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OBJECTIVE: The condition of the skin can vary due to weather fluctuations. Therefore, this post-hoc analysis evaluated efficacy and safety of tazarotene 0.045%
lotion in warmer versus colder months. METHODS: In two Phase IlI, double-blind, 12-week studies, participants aged nine years or older with moderate-to-
severe acne were randomized 1:1 to once-daily tazarotene or vehicle lotion. The pooled population (N=1,614) was stratified by randomization date (warmer=May
to September; colder=0ctober to April). Evaluations included inflammatory/noninflammatory lesion counts, treatment success, adverse events, and safety/
tolerability. RESULTS: Tazarotene 0.045% lotion was similarly efficacious over colder and warmer months. Compared with vehicle, tazarotene demonstrated
significantly greater least-squares mean absolute reductions from baseline to Week 12 in inflammatory (colder/warmer tazarotene vs. vehicle: —16.6/—15.8 vs.
—13.2/-12.9) and noninflammatory lesions (—23.2/-22.6 vs. —17.5/-15.1); treatment success rates were also significantly higher (30.1/30.8% vs. 18.2/17.6%)
(P<0.001, all). No strong seasonal trends in safety were observed, though tazarotene led to slightly more discontinuations (3.4% vs. 1.9%) and related adverse
events (12.0% vs. 10.3%) in colder versus warmer months. Transient increases in scaling, erythema, and itching at Weeks 2 to 8 of tazarotene treatment were
slightly higher in colder versus warmer months but returned to baseline/improved by Week 12. LIMITATIONS: Geographical variation across study sites can lead
to varying temperatures and humidity within the same months. CONCLUSION: Tazarotene 0.045% lotion was efficacious and well tolerated for acne treatment,
regardless of season. Year-round tolerability of tazarotene 0.045% lotion may be due to its lower tazarotene concentration and polymeric emulsion technology,
which simultaneously delivers moisturizers/humectants/emollients to skin. KEYWORDS: Retinoid, acne, season, weather, tolerability

[though retinoids, such as tazarotene, are a mainstay of acne for maintaining skin barrier function, is reduced in colder weather.”"
treatment, the associated cutaneous irritation and drying— Accordingly, transepidermal water loss is greater,*~"* and response to
especially with older formulations of tazarotene gel and skin irritants is exacerbated.” While these seasonal skin changes could
cream™—could lead to poor adherence and negatively impact treatment  influence the cutaneous tolerability of topical retinoids, to our knowledge,
success.>* Moreover, the skin’s susceptibility to irritation can vary by there are no published studies examining if seasonal variation impacts the
season due to fluctuations in environmental factors like temperature tolerability or efficacy of topical retinoids for acne treatment.
and humidity. In healthy adults, facial skin shows increased redness®® To reduce irritation, a polymeric emulsion lotion formulation with a
and scaliness,>* and a possible decrease in hydration®'®" in the winter lower concentration of tazarotene (0.045%) and with hydrating excipients

months compared to summer. Further, skin lipid content, which is essential  was developed, which evenly distributes tazarotene on the surface of the
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