Supplement table 1. The outcomes and description
	Number
	Abbreviation
	Full name
	Description

	1
	F-VASI
	Percentage Change from Baseline in F-VASI at Week 24.
	F-VASI was measured by the percentage of vitiligo involvement (percentage of BSA) and the degree of depigmentation: 0% (no depigmentation), 10% (only specks of depigmentation), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment), or 100% (no pigment). The percentage of BSA (hand unit) vitiligo involvement was estimated to the nearest 0.1% by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate the percentage of BSA vitiligo involvement. F-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site on the face and summing the values of all sites (possible range: 0-3; lower scores indicate increased improvement). Percentage change = ([post-BL value minus BL value]/BL value) X 100.

	2
	T-VASI
	Percentage Change from Baseline in T-VASI at Week 24.
	T-VASI was calculated with contributions from 6 sites. The percentage of vitiligo involvement was estimated in hand units (percentage of BSA estimated to nearest 0.1%) by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate percent BSA vitiligo involvement. The degree of depigmentation for each site was estimated to the nearest percentage: 0% (no depigmentation present), 10% (only specks of depigmentation present), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment present), 100% (no pigment present). T-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site and summing the values (range: 0-100; lower scores indicate increased improvement). Percentage change = ([post-BL value minus BL value]/BL value) X 100. 

	3
	F-BSA
	Percentage Change from Baseline in Facial Body Surface Area (F-BSA) at Week 24 
	F-BSA involvement was the proportion of the facial body surface area with vitiligo. The area "Face" was defined as including the area on the forehead to the original hairline, on the cheek to the jawline vertically to the jawline and laterally from the corner of the mouth to the tragus. The area "Face" did not include surface area of the lips, scalp, ears, or neck, but included the nose and eyelids. Body surface area assessment was performed by the Palmar Method. Body surface area was estimated to the nearest 0.1%. The approximate size of the participant's entire palmar surface (i.e., the palm plus 5 digits) was considered as 1% BSA, and the approximate size of the participant's thumb was considered as 0.1% BSA. Percentage change = ([post-Baseline (BL) value minus BL value]/BL value) X 100. 

	4
	T-BSA
	Percentage Change from Baseline in T-BSA at Week 24.
	T-BSA involvement was the proportion of the body surface area with vitiligo. Body surface area assessment was performed by the Palmar Method. Body surface area was estimated to the nearest 0.1%. The approximate size of the participant's entire palmar surface (i.e., the palm plus 5 digits) was considered as 1% BSA, and the approximate size of the participant's thumb was considered as 0.1% BSA. Percentage change = ([post-BL value minus BL value]/BL value) X 100.

	5
	F-VASI90
	Percentage of Participants Achieving a ≥ 90% Improvement from Baseline in the Face Vitiligo Area Scoring Index (F-VASI90) Score at Week 24.
	An F-VASI90 responder achieved at least 90% improvement from Baseline in F-VASI, measured by the percentage of vitiligo involvement (percentage of BSA) and the degree of depigmentation: 0% (no depigmentation), 10% (only specks of depigmentation), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment), or 100% (no pigment). The percentage of BSA (hand unit) vitiligo involvement was estimated to the nearest 0.1% by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate the percentage of BSA vitiligo involvement. F-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site on the face and summing the values of all sites (possible range: 0-3; lower scores indicate increased improvement).

	6
	F-VASI75
	Percentage of Participants Achieving a ≥ 75% Improvement from Baseline in the Face Vitiligo Area Scoring Index (F-VASI75) Score at Week 24.
	An F-VASI75 responder achieved at least 75% improvement from Baseline in F-VASI, measured by the percentage of vitiligo involvement (percentage of body surface area [BSA]) and the degree of depigmentation: 0% (no depigmentation), 10% (only specks of depigmentation), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment), or 100% (no pigment). The percentage of BSA (hand unit) vitiligo involvement was estimated to the nearest 0.1% by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate the percentage of BSA vitiligo involvement. F-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site on the face and summing the values of all sites (possible range: 0-3; lower scores indicate increased improvement). 

