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o Data from all treatment groups were combined o High ceiling effects (eg, blisters, burst blood vessels) were combined anchor categories revealed a range of 6.7 to 7.2 for the TWI, whereas wsavage@discmedicine.com
noted starting at Day 1. the MON interval showed a higher range of 13.3 to 13.5.

Presented at ISPOR, May 13-16, 2025, Montreal, QC, Canada



	Slide Number 1

