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Supplementary Figure S1. Proposed Mechanism of Action of Tapinarof  

 
 

Adapted from the Journal of the American Academy of Dermatology; 84(4); Bissonnette R,  

Stein Gold L, Rubenstein DS, Tallman AM, Armstrong A; Tapinarof in the treatment of psoriasis: 

A review of the unique mechanism of action of a novel therapeutic aryl hydrocarbon receptor-

modulating agent; p.1065; Copyright (2021), with permission from Elsevier. 

AhR, aryl hydrocarbon receptor; ARNT, aryl hydrocarbon receptor nuclear translocator; FLG, 

filaggrin; HRNR, hornerin; IL, interleukin; IVL, involucrin; LOR, loricrin; Nrf2, nuclear factor 

erythroid 2-related factor 2; ROS, reactive oxygen species; TAP, tapinarof. 
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Supplementary Figure S2. ADORING 1 and 2 Trial Design 

 
 

The vIGA-ADTM scale is copyright ©2017 Eli Lilly and Company – Used with permission under a 

Creative Commons Attribution-NoDerivatives 4.0 International License. 

*A minimum of ~15% of patients were enrolled into the following age groups: 2–6 years,  

7–11 years, 12–17 years, and ≥18 years. Adults (aged ≥18 years) comprised a maximum of 

approximately 20% of enrolled patients.  

†Patients with a vIGA-ADTM score of 4 (severe) represented a minimum of ~10% of the total 

randomized population; the remainder had a vIGA-ADTM score of 3 (moderate). 

AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area and Severity Index;  

QD, once daily; R, randomized; vIGA-ADTM, Validated Investigator Global Assessment for 

Atopic DermatitisTM. 

 
 


