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e Of patients with a history of peripheral edema (n=18), 10 (55.6%)
experienced edema AEs following PVEK treatment

* Of patients previously treated for edema (n=7), 2 (28.6%) experienced
edema AEs after receiving PVEK treatment

Incidence of edema was assessed within the first 5 cycles in patients who received 21 treatment cycle.

 Edema AEs were primarily low grade; 11 (13.1%) patients experienced
grade 3 edema (2 each in cycles 1, 2, 3, and 5, and 3 in cycle 4)

concomitant diuretics

 Combination diuretic regimens, defined as treatment with 2 different
diuretics <1 day apart, were administered to 6 (12.0%) patients with edema;
of these, three patients had a grade 2 event and three patients had a
grade 3 event



