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VR Rocatinlimab Significantly Improves Clinical Responses in Patients with Moderate-to-
Severe Atopic Dermatitis by Week 2 in a Randomized Double-Blind Placebo-Controlled
Phase 2b Study

B Emma Guttman-Yassky, MD, PhD et a/
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JERE From Heterogeneity Comes New Insights: Exploring the role of T Cells and OX40 in
Atopic Dermatitis
HE Chih-ho Hong, MD, Clinical Assistant Professor at the University of British Columbia,

Raj Chovatiya, MD, PhD, Assistant Professor of Dermatology at the Northwestern
University Feinberg School of Medicine in Chicago, Illinois
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