ABRE STUDY
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200 SUBJECTS  prssem

FROM 24 GLOBAL SITES | apvr33/200
B NivL 72/200

41.5%

NO STENT

TOTAL STENTED LENGTH (MM FRACTURES

ABRE VENOUS SELF-EXPANDING STENT SYSTEM WAS PROVEN

CHALLENGING POPULATION
PRIMARY ENDPOINT 889/1
(AT 12 MONTHS): 0 Stentsin 88 SUBJECTS (447)

extended below the inguinal ligament.

aDVT 87.1%
NIVL 98.6%
PTS 79.8% All groups demonstrated sustained and clinically

in QoL measures and venous functional assessment
scores at 12 months compared to baseline.

MAJOR ADVERSE EVENTS 272

(THROUGH 30 DAYS):

PRIMARY ASSISTED PATENCY |

(AT 12 MONTHS): | target lesian, restanasis > 502 of the stented seqment o the argel lesion, and clinically-
driven targel lesion revascularization,

'SECONDARY PATENCY s bt e e b B

(AT ‘[2 MUNTHS)_ confirmed by imaging as assessed by core lab, and stent migration confirmed by imaging as
- assessed by core tab,
? {169/184) Primary assisted palency: uninterrupted patency of the stented segment of the
target lesion with a secondary intervention, alse known as an adjunctive irealment (e.g..
balloon vennplasty, subsetquen stenting).
* (171/184) Secandary patency: patenty of the stented segment of the target lesion after
subrseqquent intervention for an occlusion,



