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PNS Lead Removal ReS u Its

= Pain Intensity Survey Participant Demographics
m Disability 4 P Sk

m Pain Interference Participants Responding to Survey 23
Body Mass Index (BMI) 29.0 (4.9)
Age (years) 53.8 (13.4)
LBP Duration (years) 13.1 (13.9)
Sex (% Female) 65%
Average LBP Intensity at Baseline 6.6 (1.5)
Results are Mean (SD) unless otherwise stated

Introduction Clinically significant pain relief 4+ years after receiving temporary, 60-day PNS

S

Short-term, 60-Day percutaneous PNS treatment has demonstrated
sustained reductions in pain and disability at least one year after treatment
in patients with chronic low back pain (LBP) patients."2
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63% avg. reported pain relief
among long-term responders at an
avg. 4.7 years after 60-day PNS

* Prior Prospective Multicenter Study Results: 14 Months after starting
treatment, 77% of subjects (n=48/62) experienced clinically significant
Improvements in pain, disability, and/or pain interference.
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Majority of Survey Respondents
Reported Relief 4+ Years after PNS:
N=74" N » 65% reported clinically significant

w7

2 14 (230%) relief of their LBP

G”’f‘vgfgftda’;""%zB Time after Start of ] | o o | |
’ Treatment (months) » 70% reported highly clinically significant Long-Term 5 3

Objective: Further explore the potential (2_50%_) pain relief and/or improvement in Follow-Up Time after Start of 60-day Treatment (years)
for long-term durability of relief following disability (=10-pt ODI) 4.1

60-day PNS for chronic axial LBP. Improvements in Pain, Disability, and PGIC Quality of Life D”ra""f';," [ﬁ,‘,’;‘_gt;ffn”ﬁfs°p'i§’,¥;§'§ 4.0 = X
42 4.7

100% - 16 Very Much__ (years after Start of Treatment): —

T Improved
Methods Percutaneous PNS 60-day 90%

Much _
of the Lumbar e 80% improved Long-term Healthcare Resource Utilization in Follow-Up
Medial Branches ﬂqﬂw 70%

Minimally _ o

60 days, 12 Hz, 6-12 hrs/day . 1 . Improved * 4.6+ years after 60-day PNS, a majority (70%, n=16/23) of survey respondents
’ ’ o\ S 60%
¥ 2 50%

No avoided progression to more costly, invasive, and/or destructive LBP pain
2 Months after Start of Treatment

Change interventions (i.e., radiofrequency ablation, neurostimulation implant, and/or lumbar
n=74 completed treatment” 9 40%
o o
l—» n=12 Lost to Follow-Up x 30%

ot - surgery) in long-term follow-up:
o 900
14 Months after Start of Treatment > 20%

Worse
Much  The rate of progression to
< 10%
. = - . = . — - o
Participating Clinical Sites: AP CEpEE oot Uy 0%/
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6 Sites from the prior study were invited to participate —> n=14 Ineligible for Follow-Up survey Data plotted as
(sites with = 1 subject meeting the survey eligibility criteria > n=1 at non-participating site (Pl departure) Mean (SEM) Results Among Long-term Responders at 4+ Years after 60-day PNS

were not invited). n=47 meet criteria for Long-Term Follow-Up

« 5 Sites participated (1 declined due to administrative » n=10 Unavailable for Participation .
bandwidth) * 1 deceased & 2 declined participation Conclusions References: Acknowledgement:

] « 7 from site that was unable to participate
Survey Data Collection:

n=37 Long-Term Follow-Up surveys mailed « Percutaneous PNS treatment provided clinically significant pain relief and/or 1 Gilmore, Christopher A., et al. "Durable patient-reported * This study was funded by SPR Therapeutics.
Subjects reported levels of pain relief, disability, pain improvements in disability among a majority of surveyed respondents an average of outcomes following 60-day percutaneous peripheral nerve * Gilmore, Deer, Desai, Li, and DePalma have research
interference, change in quality of life, LBP treatments

= _ ' stimulation (PNS) of the medial branch nerves." Interventional sponsored by SPR Therapeutics. Gilmore, Deer,
n=14 Lost to follow-up or failed to more than four years after the treatment. Pain Medicine 2.1 (2023): 100243. Desai and Li are consultants for SPR. Swan, McGee,
used since last study visit, and satisfaction with PNS
treatment.

complete and return survey and Boggs are employees of SPR. Deer, Desai,
» Safety outcomes were not assessed in survey.

Proportion of Subjects Experiencing
Clinically Significant Improvement
Long-Term Responders
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Significant (230%) Pain Relief
Average Pain Intensity among

Proportion Responding with Clinically
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Long-term Follow-Up Survey Eligibility:

Subjects completing prior study were eligible to participate
in the follow-up survey if they had clinically significant
improvement(s) at final study visit 14 months after start of

60-day medial branch PNS with at least one of:
« 2 30% reduction in pain intensity (BPI5)
« 2 10-pt reduction in disability (ODI)
« 2 30% reduction pain interference (BPI9)
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Use of Other Interventions

W : : (i.e., RFA, Neurostim., Surgery) 0.1 pg?ce:iures
Orse interventions was 0.1 per in Long-Term Follow-Up per subject - year

Very Much | subject per year of follow-up.
Worse

Prior Multicenter Study

Avg. Reduction Disability (ODI)
Avg. PGIC in Quality of Life

* Medication usage by survey respondents at long-term follow-up was most common
mild analgesics (e.g., NSAIDs). 6 subjects reported weak opioid use.

4.6+ 0.1 Years after Start of Treatment | * These results demonstrate that percutaneous PNS can provide remarkably durable ZQiImqtrsb((.))hJistopher f" et al. "Tr(ejgtlmbent 01;] CFT,Z"ST“% axial back McGee, and Boggs have stock options in SPR.

= e : : + _ pain wi -day percutaneous medial pranc . Frimary
n=23 Completed Survey tMean + SEM outcomes that are Ofte_r_] sustained for multiple (_4 ) ygars after the _60 day t_reatment end point results from a prospective, multicenter study." Pain
for LBP, which may mitigate the need for more invasive treatment interventions. Practice 21.8 (2021): 877-889.

« Thank you to site research staff and the Clinical
Affairs team at SPR, including Lauren Easley, Sara
Anderson, and Rosemary Zang.

Long-Term Follow-Up Survey

*Full study enrollment detailed in previous publications??
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