	7
	F-VASI50
	Percentage of Participants Achieving a ≥ 50% Improvement from Baseline in the Face Vitiligo Area Scoring Index (F-VASI50) Score at Week 24.
	An F-VASI50 responder achieved at least 50% improvement from Baseline in F-VASI, measured by the percentage of vitiligo involvement (percentage of BSA) and the degree of depigmentation: 0% (no depigmentation), 10% (only specks of depigmentation), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment), or 100% (no pigment). The percentage of BSA (hand unit) vitiligo involvement was estimated to the nearest 0.1% by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate the percentage of BSA vitiligo involvement. F-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site on the face and summing the values of all sites (possible range: 0-3; lower scores indicate increased improvement).

	8
	F-VASI25
	Percentage of Participants Achieving a ≥ 25% Improvement in the Face Vitiligo Area Scoring Index (F-VASI25) Score at Week 24 
	An F-VASI25 responder achieved at least 25% improvement from Baseline in F-VASI, measured by the percentage of vitiligo involvement (percentage of BSA) and the degree of depigmentation: 0% (no depigmentation), 10% (only specks of depigmentation), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment), or 100% (no pigment). The percentage of BSA (hand unit) vitiligo involvement was estimated to the nearest 0.1% by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate the percentage of BSA vitiligo involvement. F-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site on the face and summing the values of all sites (possible range: 0-3; lower scores indicate increased improvement). 

	9
	T-VASI90
	Percentage of Participants Achieving a ≥ 90% Improvement from Baseline in the Total Body Vitiligo Area Scoring Index (T-VASI50) Score at Week 24.
	A T-VASI90 responder achieved at least 90% improvement from Baseline in T-VASI, calculated with contributions from 6 sites. The percentage of vitiligo involvement was estimated in hand units (percentage of BSA estimated to the nearest 0.1%) by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate percent BSA vitiligo involvement. The degree of depigmentation for each site was estimated to the nearest percentage: 0% (no depigmentation present), 10% (only specks of depigmentation present), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment present), 100% (no pigment present). T-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site and summing the values (range: 0-100; lower scores indicate increased improvement).

	10
	T-VASI75
	Percentage of Participants Achieving a ≥ 75% Improvement from Baseline in the Total Body Vitiligo Area Scoring Index (T-VASI50) Score at Week 24.
	A T-VASI75 responder achieved at least 75% improvement from Baseline in T-VASI, calculated with contributions from 6 sites. The percentage of vitiligo involvement was estimated in hand units (percentage of BSA estimated to the nearest 0.1%) by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate percent BSA vitiligo involvement. The degree of depigmentation for each site was estimated to the nearest percentage: 0% (no depigmentation present), 10% (only specks of depigmentation present), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment present), 100% (no pigment present). T-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site and summing the values (range: 0-100; lower scores indicate increased improvement).

	11
	T-VASI50
	Percentage of Participants Achieving a ≥ 50% Improvement from Baseline in the Total Body Vitiligo Area Scoring Index (T-VASI50) Score at Week 24.
	A T-VASI50 responder achieved at least 50% improvement from Baseline in T-VASI, calculated with contributions from 6 sites. The percentage of vitiligo involvement was estimated in hand units (percentage of BSA estimated to the nearest 0.1%) by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate percent BSA vitiligo involvement. The degree of depigmentation for each site was estimated to the nearest percentage: 0% (no depigmentation present), 10% (only specks of depigmentation present), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment present), 100% (no pigment present). T-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site and summing the values (range: 0-100; lower scores indicate increased improvement).

