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« Patients with CBD (n=1,341; extrapolated to SHI: 1,918) had a mean (SD) age of 19.4 years (15.7) « Mean=SD prescribed FFA dosage per day (Figure 2A) was 18.2+35.2 mg (DS: 14.2+15.5; LGS: 18.3+£11.6), 15.6+40.8 mg and « Patients with FFA had a mean of 11.6+8.9 (DS: 13.7+7.1 / LGS:
Backg rou nd (DS: 16.5 (13.3); LGS: 18.5 (13.4)); 37.8% were males (DS: 49.4%; LGS: 41.3%), 34.8% females 24.5+18.8 mg in the overall population, in patients aged 2—-17 years and =18 years, respectively. Mean+SD prescribed daily doses of CBD 15.91+10.7) ASM co-medication prescriptions within the 180-15
_ (DS: 32.6%); LGS: 28.6%), and 27.4% of unknown gender (DS: 18.0%; LGS: 30.1%) (Figure 2B) were 559.8+718.2 mg, 481.3+870.8 mg and 679.3+418.7 mg in the overall population, in patients aged 2-17 years and days before index, which reduced to 9.5+8.3 (DS: 10.7£7.0;
’ ;enan'GasttallJt Sﬁndr(?lmet_(LGS) 'Sha |rareéh «  93.7% of the FFA patients (DS: 97.5%; LGS: 100.0%) and 85.5% of the CBD patients (DS: 96.8%; >18 years, respectively ESSS: 183-53iL1GOS-8)8|g tge7r;e1rgold 312;1d80 da}/s ar_ldd8-2i8-3 (DS: |
evelopmental and epileptic encephalopathy LGS: 96.1%) received prior ASM (Table 1 ] ) ] . .5+8.5; : 8.949, — ays after index, respectively.
associated with high seizure burden by multiple _) P o ( ) e o i _ 4 Figure 2. Prescribed daily dosage of FFA (A) and CBD (B) by age group and by indication In contrast, mean number of ASM co-medication prescriptions
seizure types and few seizure-free days, which Table 1. Patient characteristics at date of first prescription of FFA or CBD (index date) A _ B. _ remained stable in patients who received CBD with 10.4+10.4
adversely affects quality of life for patients and their -““ Patients on FFA Patients on CBD (DS: 12.948.1; LGS: 14.4+10.5) 18015 days before, 10.2+9.9
caregivers! - - mDS ®WLGS ' Undefined mTotal mDS ®WLGS ' Undefined mTotal (DS: 11.7+£7.9; LGS: 13.5+9.7) 15-180 days and 10.4+11.0 (DS:
« Dravet syndrome (DS) is a rare pharmacotherapy- “m“m 12.1+8.6; LGS: 15.3+12.3) 181-365 days after index,
resistant, developmental and epileptic N in database 73 32 192 303 62 230 1,049 1,341 30 1 800 1 s respectively
en_cephalopath_y that is typlcally dlagnosed_ in early Extrapolated to 99 40 540 379 89 329 1,500 1918 rer oo | .
childhood. DS involves seizures accompanied by SHI ’5 - o s s 6565 || 663.0 Limitati ONs
severe cognitive, behavioural, and motor Adult patients ' o
impairments? n (%) 1 29(29.3) | 18(43.9) | 81(33.8) | 128(33.7) | 30(34.1) | 134 (40.9) | 649 (43.3) | 814 (42.4) % % 600 | 555.2559.8 « Assumptions were made regarding indication assignment and the
seizures associated with LGS and DS in patients >2 : g g w0 ' +  The dosage calculation could not take into account the weight of
years Of age in the US, EU, and UK3’4 Female 31.3 35.0 35.4 34.3 32.6 28.6 36.3 34.8 :; 5 | 15.6 . < 400 | the patlents
. FFA and cannabidiol (CBD) are the latest two Male 43.4 52.5 37.9 40.9 49.4 41.3 36.3 37.8 § 136 §
approved treatment options Unknown 25.3 12.5 26.7 24.8 18.0 30.1 27.3 27.4 S 103 3 300 -
e e E 10 - g 252.8  247.5248.1 C I )
I i 7.7 7.8 7.8
ObJECtlve (SD), years 14.7 (15.1) | 17.8 (12.9) | 14.6 (11.9) | 15.0 (12.9) | 16.5(13.3) | 18.5(13.4) | 19.8 (16.3) | 19.4 (15.7) g g 200 onclusions
_ _ _ With ASM 5 - « This analysis suggested that prescribed daily dosage for FFA
* To describe the _da_"Y use (_)f FFA and CBD in Germany beforcj< 97.5 100.0 91.1 93.7 96.8 96.1 82.6 85.5 100 1 and CBD was in line with the SmPC recommendations
i o)
based on prescriptions claims in terms ofage and index*,% 1 o o 0 00 - Prior medication use was numerically greater in patients who
gender distribution, prior medication use, dosage, *Within 9 months prior to index. Data source: Patient Insights Analytics, Insight Health 2024. 0 r ' 0 A : ' . )
and medication persistence, in DS and LGS ASM, antiseizure medication;CBD, cannabidiol; DS, Dravet syndrome; FFA, fenfluramine; LGS, Lennox-Gastaut syndrome, SD, standard deviation; SHI, statutory health 01 2-17 18+ All 0—1 2-17 18+ All received FFA vs CBD
/ insurance. . . g
Age groups Age groups « After the index date, the number of prescriptions for
