Tapering and discontinuation of background therapies during the transition to rilonacept monotherapy in RHAPSODY, a phase 3 clinical trial of rilonacept in
patients with recurrent pericarditis
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CONCLUSIONS
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* In RHAPSODY, initiation of rilonacept in patients presenting with an acute recurrence despite standard therapy resulted in

. . . . L rapid resolution of pericarditis, with an average time to treatment response of 5 days
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Pre-specified maximum window * In RHAPSODY, patients on rilonacept rapidly and successfully tapered off commonly used therapies, including long-term
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Post Hoc Analysis Time (weeks) to Rilonacept Monotherapy Pre-specified maximum window * Patients in RHAPSODY were tapered faster than the 10-week period allowed by the study protocol

* The clinical trial design provided a 10-week structure for tapering
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