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25 1. BEST22. f05g7 Serum creatinine > 2.0

29 4. Patient ID

12 1. BEST22. 0598 Other reason for ineligibility
0 1. BEST22. 0593 Positive ANA titer

21 1. BEST22. 0506 Pregnant, planning, or lactating
16 0508 Specify other reason

8 1. BEST22. f05g5 Unable to complete attack cards
4 1. BEST22. f0594(r0) Withdrew from the study

17 1. BEST22. f0594(rl) Withdrew from evaluation
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Minimum

1.0
1.0

Max imum

2.0
2.0

Variable Label N Mean Std Dev
POS_ANA  f05g3 Positive ANA titer 100 1.8 0.4
WITHDREW £0594(r0) Withdrew from the study 6 1.7 0.5
UNABLE 0595 Unable to complete attack cards 100 1.7 0.5
OTHREAS  f05g8 Other reason for ineligibility 100 1.4 0.5
WITHDRW1 f0594(rl) Withdrew from evaluation 94 1.6 0.5
PREGO5 0596 Pregnant, planning, or lactating 94 1.9 0.2
CREAT 0597 Serum creatinine > 2.0 94 2.0 0.0
NEWID Patient ID 100 437.3 72.8
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0508 Specify other reason

Cumulative Cumulative
REAS_RMK Frequency Percent Frequency Percent

FEEfEEffffrfrfffffffffffefrfffrfrrefrfffrerrerefrreeere
1 56 100.0 56 100.0

Frequency Missing = 44
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