+ Most frequently used prior ASMs (Figure 1A) in the total FFA patient population were valproate (57.0%), . oot It Ao Incioht Hoalt 2024 concomitant ASMs appeared to have reduced to a greater
Methods CIObazam (4830/0)/ STP (2110/0) and pOtaSSium bromide (1870/0) Patients on CBD (Figure IB) received CgDa, f::LrJ\rnCaet;idi?)ll;eBS,nlglr%v:t sgﬁdyrtcl)ﬁ;a;nlf;gA, feiguramine.; LGS, Lennox-Gastaut syndrome. extent in patients WhO received FFA vs CBD
clobazam (37.3%), valproate (32.0%), lamotrigine (27.6%) and levetiracetam (19.4%) as most frequent . The overall (not indication specific) medication persistency
. . ; ) 0 ) ) ) ) i
« This was a retrospective analysis of German prescription prior ASMs The per_5|stenc_e after 12, 24, an_d 34 months was 73.7%, 65.6% and 61.5% for FFA, and 52.1%, 37.1% and 32.6% for CBD in the total can be considered numerically higher in patients who
data covering 64 million statutory health insured Figure 1. Prior medications in patients who received FFA (A) and CBD (B) within 9 months prior populations (Figure 3), respectively received FFA vs CBD
individuals from March 2020 until October 2023 to index Figure 3. Persistence with FFA (blue) and CBD (grey) in the total population?
- Patient index date was the date of the first A. Prior medication in patients who received FFA o CBD
prescription of FFA or CBD m DS (n=99) LGS (n=40) Undefined (n=240)  mTotal (n=379) 100 - : . .
« Patient numbers were extrapolated to the overall 90 - References
German statutory health insured population S 80 90 - ! ! ! 1. Berg AT, et al. Epilepsia Open. 2019;4(2):293-301.
« Patient groups were defined as follow: 2 70 S 80 - | i | § lSJtCr;eiczku?/,v;;;Lgpﬁp.‘;a op ef”')2023/;8(‘/‘);.125?'1270'.[7. formation]. 2023, March
. . . . . K ] - ! : : . nc. eniriuramine) oral solution [ prescribing inrormation. , Marcn.
* DS: with Stlr_lpent_ol (STP) and Wlth.OUt Felb.amate © °0 9N 70 - | o | 65.6 : 4. Zogenix ROI Limited. Fintepla 2.2 mg/mL oral solution [summary of product
(FLB) or Rufinamide (RUF) at any time during study ,;E 50 = : o ~——_ 161.5 characteristics]. 2023, April 20.
period e 40 S 60 1 i i ;
1 52.1 . .
« LGS: with FLB or RUF and without STP were assigned '§ 30 & 5 ; i i Acknowledgements | f |
to LGS group at any time during study period 2 20 - g w0 | 71 gngéso%?EZﬂegf J]f;ep?)l;ttizirs acknowledge Vincent Laporte, PhD (UCB), for managing the
» Undefined: without STP or FLB or RUF or with STP & 10 ; | I I ‘ | |J 2 i ; 132.6 _
and FLB or RUF at any time during study period 0 H P : e —=r=L, g 30 1 | | ; Disclosures
. : - - S P EFST TS EFEILIEET ST IEFHF TS EFSELE ! ! ! MP: Consultant/Advisor/Speaker: Zogenix (now a part of UCB); Travel support: Jazz
Total: DS, LGS and undefined groups combined & &&b é&e’Q QS"@@O&&Q&Q’Q@Q&Q’Q Qp"’éb‘\\&& @?@Q o@é\ @o’@Q .\@8’%@0?4’@0&?9 ,Z,@Q%Q(\é‘* & @q’gsb ‘\‘b é\\q»p Q\o'b@ &Qé\ <®q’p Q\{b&’o&o&o ,b*o'b« &c)@@ E 20 - ! ! ! Pharmaceuticals; Investigator: Zogenix (now a part of UCB); Advisory board: Takeda;
« Prior anti-seizure medications (ASMs) were analyzed for up & P& & FF T FF LT e 0 <& N ; ; ; Research grant: Zogenix (now a part of UCB). FvP: Consultant/Advisor/Speaker: Angelini
to 9 months prior to index & <& ¥ © & @ 10 4 ! ! ! Pharmaceuticals, Desitin Arzneimittel GmbH, EISAI Pharma, Jazz Pharmaceuticals, UCB,
. . . . < | | ! Zogenix (now a part of UCB); Travel support: Angelini Pharmaceuticals, Desitin Arzneimittel
« Utilization of ASM co-medication was analyzed for the B. Prior medication in patients who received CBD 0 ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ! GmbH, EISAI Pharma, Jazz Pharmaceuticals, UCB, Zogenix (now a part of UCB); Advisory
periods 180-15 days prior and 15-180 and 181-365 days u DS (n=89) LGS (n=329) Undefined (n=1500)  m Total (n=1918) 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 board: Angelini Pharmaceuticals, Jazz Pharmaceuticals, UCB. CS, AE: Employed by Insight
- : - . - - ! = - Months After New Adjustment Health which has been contracted by UCB for conducting the analysis. VS: Employed by
after index using the time frame March 2020 to Aprl| 2024 %0 1 ) UCB at the time the study was conducted; Stock ownership: UCB. MM, LM, IL: Employees
e Persistence was analyzed for a fO||OW-up period after index 80 A apatients lost to follow-up due to end of database were censored of UCB with stock ownership.

