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Authors would like to correct below mentioned
error.

Table 1 is missing a row (see below). In the
Fitzpatrick skin type, there should be an

additional row after Type V reading ‘‘Type VI’’
with ‘‘3 (2.5%)’’ for the data entry.

The original article has been corrected.

The original article can be found online at https://doi.
org/10.1007/s13555-023-01042-7.
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Table 1 Patient demographics and disease characteristics

Overall
N = 121

Mean age (years)

22.9 (5.12)

Age groups*

\ 18 years old 19 (15.7%)

C 18 years old 102 (84.3%)

Sex

Male 33 (27.3%)

Female 88 (72.7%)

Ethnicity

Hispanic or Latino 26 (21.5%)

Not Hispanic or Latino 95 (78.5%)

Race

White 97 (80.2%)

Black or African American 9 (7.4%)

Asian 12 (9.9%)

Not reported 3 (2.5%)

Fitzpatrick skin type

Type I 7 (5.8%)

Type II 43 (35.5%)

Type III 31 (25.6%)

Type IV 26 (21.5%)

Type V 11 (9.1%)

Type VI 3 (2.5)

Trifarotene 50 lg/g
N = 121

Vehicle
N = 121

Bilateral difference
N = 121

Baseline Investigator Scar Global Assessment, mean (SD) 2.6 (0.67) 2.6 (0.68) 0.0 (0.13)

Baseline Investigator Scar Global Assessment

1—Almost clear 1 (0.8%) 1 (0.8%) N/A

2—Mild 63 (52.1%) 64 (52.9%) N/A

3—Moderate 46 (38.0%) 44 (36.4%) N/A

4—Severe 11 (9.1%) 12 (9.9) N/A
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Table 1 continued

Trifarotene 50 lg/g
N = 121

Vehicle
N = 121

Bilateral difference
N = 121

Baseline Total Atrophic Acne Scar Count, mean (SD) 11.4 (6.96) 11.6 (6.85) - 0.2 (2.71)

Baseline 2–4 mm Atrophic Acne Scar Count, mean (SD) 10.4 (6.67) 10.4 (6.68) 0.0 (2.65)

Baseline[ 4 mm Atrophic Acne Scar Count, mean (SD) 1.1 (1.58) 1.2 (1.69) - 0.1 (1.05)

Baseline Investigator Global Assessment, mean (SD) 3.1 (0.30) 3.1 (0.30) 0.0 (0.00)

Baseline Investigator Global Assessment

3—Moderate 109 (90.1%) 109 (90.1%) N/A

4—Severe 12 (9.9%) 12 (9.9%) N/A

Baseline Total Lesion Count, mean (SD) 37.3 (15.18) 37.3 (16.47) - 0.1 (5.84)

Baseline Inflammatory Lesion Count, mean (SD) 15.0 (5.43) 14.6 (5.45) 0.4 (3.24)

Baseline Non-Inflammatory Lesion Count, mean (SD) 22.2 (13.59) 22.7 (14.78) - 0.5 (4.63)

*Patients categorized into under 18 vs 18 or older because of differing informed consent requirements
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