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most common events are skin Irrtation due to adhesive bandages, pain or outcomes (81% responder rate, avg. 69% relief among responders) with 60-Day PNS for patients with Sl joint pain.

: : : : Support for this study was provided by SPR Therapeutics. SS and JK are consultants to SPR Therapeutics. MH,
discomfort due to stimulation, and pain due to the lead placement procedure. MM, and JB are employees of SPR Therapeutics. MM and JB hold stock options in SPR Therapeutics.




	Slide 1

