≥2 at baseline. Data are shown for relevant endpoints at the same time point.
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● Patients reported improved mean (SD) DLQI Total Scores at Week 24 (4.2 [3.9]) and Week 52 (4.2 [4.2]) versus baseline (6.1 [4.4]), 
with 26.3% and 30.8% achieving a deep QoL response per DLQI 0/1 at Weeks 24 and 52, respectively 


