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* QoL analyses were exploratory in nature and not part of the a-controlled
hierarchical testing procedure
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* Alongitudinal analysis model was used for the analysis of CFB in EQ-5D-5L, EQ-
VAS, and SF-36; it included categorical effects of treatment, study week, and
treatment by study week interaction, as well as the baseline value as a fixed effect » The lease squares mean (LSM) CFB in SF-36 PCS score favored condoliase at

« WPAI scores were analyzed with the analysis of covariance model, with baseline all time points
values and duration of leg pain as covariates
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