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Introduction
The skin of patients with rosacea is highly sensitive IMPROVEMENT OVER TIME

to dietary, environmental, and topical factors. Ben- :

zoyl Peroyxide (BPO) has shown velaoriable efticacy for Baseline Week 2 Week 12
treating rosacea in small studies but is associated
with itching and burning at treatment sites.'In the
E-BPO Cream, 5% tformulation, BPO is microen-
capsulated with a silica base shell. This prevents
direct contact of BPO crystals with the skin leading
to reduced potential for irritation. This new E-BPO
formulation has been evaluated in two identical,
double-blind, vehicle-controlled phase 3 trials

(SGT 54-01 and SGT 54-02) of patients with papulo- IGA
pustular rosacea (inflammatory lesions of rosacea).

e There
were Nno treat-

ment-related seri-

ous AEs and 10 sub-
jects (? E-BPO, Cream
5%, 1 VC) discontinued due
to AEs. Prospective patient evalu-
ations also indicated that tolerability
of E-BPO Cream, 5% for dryness, scaling,
itching, and burning/stinging was at least
equivalent to that for VC.

Methods

e /33 patients =18 years old with moderate or
severe disease (Investigator Global Assessment
[IGA] grade 3 or4, =15 inflammatory lesions, <2
nodules) were randomized (2:1) to once-daily

E-BPO Cream, 5% (n=493) or Vehicle Cream
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and potentially also

Success for IGA (%)

weeks. the efficacy of BPO
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