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BACKGROUND OUTCOMES THROUGH 12 MONTHS HEALTHCARE RESOURCE UTILIZATION

CLBP Procedure and Intervention Utilization through 12 Months
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The RESET Clinical Trial (n=222) met its primary endpoint, with a greater
proportion of those treated with percutaneous 60-day peripheral nerve stimulation

— Percutaneous 60-Day PNS (n=112) In addition, significantly
greater proportions with
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* Percutaneous 60-day PNS demonstrated durable improvements in
Months After Start of Treatment Months After Start of Treatment Months After Start of Treatment disability

CLBP at the 12-month follow-up that were greater than those observed
In the usual care with standard interventional management group.

250% REDUCTIONS IN PAIN INTENSITY AN D/OR PAIN INTERFERENCE - Consistent with the findings previously reported at 3 months, 60-day PNS

participants reported greater improvements in average pain intensity,
pain interference, and back pain-related disability at 12 months post-

using predictive mean matching.
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Months after Start of Treatment

All PNS-related adverse events (AEs) were previously reported [1] and resolved by
3 months. No serious, unanticipated study-related AEs occurred for any participant
(most common PNS AE: mild skin irritation or itching at the bandage).

A greater proportion of 60-day PNS participants reported 250% reductions in average pain intensity (BPI5) and/or pain interference
(BP19) compared to usual care with standard interventional management participants at all completed timepoints (*p<0.05).
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