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BACKGROUND RESULTS

* Patient training for self-injectable medications varies greatly, with
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METHODS v

* Patients were randomized equally into two groups: Standardof
Care (SoC) or SoC + RDK. The RDK was shipped on the same day as 40% { *T-test: Two-Sample Assuming
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Early persistence data shows a 15% improvement in patients
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Script-to-Injection v/ Patients reported 1% self-injection Control Group (SoC only) 82% Script t(-3| Ilr;ljecgon Days were not assessed if the 1t injection date was
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* This pilot study’s scope was limited to demonstrating short-term

Patients who were eligible for 3 * Patients discharged between refills due to co-pay and side effects are not included n the persistence calculation adherence impact due to its relatively brief duration

Persistence X
dispenses




	Slide 1

