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The ClinRO for eyelash hair loss is comprised of the following response options: 0 = The eyelashes form a continuous line along the eyelids on both eyes; 1 = There are minimal gaps and the eyelashes are evenly spaced along the eyelids on both eyes; 2 = There are
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SALT score <20 is defined as less than or equal to 20% scalp hair loss; SALT score <10 is defined as less than or equal to 10% scalp hair loss; SALT score 0 is defined as 0% scalp hair loss.
aThe list of secondary endpoints is not comprehensive. The complete list will be included in a future peer reviewed publication. AE, adverse event; UPA, upadacitinib.

CPK, creatine phosphokinase; Gl, gastrointestinal; MACE, major adverse cardiovascular event; TB, tuberculosis; UPA, upadacitinib; VTE, venous thromboembolic event.
20ne malignancy (breast cancer) was reported in the UPA 15 mg group in Study 1.
®One patient with multiple risk factors reported VTE on UPA 15 mg in Study 2.
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