Poster #P258

Use of Fenfluramine and Cannabidiol in Daily Practice:
A Retrospective Analysis of German Prescription Claims

Milka Pringsheimi23; Felix von Podewils*; Claudio Schiener>; Amani Elian>; Veronica Sendersky®; Manuela Molzan’; Luis M6ckel’; Iryna Leunikava’; Christian-Lars Dransfeld’

1Schon Klinik Vogtareuth, Neuropadiatrie/Epilepsizentrum, Vogtareuth, Germany; 2PMU Salzburg, Salzburg, Austria; 3Deutsches Herzzentrum Munchen, Klinik fur
Kinderkardiologie und angeborene Herzfehler, Minchen, Germany; “Universitatsmedizin Greifswald, Klinik und Poliklinik fiir Neurologie, Epilepsiezentrum, Greifswald, Germany;
°Insight Health, Waldems-Esch, Germany; °UCB, Brussels, Belgium; “UCB, Monheim am Rhein, Germany

(?) QUESTION 2% INVESTIGATION

« How does the use of fenfluramine (FFA) compare to cannabidiol (CBD) in patients DS and LGS are rare, developmental, and epileptic encephalopathies with severe cognitive, behavioural, and motor impairments.2
with Dravet syndrome (DS) and Lennox-Gastaut syndrome (LGS) in Germany? FFA is approved for the treatment of seizures associated with DS and LGS in patients >2 years of age in the US, EU, and UK34
FFA and CBD are the latest two approved treatment options
Here we describe the daily use of FFA and CBD in Germany based on prescription claims in terms of age and gender distribution, prior
medication use, dosage, and medication persistence, in DS and LGS
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Abbreviations: ASM, antiseizure medication; CBD, cannabidiol; DS, Dravet syndrome; FFA, fenfluramine; LGS, Lennox-Gastaut syndrome; SD, standard deviation; SHI, statutory health insurance.

METHODS

« This was a retrospective analysis of German prescription data covering 64 million statutory health insured individuals « Prior anti-seizure medications (ASMs) were analyzed for up to 9 months prior to index
from March 2020 until October 2023 . Utilization of ASM co-medication was analyzed for the periods 180-15 days prior and 15-180 and 181-365 days after
« Patient index date was the date of the first prescription of FFA or CBD index using the time frame March 2020 to April 2024
« Patient numbers were extrapolated to the overall German statutory health insured population « Persistence was analyzed for a follow-up period after index of up to 36 months and patients lost to follow-up due to
- Patient groups were defined as follows: end of database records were censored

« DS: with Stiripentol (STP) and without Felbamate (FLB) or Rufinamide (RUF) at any time during study period
« LGS: with FLB or RUF and without STP were assigned to LGS group at any time during study period

« Undefined: without STP or FLB or RUF or with STP and FLB or RUF at any time during study period

« Total: DS, LGS and undefined groups combined
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