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 Clinically meaningful symptom benefit vs vehicle
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optimize the pharmacokinetics of FP,
maximizing |A residence time while limiting
systemic exposure, providing potentially greater
duration of efficacy with fewer systemic side
effects (Fig 1).

* In the moderate pain subgroup, change from
baseline in WOMAC pain at each week showed a
statistically significant difference between
EP-104|IAR and vehicle to Week 17 (Fig 2). In the
BMI <30 subgroup, change in pain was
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Figure 4: Frequency of pain responders in the BMI <30 at baseline subgroup
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