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Overview
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« These results indicate that fenfluramine treatment for 12 months led to significant reductions in HCRU and ASM drug load, which may be associated with better quality of life and lower economic burden
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« The patient selection period was January 1, 2022—-December 31, 2023 hospitalizations (all-cause and seizure-related)

« The results for ER visits and ambulance use remain robust, following more
rigorous analytical approaches, including ITS and matched cohort DiD

Figure 1. Study Design
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