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Overview PERCEPTIONS OF THE REST PARADIGM

Expectations regarding time for a REST medication to act (N=53)
Background (®) QUESTION 28 INVESTIGATION

» Rapid and Early Seizure Termination (REST) is essential to prevent seizures becoming © ‘2 12 Caregivers
prolonged seizures (PS) or progressing in severity. Among people with epilepsy (PWE) and caregivers of PWE, what is the experience Participants included PWE aged >18 years, with a diagnosis of epilepsy/epilepsy syndrome who had experienced >1 PS (=2 minutes) in the prior 2 § 8 " PWE
» REST is a new management paradigm that encompasses the acute treatment of ongoing of prolonged seizures (PS) and acute medications and the level of understanding 12 months and caregivers (aged =18 years) of PWE (aged =12 years). Participants took part in qualitative interviews regarding experiences with Eg 4 . ) { )
seizures, with the aim of being rapid (quick onset of action) and early (used as close to and perception of the Rapid and Early Seizure Termination (REST) paradigm? auras, epilepsy concepts, experience and unmet needs of acute medications, and perceptions of the REST paradigm. z8 o Ve mvm M Bl !
seizure onset as possible).! ] Tmmediately’ Within 'a few'  Within first Within Within Within Within
. . . seconds 30 seconds 1 minute 2 minutes 5 minutes 10 minutes
+ However, among people with epilepsy (PWE) and caregivers, awareness of the REST O P, people with epilepsy; REST, Rapid and Eatly Seizure Terminaton
PN B PERERpTenS STl SEits (em-ElEntzm) anehesitens are it el [Tendi. ., RESULTS Knowledge of epilepsy Current treatments and experience with acute medications Perceptions of the REST paradigm + 53% of participants (28/53) perceived a REST medication as quick/fast if it acts in <1 minute.
S
Objective Experience with auras concepts Perceptions of the REST paradigm
. . . Aura/early symptoms Confidence? on Confidence? § Most frequent definition § Using BZPs Most common main Experience with acute . REST perceived Perceived advantages and concerns « The concept of REST (ie, treating seizures early with a fast-acting treatment) was explained to
T?F:Jngers;cjand the fﬁ(perlzncetof gS and ;cute mc:_dlcatmi):rjcianlggg_?_ PwECc]a_nd caregivers experienced/observed aura/warning recognizing an of PS (N=53)¢ as acute expectation/goale medication (N=53) - to be a feasible regarding REST (N=53)9 participants, and 15% (n=8/53) indicated they were already treating seizures early.
OF FWE and assess the understanding and perceptions or the paradigm via at the very beginning signs progressing upcoming seizure . medication to when using | approach « 45 participants were not treating seizures early, of whom 67% (n=30/45) perceived REST to
qualitative interviews. of most or all seizures to a seizure as prolonged® i ~ 100 - treat PS acute medication 100 1 gusesit SUTTETE G Relief with the idea of being able to act earlier before it progresses 58 be a feasible approach.
S 80 - -~ Uses it currently, sometimes Less risk of damage to the brain from seizures . . . _
= | S 751 musesit currently, rarely ; | | Most mentioned perceived advantages regarding REST (N=53)2
MEthOdS E e s{gp 2 Hasn't used it in the last 12 months Reducing postictal effects ...If you had a med that you could give
« Participants included PWE aged >18 years, with a diagnosis of epilepsy or an epilepsy o 0 o 5 40 = o current 8 50 - o Less discomfort or physical strain for the patient right away, I Ihink It would kinda
syndrome, and who had experienced >1 PS in the prior 12 months (defined as either a 40% 78% 48% T 20 - 17 S o ZE" 30 Lot Side effcts 38 Caregiver of PuiE from the US
tonic-clonic or motor type seizure [lasting =2 minutes]; a non-motor seizure with impaired - | 439% T s i 21 17 T —
awareness or an absence seizure [lasting =2 minutes]; or a non-motor seizure when still Y= Loz e Described as o Fear of giving another medication as unsure if it would progress 15 cogritve and neurological damage it may be Lo e o .
aware [lasting =5 minutes]), and caregivers (aged =18 years) of PWE (aged =12 years) N=53 n=44)c n=44)c | 5minutes  'longer than normal | N=53 N=53 | § n=45)f e doing. The less time a person suffers from a ess risk of damage to the
from France, Italy, Poland, Spain, the United Kingdom (UK), and the United States (US). ( ) ( ) ( ) or usual' ( ) ( ) 0 ( ) " Advantages " Concems 0 on .4. 2 8(?/ 1 Selzuéirgﬁvi?%?rpﬁgﬁﬂgsgiﬁram' brain from sefzures (21%)
° Pa rt|c|pa nts took part in 60- to 90_minute qua"tative interviews rega rding experiences W|th aExtremely confident, very confident, or confident; PFrom participants’ experience with auras; °Nine participants reported not experiencing any auras or warning signs; 9More than one definition could have been given; ¢More than one expectation/goal could have been given; fOf 45 participants who were not treating seizures early; 9Mentioned by >10% of participants; more than one answer could have been given. BZP, benzodiazepine; PS, prolonged seizures; REST, Rapid and Early Seizure Termination. artICIpa ntS ( O) ' ts notjusta seizure I have that causes me

