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ClinROs than with PROs, as expected,
and correlations were higher at Week 16
than at baseline (Table 2).

m Anchor-based methods (using IGA and
GAC-AD as anchors) were used to
determine MWPC in the PNRS.

Abbreviation: BSA=body surface area; Max = maximum, Min =
minimum, n = number of patients, SD = standard deviation



https://www.fda.gov/media/116277/download
https://lillyscience.lilly.com/congress/radannual2021

	Slide Number 1

