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Supplementary Figure S1. Design of the PSOARING Trial Program: Three Phase 3
Trials of Tapinarof Cream 1% Once Daily for Mild to Severe Plaque Psoriasis
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Includes patients receiving continuous or intermittent treatment with tapinarof monotherapy,

due to vehicle treatment in the 12-week pivotal trials (PSOARING 1 and PSOARING 2) and

Off
treatment

the forced-withdrawal design of PSOARING 3 (treatment was stopped when patients
achieved PGA=0).

*Patients with PGA=2 (mild) and PGA=4 (severe) limited to ~10% each of the total
randomized population; approximately 80% of the total randomized population had baseline
PGA=3 (moderate).

TPatients electing not to participate in the long-term extension trial had a follow-up visit

4 weeks after completion of the treatment period.

BSA, body surface area; PGA, Physician Global Assessment; R, randomized;

QD, once daily.



Supplementary Figure S2. Kaplan—Meier Estimates of Time to Percent BSA Affected
Targets of (a) <1%, and (b) <0.5% Achieved by Patients with Mild to Severe Plaque
Psoriasis Treated with Tapinarof Cream 1% QD (PSOARING 1, 2, and 3)
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b. BSA affected of <0.5%
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Includes patients receiving continuous or intermittent treatment with tapinarof monotherapy,
due to vehicle treatment in the 12-week pivotal trials (PSOARING 1 and PSOARING 2) and
the forced-withdrawal design of PSOARING 3 (treatment was stopped when patients
achieved PGA=0).

95% Hall-Wellner confidence bands are displayed (dotted lines).

Pooled analysis (observed cases).

BSA, body surface area; PGA, Physician Global Assessment; QD, once daily.



Supplementary Figure S3. Kaplan—Meier Estimates of Time to Total PASI Score
Targets Achieved by Patients with Mild to Severe Plaque Psoriasis Treated with
Tapinarof Cream 1% QD (PSOARING 1, 2, and 3)
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c. PASI score of <1
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Includes patients receiving continuous or intermittent treatment with tapinarof monotherapy,
due to vehicle treatment in the 12-week pivotal trials (PSOARING 1 and PSOARING 2) and
the forced-withdrawal design of PSOARING 3 (treatment was stopped when patients
achieved PGA=0).



95% Hall-Wellner confidence bands are displayed (dotted lines).
Pooled analysis (observed cases).

PASI, Psoriasis Area and Severity Index; PGA, Physician Global Assessment; QD, once
daily.



