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A majority of participants reported substantial reductions (250%) A majority of participants had clinically meaningful improvements in
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Over 15% of patients with chronic headache have occipital head pain, in average pain and/or pain interference through 24 months neck disability (NDI), headache impact (HIT-6), and/or quality of life
including from cervicogenic headache (CGH) and occipital neuralgia (ON)." -
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* Key eligibility criteria: Age 218, occipital head pain due to CGH and/or a - 0% ;g = 0(; 200 |18 17, 1 16| 16 16f |16
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ain and pain interference >4/10, and Beck Depression Inventory <20. . >
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* Flexible, percutaneous leads were
placed to target the greater and
third occipital nerves (e.g., at the
C2 lamina) for up to 60 days.

Time from Start of Treatment

On average, responders at EOT reported sustained relief from pain Safety: All study-related AEs were non-serious with the most common events being

- ° ) and pain interference through 24 months skin irritation from bandages and post-procedural discomfort. No new device-related
* Participants controlled stimulation PNS d din the foll iod
intensity using a handheld remote. adverse events were reported in the follow-up period.
* The prospectively defined endpoint " n= .
was the proportion of participants 17 ®—Average Pain

with 230% reduction in average
pain and/or pain interference at
end of treatment (EOT).

* In this analysis, sustained relief was
evaluated as the proportion of

participants with 250% reduction in ’v*

average pain intensity and/or pain
interference following EOT.

Pain Interference
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* Percutaneous 60-day PNS safely and effectively relieved occipital headache pain,
and relief was sustained through 24 months in a majority of participants.

* Pain relief facilitated improvements in multiple headache-related domains
including reduced impact of head pain with daily activities, improved quality of
life, and reduced neck pain-related disability.
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