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RESULTS

B |n the overall phase 3 populations, 50% of CAB-treated participants achieved treatment success at week 12,
with >70% reductions in inflammatory and noninflammatory lesion counts; most TEAEs were of mild-to-
moderate severity’

METHODS

B |n two phase 3 randomized, double-blind, 12-week studies (NCT04214639; NCT04214652), eligible
participants >9 years of age with moderate-to-severe acne were randomized (2:1) to once-daily CAB or

SYNOPSIS AND OBJECTIVE

B Acne—which can lead to scarring and/or dyspigmentation'—is difficult to treat due to

CONCLUSIONS

B |n the overall phase 3 populations, fixed-dose, triple-combination CAB gel has demonstrated good

its long treatment time course, chronicity, and low patient adherence?# efficacy, safety, and tolerability

vehicle gel m All cases presented here achieved substantial (>70%) acne lesion reductions, with 4 of the 5 achieving

B The main goal of treatment is to clear lesions quickly to manage and/or mitigate
treatment success or a 2-grade reduction in EGSS by week 12

B Photographs, efficacy results, and cutaneous safety and tolerability assessments are shown for each of the

¢ CeraVe® hydrating cleanser and CeraVe® moisturizing lotion (L'Oreal, NY) were provided as needed for
five CAB-treated phase 3 participants by visit

persistent sequelae®

optimal moisturization/cleaning of the skin ® While patterns in cutaneous safety/tolerability were more variable across the cases, transient increases

with CAB generally resolved to baseline values within two months of treatment

B Topical clindamycin phosphate 1.2%/adapalene 0.15%/benzoyl peroxide 3.1% (CAB)

gel is the only fixed-dose, triple-combination formulation approved for the treatment e Demographic characteristics and EGSS scores are presented with the participant photographs;

B Endpoints included percentage of participants achieving treatment success (defined as >2-grade reduction
photographs were not taken at week 2

from baseline in Evaluator's Global Severity Score [EGSS] and clear/almost clear skin) and percent change
from baseline in inflammatory/noninflammatory lesion counts at week 12

of acne ® These clinical study cases reinforce the importance of patient education regarding the efficacy and

* Investigator-assessed cutaneous safety (scaling, erythema, hypopigmentation, and hyperpigmentation) ) )
safety of acne treatment,® including:

and participant-reported tolerability (itching, burning, and stinging) were evaluated via a 4-point scale
where 0=none and 3=severe

B |n three published clinical studies of participants with moderate-to-severe acne,

CAB gel demonstrated superior efficacy to vehicle and component dyads, with good B Dosing compliance (defined as a participant not missing more than 5 consecutive days dosing and applying

* Importance of treatment adherence

safety/tolerability®” 80-120% of expected applications), treatment-emergent adverse events (TEAEs), and cutaneous safety and

ili e Individual results may vary . . . . .
m Herein are presented detailed efficacy and safety data by visit from 5 clinical study tolerability were also assessed A5 oo were comlnt ith CAB eatment (100%, et 9745, ) * Managing patient expectations (eg, can take months to achieve clear skin)

m Descriptive efficacy, safety, and tolerability data from each of the selected cases who completed 12 weeks e Potential for increased cutaneous effects, which are often transient

of CAB treatment are summarized

participants with moderate-to-severe acne to document their treatment journey

with CAB ® None of the participants reported any TEAEs or serious adverse events

Participant 5: 18-Year-Old Male - Asian, Non-Hispanic/Latino

Participant 2: 32-Year-Old Female - White, Hispanic/Latino Participant 4: 16-Year-Old Male - White, Non-Hispanic/Latino

Participant 3: 13-Year-Old Female - Asian, Non-Hispanic/Latino

Participant 1: 18-Year-Old Male - White, Hispanic/Latino
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0.15%/benzoyl peroxide 3.1% gel; EGSS, Evaluator's Global
Severity Score (O=clear, 1=almost clear, 2=mild, 3=moderate,
4=severe); wk, week.

J&J, Novartis, Pfizer, Regeneron Pharmaceuticals, Inc., Sanofi Genzyme, and Ortho Dermatologics; and study support (to institution) from AbbVie, Amgen, Bausch Health, Dermata, Dermira, Eli Lilly, Galderma, Incyte,
Pfizer, Regeneron Pharmaceuticals, Inc., and Sanofi Genzyme. Michael Gold has acted as an investigator, advisor, speaker, and consultant for Ortho Dermatologic. Linda Stein Gold has served as investigator/consultant
or speaker for Ortho Dermatologics, LEO Pharma, Dermavant, Incyte, Novartis, AbbVie, Pfizer, Sun Pharma, UCB, Arcutis, and Lilly. Leon Kircik has served as either a consultant, speaker, advisor or an investigator for
Allergan, Almirall, Epi Health, Galderma, Novartis, Ortho Dermatologics, and Sun Pharma. Eric Guenin is an employee of Ortho Dermatologics and may hold stock and/or stock options in its parent company.

5. Del Rosso, JQ, et al. Therapeutic Recommendations for the Treatment of Acne Vulgaris in the US. Poster
presented at the 2024 Fall Clinical Dermatology Conference for Physician Assistants & Nurse Practitioners.

6. Stein Gold L, et al. Am J Clin Dermatol. 2022;23(1):93-104.

7. Stein Gold, L, et al. J Am Acad Dermatol. 2023;89(5):927-935.

ACKNOWLEDGEMENTS: Medical writing support was provided by Lynn M Anderson, PhD, from Prescott Medical Communications Group, a Citrus Health Group, Inc. company (Chicago, IL) with financial support from Ortho Dermatologics; Ortho Dermatologics is a division of Bausch Health US, LLC e Presented at the 2024 Fall Clinical Dermatology Conference ® October 24-27, 2024 o Las Vegas, NV




