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Study Objective Network Meta-analysis

+ A network meta-analysis pools and synthesizes

evidence from both direct and indirect Diret comparsn:
comparisons to provide more generalizable
The objectlve of this study was to compare the effectiveness and safety of evidence on the relative effects of medical
microfoamn ak (PEM) versus treatments, especially when head-to-head
studies are few
radlofrequency or laser energy (ETA) in the tr of adult

« The primary effectiveness outcomes were:
Closure rate at time points of at least 3 iteot compadiacn
months post-procedure

with lower extremity truncal vein incompetence.

Venous Clinical Severity Score: Mean or
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The study design (we employed) was a sy ic review of the published median change
) ( I imivad PP o VLU healing rate outcome (subgroup
comparative or analysis)
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Methods for Network Meta-Analyses

Network meta-analyses were conducted on outcomes having sufficient data for
PEM and ETA, which included Closure Rate and DVT

Closure Rate and DVT were summarized with odds ratios (OR) with 95%
confidence intervals (Cl)

Sensitivity tests and estimates of network inconsistency using local and global
approaches were employed to investigate model robustness

Systematic Review Results

« Systematic literature review using best
practices, including a prospective
col

+ Screened more than 2,000 studies
published in English from 2000 to 2023

« Many not comparative or did not report
on a treatment of interest

« 13 studies met our eligibility criteria
for the network meta-analysis

+ 6 randomized trials and 7 non-
randomized comparative studies

« CEAP-Clinical was most often C2-C6;
truncal veins treated primarily GSV

[ —

« We incorporated a previous meta- A sy
analysis (Farah, et al 2022, conducted for (15" Hacrupadiied
SVS/AVF/AVLS guidelines) for ETA s,
surgery data

Results of Network Meta-Analysis
Closure Rate

9 studies, supplemented by 3 ETA versus surgery studies from the Farah 2022 meta-analysis, supplied data
on the primary endpoint of vein closure at a median timepoint of 12 months (range 3-72 months)

PEM (Varithena) had higher odds for vein closure and
was statistically significantly differentiated from PCF
from 3 months up to 6 years

A sensitivity analysis found venous closure findings were robust at follow-up intervals of 12 months or greater and
up to 6 years
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PEM was not statistically different from ETA for vein closure and WAt is a living Systematic Review?

DVT risk for chronic venous insufficiency treatment

A Systematic review which is continually updated,
PEM was significantly from PCF with incorparating relative new evidence as t becomes
higher odds for vein closure, based on a network meta-analysis
of published evidence.

For vein closure, a sensitivity analysis showed findings were
robust at standard follow up intervals of 12 months or greater

and up to 6 years. <

New evidence will be incorporated into a living network meta- *:? C}
analysis [https://www.varithena.com/en-us-hcp/clinical-

evidence/living-meta-analysis.html] as it becomes available

The living network metanalysis will be presented later today
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