Duration of treatment response to QUTENZA™ (NGX-4010), a high-concentration capsaicin patch,
in patients with post-herpetic neuralgia
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STUDY DESIGN / Table 1: Baseline patient demographics and clinical characteristics \ 0 0 20 30 40 50 0 10 20
e This Phase II/1ll study consisted of two phases in which patients with PHN were randomised in a (all patients receiving NGX-4010) 1.0 K
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low-concentration capsaicin (0.04% w/w) control patch (n=77) for 30, 60 or 90 minutes. Characteristic (n=123) (n=159) (n=282) 0.8 * Long-term responders to NQX""O] 0 treatment (pohents.w o responded for more than 40 wee s)
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up to three 60-minute NGX-4010 treatments at least 12 weeks apart, as warranted by the Female, n (%) 68 (55) 72 (45) 140 (50) 0.6 I T smaller freatment area, more pain increase on the day of freatment and lower baseline pain
return of pain. Mean duration of PHN, years — SD 3.3-4.4 40-47 3.7-46 S Sk scores (Table 2).
PATIENTS [Range] [RE=3AH =20 2= 0.4 / Table 2: Baseline patient demographics and clinical characteristics \
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during study participation. Topical pain medications were not permitted. on the freatment day — SD 0 10 20 30 40 50 Female, n (%) 12 (71) 56 (53) 68 (55)
ASSESSMENTS PHN=post-herpetic neuralgia; SD=standard deviation. Mean duration of PHN, years — SD 3.5-5.1 3.3-4.3 3.3-4.4
“Baselin: in level was defined as the mean of all available non-biased screening Numeric Pain Rating Scal res in that category.
° Puﬁenfs recorded 1‘heir average pain for fhe pOSf 24 hours dC“ly at 21 00 hOUI'S Using 1‘he 11- “AO;Zlie:OF::v]os deeEne;sas lEei:g ;1: coico?:ilu:l gai: r:e(;icf:li:n if :osi?'\ n::deiicdiogn stur':dcpriaor iooihegdai'aoef 'srcei:;:ent, :onf;zgj Zn the day of treatment, K / [Range] i i (D=L [DE=p] 052l
int NPRS wd was taken for af least 7 days. / Mean baseline” average pain for 4.4-1.2 53-1.7 52-1.6
poin . the past 24 hours - SD
® Responders were defined as those with two consecutive weekly NPRS score reductions from / . L \ On concomitant pain medication’, n (%) 5(29) 57 (54) 62 (50)
. o e - . . . . . Figure 3: Kaplan-Meier time of weeks to relapse, i ) ,
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treatment. NPRS scores obtained on or after the second NGX-4010 treatment were not used. 1.0 Y P P 9 ’ Mean maximal increase in pain score 3.1-32 1.8-3.0 2.0-3.0
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® Response duration was defined as the number of weeks between the first (double-blind or open- PHN=post-herpelic neuralgia; SD—standord deviafion.
“Long-term responders were those patients who responded for more than 40 weeks.
|Obe|) NGX_4O.| 0 treatment Ond relqpse. 0.8 ] '0 —_—<3.5 Years e >3.5 years ‘(’Bcsg\f’ne pain 'Ijeve.:l was deﬁ;ed cspﬁh'e m‘ecp of allf)cvailal_:le .non'-biars.ed screening Numeric Pain Rating Scale scores in that category.
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for patients who had not relapsed were censored by the date of withdrawal from the study or 0.4 = I e e N o _ _ _
second NGX-4010 treatment, whichever occurred first. ’ 04 - : | e A single administration of the high-concentration capsaicin patch NGX-4010 can provide
. . . L . .
® The effect of the following variables on response duration was explored using a log-rank test and a 0.2 0.2 T 1 prolonged Pom rehef.".] e i LY ) ) )
proportional hazard model: ) Log-rank p=0.0341 * NGX-4010 is a promising new treatment option for patients with PHN.
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