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* These results support clinically established data on patient
outcomes, with greater improvements observed with
T/O versus tio

There was a reduction in the risk of CID with T/O The Kaplan—Meier estimate shows that the time to

® The time to first occurrence of one of these events was recorded as the time
to clinical deterioration

and In both patient subsets separation between the two treatment arms

’a compared with tio in the overall patient population ’a an event is longer with T/O versus tio, with clear
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