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Figure 3. Treatment duration for 8-week eligible patients. Of the 332 patients
who met label criteria for 8 week duration, only 29 were treated with 8 weeks.

Figure 5. Adherence to visits by provider type in 409 patients who completed 12-week treatment. Composite Attendance
Score of 3 was defined by attendance at all three visits (week 4, 8, and 12) with a window of -7 to +14 days per visit.

Figure 4. Early Discontinuation (d/c) on Therapy. 49 patients d/c therapy prior to treatment completion.
The majority (n=31) were lost to follow up. 7 patients were d/c early by their provider for medical reasons.




