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in Hong Kong for the treatment of
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to achieve ISGA success2,6

>30% patients achieved
an ISGA success of clear (0) or
almost clear (1) 2,6-8

77.8% patients did not require
the use of a TCS/TCI9

Prescribe STAQUIS™ (crisaborole) so your patients can
stay under your care, even when you’re not there
*STAQUIS™ (crisaborole) is for topical use only and not for ophthalmic, oral, or intravaginal use.

Patients with success in ISGA,%
p <0.001

More STAQUIS™(crisaborole)-treated patients achieved
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60

Day 8

2,6

STAQUIS™ (n=1016)10

Emollient-rich Vehicle (n=506)

40

24.4%

32.1%

29.8%

14.7%

20

5.4 %

0

Day 1

Day 8

11.0 %

15.9 %

Day 15

Day 22

21.8 %

Day 29

Photographs from the pivotal trials depicting
success in ISGA score at Day 8 , Day 15, Day
22 and Day 297

Adapted from Data on file CSR - AD 301 and 302

Percentage of patients
achieving clear (0) or almost clear (1) in ISGA at day 29
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More than half of STAQUIS™ (crisaborole) patients
achieved an ISGA of clear (0) or almost clear (1) at

Day 29
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In a 48-week study, 77.8%
of patients treated with STAQUIS™
(crisaborole) did NOT require the use of a
TCS or TCI as rescue therapy9

4%

Pivotal trials: Two identically designed,
vehicle-controlled, double-blind studies
(N=1522) enrolled and randomly assigned
(2:1, crisaborole: vehicle) patients aged 2
years or older with an ISGA score of mild
or moderate for twice-daily application for
28 days. The primary endpoint was ISGA
score at day 29 of clear (0)/almost clear (1)
with 2-grade or greater improvement from
baseline.

Adapted from Eichenfield F et al. J Am Acad Dermatol 2017;77:641-49.

STAQUIS™ (crisaborole) offers proven safety
without limitations on duration of use and
without a long term special safety warning1,2,7

(n=45)

Treatment-related Adverse Events (>1%)2

APPLICATION SITE PAIN
Refers to skin sensations
such as burning or stinging

STAQUIS™ Summary of Product Information

1. TRADE NAME: STAQUIS™ 2. PRESENTATION: Ointment: 20 mg of crisaborole per gram (2%) of white to off-white ointment. 3. INDICATIONS:
STAQUIS is indicated for topical treatment of mild to moderate atopic dermatitis in patients 2 years of age and older. 4. DOSAGE: Apply a thin layer of
STAQUIS twice daily to affected areas. STAQUIS is for topical use only and not for ophthalmic, oral, or intravaginal use.** 5. CONTRAINDICATIONS:
Patients with known hypersensitivity to crisaborole or any component of the formulation. 6. WARNINGS & PRECAUTIONS: Hypersensitivity
reactions, including contact urticaria, have occurred in patients treated with STAQUIS. Hypersensitivity should be suspected in the event of
severe pruritus, swelling and erythema at the application site or at a distant site. If signs and symptoms of hypersensitivity occur, discontinue
STAQUIS immediately and initiate appropriate therapy.** 7. INTERACTIONS: Results of in-vitro studies showed no drug interaction potential.**
8. PREGNANCY AND LACTATION: There is no available data with STAQUIS in pregnant women to inform the drug associated risk for major birth
defects and miscarriage. There is no information available on the presence of STAQUIS in human milk, the effects of the drug on the breastfed infant
or the effects of the drug on milk production after topical application of STAQUIS to women who are breastfeeding.** 9. SIDE EFFECTS: Adverse
effects include application site pain.** Reference: Hong Kong PI (version date/LPD date) Nov 2019. Date of preparation: MAY 2020 Identifier
number: STAQ0520. ** Please refer to the full Prescribing Information for details. FULL PRESCRIBING INFORMATION IS AVAILABLE UPON REQUEST.
1. Kaufman MB. Pharmaceutical Approval Update. P T. 2017;42(2):90-91. 2. Staquis™ (crisaborole) Hong Kong Prescribing Information. Pfizer Corporation Hong Kong Limited:Version November 2019. 3. Zane LT et al.
Tolerability of Crisaborole Ointment for Application on Sensitive Skin Areas: A Randomized, Double-Blind, Vehicle-Controlled Study in Healthy Volunteers. Am J Clin Dermatol 2016. 4. Data on file. AD HOC. Pfizer, Inc., New
York, NY. 5. Yosipovitch G et al. Effect of crisaborole topical ointment, 2%, on atopic dermatitis-associated pruritus: an extended analysis of 2 phase 3 clinical trials. Itch. 2018;3(2). 6. Data on file. CSR AD-302. Pfizer, Inc.,
New York, NY. 7. Paller AS et al. Efficacy and safety of crisaborole ointment, a novel, nonsteroidal phosphodiesterase 4 (PDE4) inhibitor for the topical treatment of atopic dermatitis (AD) in children and adults. J Am Acad
Dermatol. 2016;75(3):494-503. 8. Data on file. CSR AD-301. Pfizer, Inc., New York, NY. 9. Eichenfield F et al. Long-term safety of Crisaborole ointment 2% in children and adults with mild to moderate atopic dermatitis. J Am
Acad Dermatol 2017;77:641-49. 10. Data on file. Summary of Clinical Efficacy. 11. Data on file. Pfizer, Inc., New York, NY.
#
Success is defined as an ISGA score of Clear (0) or Almost Clear (1) with a 2-grade or greater improvement from baseline.
PDE4=phosphodiesterase 4; ISGA=Investigator’s Static Global Assessment; TCI=topical calcineurin inhibitor; TCS=topical corticosteroid
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