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Suzetrigine was generally safe and well tolerated.
Adverse events were mild or moderate in severity and consistent with the postoperative setting.®
None of the participants had an adverse event of vomiting.

One participant had a serious adverse event (aspiration) that was considered to be not related
to suzetrigine.

« Most participants (76.1%) were rescue opioid-free through 72 hours after the end of surgery
and through the end of treatment.

+ Proportion of participants who remained rescue opioid-free at the end of treatment was
generally consistent across surgical procedures.

+  Most participants (91.5%) completed treatment with suzetrigine.

+ Four participants discontinued suzetrigine; none were due to lack of efficacy or adverse events
related to suzetrigine.

Table 3. Among the 11 (23.9%) Participants With Rescue Opioid
Use, the Mean Number of Tablets Used Was 2.2, and

Key Eligibility Criteria

+ Age = 18 years
« BMI > 18.0 to < 40.0 kg/m?
« Scheduled to undergo a procedure that is in one of the following categories that would typically

INTRODUCTION

« Multimodal analgesia is a common
approach for managing

the Mean Number of Days of Opioid Rescue Medication
Usage Was 1.7

Table 2. Most Participants Completed Treatment Figure 3. Most Participants (76.1%) Were Rescue Opioid-Free
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KEY OBJECTIVES

aThis study used a 5-point Likert scale (poor, fair, good, very good, or excellent) for a patient global
assessment evaluation.

a Participant (knee procedure) discontinued treatment due to right lumbar back pain, which was considered not related

to suzetrigine.

b Participant inadvertently submitted that their pain resolved on Day 1 in the e-diary. Study drug was discontinued per protocol;
the discontinuation occurred on Day 6.

Figure 4. Most Participants (76.1%) Were Rescue Opioid-Free

treatment, n (%)
Total opioid rescue medication usage through 72 hours after the end
of surgery, MME per patient>®

Mean (SD) 3.5 (9.8)

bOne participant (knee procedure) discontinued treatment due to right lumbar back pain that was considered to be not related
to suzetrigine.
¢The two AEs of rash were localized (i.e., abdomen and under the breast) and were not considered to be related to suzetrigine.

Total opioid rescue medication usage through the end of treatment,
MME per patient>®

Mean (SD) 4.0 (10.9)
Number of days of opioid rescue medication usage through the end

RESULTS

Through the End of Treatment, Which Was a Greater
Proportion Than Patients Who Underwent Similar
Procedures in the Literature

+ Most participants (90.9%) rated the effectiveness of suzetrigine as part of multimodal therapy
for treating pain on a patient global assessment as good, very good, or excellent at the end of

CONCLUSIONS

* To evaluate the effectiveness of suzetrigine as a part of multimodal

salpingectomy), and removal of intrauterine device.

Note: Only procedures with N =5 are presented.

fentanyl, fentanyl citrate, pethidine.
a|_ocal anesthetics includes nerve blocks and/or infiltration.
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