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Specifically, patients with improvement pain state during the first 14
weeks would stay on treatment, with the week 12 -14 transition
probability carrying over. For those who did not improve their pain state
during the first 14 weeks, they were assumed to discontinue the
treatment and return to their baseline health state. The long-term
probability of WDAE was informed by the WDAE for patients treated
with mirogabalin as reported in the long-term extension study.
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« Diabetic peripheral neuropathic pain (DPNP) is a chronic
microvascular complication of diabetes mellitus associated with
debilitating pain, high morbidity, and poor quality of life, which is
also a common cause of non-traumatic amputations and hospital
admissions as well as increased health-related costs [1].
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