	12
	T-VASI25
	Percentage of Participants Achieving a ≥ 25% Improvement from Baseline in the Total Body Vitiligo Area Scoring Index (T-VASI50) Score at Week 24.
	A T-VASI25 responder achieved at least 25% improvement from Baseline in T-VASI, calculated with contributions from 6 sites. The percentage of vitiligo involvement was estimated in hand units (percentage of BSA estimated to the nearest 0.1%) by the Investigator using the Palmar Method. The Investigator used his/her hand to mimic the participant's hand size to evaluate percent BSA vitiligo involvement. The degree of depigmentation for each site was estimated to the nearest percentage: 0% (no depigmentation present), 10% (only specks of depigmentation present), 25% (pigmented area exceeded depigmented area), 50% (depigmented and pigmented area was equal), 75% (depigmented area exceeded pigmented area), 90% (specks of pigment present), 100% (no pigment present). T-VASI was then derived by multiplying the values assessed for the vitiligo involvement by the percentage of affected skin for each site and summing the values (range: 0-100; lower scores indicate increased improvement).

	13
	VNS-4 or 5
	Percentage of Participants Achieving a Vitiligo Noticeability Scale (VNS) of 4 or 5 at Week 24.
	The VNS is a patient-reported measure of vitiligo treatment success that is rated on a 5-point scale. The Baseline facial photograph was shown to the participants for reference, and a mirror was provided for the participants to assess the vitiligo on their face. The participant was asked to respond to the following query: Compared with before treatment, how noticeable is the vitiligo now? Responses: (1) more noticeable, (2) as noticeable, (3) slightly less noticeable, (4) a lot less noticeable, and (5) no longer noticeable. 

	14
	TEAEs
	Treatment-emergent Adverse Events
	Number of Participants with Treatment-emergent Adverse Events (TEAEs) During the Double-Blind Period.

	15
	SAEs
	Serious Adverse Events
	Number of Participants with Serious Adverse Events (SAEs) During the Double-Blind Period.

	16
	Discontinuation due to AEs
	Adverse event leading to discontinuation of trial agent.
	Number of Participants With adverse event leading to discontinuation of trial agent During the Double-Blind Period.

	17
	DLQI
	Change From Baseline in Dermatology Life Quality Index (DLQI) at Week 24.
	The DLQI is a 10-question validated questionnaire for use in participants aged 16 years and over to measure how much the skin problem has affected the participant over the previous 7 days. Each question is scored as: very much = 3; a lot = 2; a little = 1; not at all = 0; not relevant = 0. For Question 7, "Prevented work or studying" = 3. The DLQI was calculated by summing the score of each question, resulting in a maximum of 30 and a minimum of 0. The higher the score, the more quality of life is impaired.







































Supplement table 2. Included criteria and excluded criteria of patients with vitiligo
	Study
	Included criteria
	Excluded criteria

	
	
	

	Rosmarin 2020
	1. Clinical diagnosis of vitiligo;
2. Vitiligo with depigmented areas including: 1) at least 0.5% of the total body surface area (BSA) on the face (0.5% BSA is approximately equal to the area of the participant's palm [without digits]); 2) at least 3% of the total BSA on nonfacial areas (3% BSA is approximately equal to the area of 3 of the participant's handprints [palm plus 5 digits]);
3. Participants who agree to discontinue all agents used to treat vitiligo from screening through the final follow-up visit. Over-the-counter preparations deemed acceptable by the investigator and camouflage makeups are permitted.
	1. Any dermatological disease confounding vitiligo assessment, previous use of JAK inhibitor therapy, and use of the following therapies for vitiligo: any biological or experimental therapy within 12 weeks or five half-lives of screening, phototherapy within 8 weeks of screening, or immunomodulating oral or systemic medication within 4 weeks of screening.
2. Clinically substantially abnormal lating hormone or free T4 concentration at screening; presence of cytopenia defined as a leucocyte count less than 3·0 × 10⁹ per L (<2·5 × 10⁹ per L for African American patients), neutrophil count less than the lower limit of normal, lymphocyte count less than 0·8 × 10⁹ per L, haemoglobin concentration less than 10 g/dL, and platelet count less than 100 × 10⁹ per L.

