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	1° Failure =  Never achieved response,  2° Failure =  Failure to maintain response after ≥ 3 months
*Other: 1 = Reimbursement Issues, 2 = Patient Decision, 3 = Physician Decision, 4 = Improvement, 5 = Completed Treatment, 6 = Dosage Change, 7 = Pregnancy,  8 = Other         
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