Opioid-free Management of Moderate-to-Severe Acute Pain With Suzetrigine
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INTRODUCTION

- Moderate-to-severe acute pain presents a significant management challenge Most Participants Receiving Suzetrigine Completed Treatment in the Only 1 (0.4%) SASE Participant Discontinued Treatment Early and Received Opioids
due to the need to balance therapeutic efficacy and safety concerns within Phase 3 Randomized, Controlled Trials in Established Models of Acute Pain 48-hour RCTs With a Small Percentage Discontinuing Early
constraints of available treatments : " .
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