of up to 36 months and patients lost to follow-up due to

end of database records were censored Table 2. Number of ASM co-medication prescriptions in defined pre- and post-index timelines in patients

who received FFA or CBD

40 A } - g -
] Time frame Number of co-medication prescriptions, mean (SD)

Results
« A total of 303 (379 when extrapolated to statutory health
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. ) . 0 . 0
Insura.nce [SHI]) FFA (261 %o DS; 10.6% LGS; 63.3% 10 - Total -180 to -15 11.6 (89) 10.4 (104) Email: UCBCares@ucb.com
undefined) and 1,918 CBD (4.6% DS; 17.2% LGS; 78.2% s Ll ., I .. I
: : dantified i 0- ' T T T R — Total 15 to 180 9.5 (8.3 10.2 (9.9
undefined) patients were identified in the database N N N ota o > (8.3) .2 (9.9)
. . (’Q‘;@ *0\6 Q,Q\ ’bé\ 'z;\”b Q,Q’b Q,Q\ @’b ,és & 'bé\\ QQ (JQ{'b -\36\ Q,Q\ Q@Q 6§'0 N ,0‘0’0 \O q}o\ ’b’\Q\ . & 'z}o\ ,b({(b ‘é\\} /2}5\ ,b’\f\\\
« FFA patients at index had a mean age (standard & 00& %@& (,‘?5\60 O&(}O@ ,gs& @6" o QQP@Q & & & &c? q,@&@"’@ <8 Q\Q«O & &€ & o & ,@/\o@\« 6\&4\&0 ’\9&6 Total 181 to 365 8.2 (8.3) 10.4 (11.0) Previously presented at Deutsche Gesellschaft fur Neurologie 97th Jahreskongress,
iati . . N & & NN & . J : B
deV|at|on/ SD) of 15.0 years (129) (DS 14.7 (151)/ N (3’{0 & < ¥ o* @99\0 Q’Z}Q‘ Data source: Patient Insights Analytics, Insight Health 2024. Berlin, Germany, 6-9 N_Overnber 2024 .
LGS: 17.8 (129), 40.9% were male (DS 43.40/0; <€ ASM, antiseizure medication; CBD, cannabidiol; DS, Dravet syndrome; FFA, fenfluramine; LGS, Lennox-Gastaut syndrome; SD, standard deviation. 16th European Paediatric Neurology Society Congress |
Munich, Germany | 8—12 July 2025
LGS: 52.50/0), 34.3% female (DS 31.3%; LGS: 3500/0) Data source: Patient Insights Analytics, Insight Health 2024. v Y

and 2480/0 unknown (DS 2530/0, LGS 1250/0) CBD, cannabidiol; DS, Dravet syndrome; FFA, fenfluramine; LGS, Lennox-Gastaut syndrome.
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