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« Painful diabetic peripheral neuropathy (DPN) is
treated medically with antineuralgics, tricyclic
antidepressants, and serotonin-norepinephrine
reuptake inhibitors which are often not satisfactory
long-term."

Spinal Cord Stimulation (SCS) is an effective
treatment alternative according to 3 randomized
controlled trials (RCTs)?# which consistently
demonstrate that SCS is more effective than
conventional therapies for painful DPN treatment.

To assess “real-world” SCS efficacy for painful DPN,
we qualitatively looked for consistency in outcomes
between published RCT results and patient-reported
outcomes collected using a digital health platform.

Materials & Methods

* We conducted a retrospective sub-analysis of clinical
data from DPN patients treated with SCS in the US
utilizing a digital health platform.

We analyzed pre-operative patient demographics
and characterized chronic pain profiles using
PROMIS-29 (Patient-Reported Outcomes
Measurement Information System®) surveys at
baseline and 3-month follow-up.

The PROMIS-29 profile measure assesses 7 domains
(pain interference, ability to participate in social roles
and activities, sleep disturbance, fatigue, depression,
anxiety and physical function) and pain intensity.

Higher PROMIS symptom scores reflect worse
symptom burden, and higher PROMIS function
scores reflect better functioning.
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» Between 2022-October-01 and 2024-April-23,
575 patients with a painful DPN indication
underwent SCS treatment while utilizing the
digital health platform (Table 1).

* PROMIS-29 surveys were completed by 280
patients at baseline and 50 patients at 3 months
after permanent implant. P-values were
computed considering only the cohort of
patients with paired answers at baseline and 3
months using a paired T-test (n=37).

» Average pain intensity scores (Zxstandard
deviation) improved from 7.3 (£2.0) at baseline
to 4.8 (+1.9) at 3 months (p < 0.001).

Evaluation of SCS was associated with significant
improvements (p < 0.05) in all PROMIS-29
domains (Figure 1), with 91.9% of patients
reporting an improvement of at least 5 points

and 94.6% of patients reporting an
improvement of at least 3 points in any PROMIS
domain.

Table 1. Demographics enrolled patients with DPN
indication (n = 575)
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Figure 1. Percent of patients reporting normal, mild, moderate, and severe PROMIS-29 domain T-scores at

baseline and 3 months after SCS implant (n = 37)
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° Defined as:
Normal (=45),
Mild (40-45),
Moderate (30-
40), and
Severe (<30)
* Defined as:
Normal (<55),
Mild (55-60),
Moderate (60-
70), and
Severe (=70)
Paired T-test
used to derive
p-values.
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Age (years)

61=14.4[IQR 54 - 70]

% Pts with Age = 65yrs 43.8%

* This analysis demonstrates that SCS

Gender Female N (%) 216 (37.6%)

can provide significant improvement

Gender Male N (%) 230 (40%)

in pain-related symptoms for patients
with DPN.

Gender Unknown N (%) 129 (22.4%)

+ Findings from this analysis suggest

Known SCS Trial Type N (%), total 431 (75%)

SCS should be considered when

Differential Target Multiplexed ™ 333(77.3%)

(DTMTM)S

treating this patient population.

DTM™ SCS Endurance® 36(8.3%)

Evolve™ Workflow’ 62 (14.4%)

This study was sponsored by Medtronic.
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