	Rosmarin 2022
(TRuE-V1), Rosmarin 2022
(TRuE-V2)
	1. 12 Years and older (Child, Adult, Older Adult);
2. Clinical diagnosis of non-segmental vitiligo with depigmented area including ≥ 0.5% BSA on the face, ≥ 0.5 F-VASI, ≥ 3% BSA on nonfacial areas, ≥ 3 T-VASI, and total body vitiligo area (facial and nonfacial) not exceeding 10% BSA;
3. Agree to discontinue all agents used to treat vitiligo from screening through the final safety follow-up visit. Over-the-counter preparations deemed acceptable by the investigator and camouflage makeups are permitted;
4. Must be willing to take appropriate contraceptive measures to avoid pregnancy or fathering a child for the duration of study participation.
	1. No pigmented hair within any of the vitiligo areas on the face;
2. Other forms of vitiligo (eg, segmental) or other differential diagnosis of vitiligo or other skin depigmentation disorders (eg, piebaldism, pityriasis alba, leprosy, postinflammatory hypopigmentation, progressive macule hypomelanosis, nevus anemicus, chemical leukoderma, and tinea versicolor);
3. Have used depigmentation treatments (eg, monobenzone) for past treatment of vitiligo or other pigmented areas;
4. Use of protocol-defined treatments within the indicated washout period before baseline.

















Supplement table 3. Previous therapy and complications of participants in included trials
	Study
	Previous Therapy
	Complications

	
	Topical corticosteroids, %
	Calcineurin inhibitors, %
	Phototherapy, %
	Excimer laser therapy, %
	Photochemotherapy, %
	Vitamin D derivatives, %
	Thyroid disorders, %
	Juvenile diabetes, %
	Pernicious anaemia, %

	Rosmarin 2020
	72, 45.9%
	70, 44.6%
	55, 35.0%
	20, 12.7%
	12, 7.6%
	7, 4.5%
	39, 24.8%
	2, 1.3%
	1, 0.6%

	Rosmarin 2022
(TRuE-V1)
	95, 28.8%
	103, 31.2%
	61, 18.5%
	16, 4.8%
	12, 3.6%
	6, 1.8%
	67, 42.7%
	1, 0.6%
	1, 0.3%

	Rosmarin 2022
(TRuE-V2)
	94, 27.4%
	111, 32.4%
	79, 23.0%
	30, 8.7%
	23, 6.7%
	1, 0.3%
	50, 31.8%
	0, 0%
	0, 0%































Supplement table 4. Risk of bias assessment
	Study
	Outcomes
	1) Bias arising from the randomization process
	2) Bias due to deviations from the intended intervention
	3) Bias due to missing outcome data
	4) Bias in measurement of the outcome
	5) Bias in selection of the reported results
	Domain justification

	Rosmarin 2020
	F-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	T-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	F-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	F-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	F-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	F-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	T-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	T-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	T-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	T-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	TEAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	SAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2020
	Disconti_AE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-BSA
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-BSA
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	DLQI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	F-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	T-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	VNS-4 or 5
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	TEAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	SAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V1)
	Disconti_AE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-VASI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-BSA
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-BSA
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	DLQI
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	F-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-VASI90
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-VASI75
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-VASI50
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	T-VASI25
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	VNS-4 or 5
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	TEAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	SAE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low

	Rosmarin 2022 (TRuE-V2)
	Disconti_AE
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Definitely Low
	Low


F-VASI, Facial Vitiligo Area Scoring Index; T-VASI, Total Vitiligo Area Scoring Index; F-BSA, Facial Body Surface Area; T-BSA, Total Body Surface Area; DLQI, Dermatology Life Quality Index; VNS, Vitiligo Noticeability Scale; TEAE, Treatment-emergent Adverse Events; SAE, Serious Adverse Events; Disconti_AE, Discontinuation due to Adverse Events.




Supplement Figure 1. Ruxolitinib vs vehicle cream on quality of life
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Supplement Figure 2. Ruxolitinib vs vehicle cream on safety
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