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Conclusions

Amongst patients with moderate-to-severe Chronic Hand Eczema, delgocitinib cream provides significantly greater treatment efficacy than both alitretinoin and PUVA according to the IGA-CHE/PGA 0/1
outcome measure at week 12, and delgocitinib cream provides significantly greater efficacy than alitretinoin according to the HECSI90 outcome measure at week 12.

Treatment with delgocitinib is significantly less likely to result in treatment discontinuation due to adverse events in comparison with alitretinoin and PUVA.
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