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P y- : AR o oP Challenging evolution of seizure semiology Lack of effective medication to prevent
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(weighted and unweighted) and qualitative. control with the previous treatment; the most commonly reported reason for not — The most commonly reported reason for initiation of CBD was inadequate seizure control with a previous treatment, suggesting retrospective nature of the study, the small
— Quantitative: aggregate counts or proportion of patients estimated to have initiating CBD was a lack of safety data in tis age group. a need for additional treatment options number of physicians surveyed, and the patient
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. e treatment efficacy (7/8) and treatment-emergent adverse events (AEs; 1/8). — Decreases in seizure duration, rescue medication use, and hospitalisations were also reported This study reinforces the unmet need for further
« This study was conducted with Epid(iy)olex®, and results do not apply to other . . . - _ - , , research and prospective trials in this voun
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* The results of this study are exploratory.

References: 1. Nelson JA, Knupp KG. Neurotherapeutics. 2023;20(5):1255—1262. 2. Gataullina S, Dulac O. Seizure. 2017;44:58—64. 3. Curatolo P, et al. Lancet Neurol. 2015;14(7):733—745. 4. Specchio N, et al. Epilepsia. 2022;63(6):1398—1442. 5. Devinsky O, et al. N Engl J Med. 2018;378(20):1888—1897. 6. Thiele EA, et al. Lancet. 2018;391(10125):1085—1096. 7. Devinsky O, et al. N Engl J Med. 2017;377(7):699—700. Scan this code o
8. Thiele EA, et al. JAMA Neurol. 2021;78(3):285-292. R
Acknowledgements: Writing and editorial assistance was provided to the authors by Mariya Dobreva, PhD, of Selene Medical Communications, Macclesfield, UK, and funded by Jazz Pharmaceuticals, Inc. Support: This study was sponsored by Jazz Pharmaceuticals, Inc. not for promotional
Disclosures: All authors met the ICMJE authorship criteria and had full access to relevant data. Neither honoraria nor payments were made for authorship. RN, AA, SA, MF, EW, CC, DS, and SS have consulted for, conducted studies funded by, or received honoraria for services provided to Jazz Pharmaceuticals, Inc.; CN and KV are employees of Jazz Pharmaceuticals, UK Ltd. purposes.

Jazz Pharmaceuticals, Inc.’s formulation of CBD is not approved for any treatment in South Africa. Epidiolex® is approved in the US for the treatment of seizures associated with Lennox-Gastaut syndrome, Dravet syndrome, or tuberous sclerosis complex in patients 1 years of age. Epidyolex® is approved in the UK and EU for the adjunctive treatment of seizures associated with
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