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As a result, lidocaine patches that adhere poorly or detach may result With drugs of interest with first fill in the pharmacy - — LTS 1.8% 3 LP 5% LTS 1.8% LP 5%
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Index Event First prescription fill for LTS or LP § § s § § LTS is associated with reductions in ER visits (-12%), ER costs (-5%), Outpatient costs (-9%), Office/Clinic
; ; A\ A ' S\ A\ visits (-4%), and Number of Pain Procedures (-9%). In contrast, LP is associated with increase in the
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- Diagnosis ".1 the pre-.lndex perlgd W'Fh LTS is associated with a small increase in Outpatient visits (+5%), Office/Clinic costs (+7%) and Pain
Inclusion Criteria | P os.t-herpetlc neuralgia (PHN), diabetic _ OUTPATIENT Procedure costs (+11%). LP was associated with larger increases in these settings (+19%, 35%, and +36%,
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index < 2 2 o \\ g = . g Pain Procedures and ER costs. Differences were not significant for Qutpatient visits/costs & ER visits.
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- Patients who had index therapy within the 6 v m\ § :g" = 2 Q These results imply that treatment with LTS may result in reductions in healthcare resource utilization
Exclusion Criteria months before index date g \ \ +19% 4 -9% o \ +8% (HCRU) costs when comparing 6 months pre-index to 6 months post-index. By contrast, treatment with
- Patients with depression or fibromyalgia | \ \ - N \ LP may result in increase of HCRU costs.
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Cohorts LTS AR N N\ (Nalamachu S, et al. PainWeek 2023. Las Vegas, NV.)
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