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e Statistical Analysis: Associations  between percent Interpretation guide (|r]): 0.00-0.19 = Very weak | 0.20-0.39 =Weak | 0.40-0.59 = Moderate | 2 0.60 = Strong

biomarker change (reduction or increase) and clinical 2,3-dinor-11p-PGF2a 0 0.625 \ Positive r indicates greater biomarker reduction is associated with greater symptom improvement. J CONTACT INFORMATION

response were assessed using Spearman correlation.

Note: Exploratory analysis. Symptom improvement score: 0 = Unchanged, 1 = Mild, 2 = Moderate, 3 = Substantial. Dr Cecilia Arana Yi, Mayo Clinic- Arizona, AranaYi.Cecilia@mayo.edu
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