RHAPSODY: Rilonacept, an IL-1a and IL-18 Trap, Resolves Pericarditis Episodes and Reduces Risk of Recurrence in a Phase 3 Trial of Patients with Recurrent Pericarditis
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 All patients on corticosteroids successfully tapered and transitioned to monotherapy rilonacept during the run-in

10 10 Rilonacept Was Well-tolerated With No Drug-related Serious Adverse Events
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Baseline Demographics and Clinical Characteristics
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