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Background Results Table 2. Abnormal endometrial histology findings Table 3. Endometrial histology by cycle
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Figure 1. Segesterone acetate/ethinyl estradiol contraceptive vaginal 20 = gig; enstrua ) 4) 7)
20< <25 . :
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58 mm in diameter Ethnicity . Endometritis 1(1) 0 0 0
Hispanic or Latina 12 (7.7) a0One subject was discontinued from and one subject continued in the substudy :
Not Hispanic or Latina 144 (92.3) bOne subject used the CVS for 14 cycles and had a biopsy performed at cycle 16 Endometrial polyp 0 1(4) 1(4) 0
Race (multiple races included) EIN, endometrial intraepithelial neoplasia aAll subjects with both a baseline and follow-up biopsy
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SA/EE Core Figure 2. Subject disposition ycle 6 (n=24)
Total Drug load = 103 mg SA/17.4 mg EE Insufficient or no tissue 0 0 0 0 0 0 0 0
Daily release rate = 0.15 mg SA/0.013 mg EE Enrolled 159 Atrophic/inactive 0 2 (8) 0 0 0 0 0 0
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Any 77 (49) Eligibility 15 (10) o _
Methods 13 cycles 46 (30) Pregnancy 1(1) Insufficient or no tissue 0 1(3) 0 0 0 0 0 0
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J y y between cycles 5 and 16 (Table 2) Hyperplasia/carcinoma 0 0 0 0 0 0 0 0
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If diagnoses by pathologists differed, the most severe was used

A shift table was generated for results from baseline to second
evaluation at cycle 6 or cycles 12-13
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