auras, epilepsy concepts, experience and unmet needs of acute medications, and perceptions

difficulty, it’s the days after and the feeling of

] For a copy of the poster, scan: excessive tiredness, not being able to get on
of the REST paradigm. Y CO N C LU SIO N S with my days, having to rest more, so if it
« PWE answered questions/gave feedback regarding their own experiences; caregivers’ p— e e e
eXperl_enceS/observatlonS were their own énd caregivers were not answering on behalf of PWE. Many participants reported they could confidently predict seizures based on auras. Most participants reported using or administering a benzodiazepine as an acute medication for PS. Most participants felt that REST is a feasible T ——— ece discomrort or ohveical ctran
- Interviews were recorded and analyzed using formal qualitative coding techniques. approach and suggested it could provide relief with being able to act earlier before seizures progress. REST could be a beneficial and fast-acting approach to prevent seizures becoming PS or progressing in severity. putting myself in a situation of “the patient (139%) or logs risk of
discomfort that may just cause a .
Resu Its athe hurting themselves (8%)
seizure.” PWE from France
PARTICI PANTSI CHARACTE RISTICS AN D SEIZU RE EXPERI E NCE aMore than one answer could have been given. PWE, person with epilepsy; REST, Rapid and Early Seizure Termination; UK, United Kingdom; US, United States.
- 53 participants took part in qualitative interviews: 18 PWE aged >18 years, 18 caregivers of Most mentioned perceived concerns regarding REST (N=53)
> i > - - - - - ; —
adult PWE (aged 18 years), and 17 caregivers of adolescent PWE (aged 212 to <17 years). EXPERIENCE WITH AURAS KNOWLEDGE OF EPILEPSY CONCEPTS Main expectations/goals when using acute medication (N=53) Twould eed o know the medcato frs; and
» 83% of participants were female; median (25th percentile [Q1], 75th percentile [Q3]) age was A I t t th bedinni f sei a T e _ . N P got to know it and understood t i/gé,ffor [ T pe— J
47 (40, 51) years. ura or early symptoms at the very beginning or seizures - A specific time frame for the definition of a PS was given by 74% of participants. To stop current or ongoing seizure 43 -rgscgo/z;yo%dab; to stop the. gr%gezhfzhﬁ 10 hours, then T wauld consider what' beter
o Ni iCi . i . =g _ } C 7 WE from Polan
Nine participants each were from France, Italy, Poland, the UK, and the US; 8 were from Spain. m Yes, for most or all Only a few seizures m No seizures present Definitions of PS o, [ Longer than 20-40 seconds 5mm2’7t‘:}; /arf?g ’"aorg esg?zfjfr’es o To prevent/avoid subsequent seizures 21 too long. So, _0/;('70“5/% try ?’;d,swp It as '.it would be a hard decision to make to
] ] . . . . ~ 100 1  seizures present with an aura beforehand with an aura beforehand £ Longer than 1 minute Which 1 haves to co o the . copJuickly as possible.’ give it if... if it could have self-terminated.
Sociodemographic characteristics and seizure history > & Loncer than 2 minutes e s To calm down or relax and reduce anxiety 13 aregiver of PWE from the Y And then weigh up any side effects of
. . g 73 >/ 61 @ g i Caregiver of PWE from Spain To stop seizure cluster 13 : ’ ) Careaiver of PWE from the UK
Caregiver of | Caregiver of t 53 £ Longer than 3 or 4 minutes P To calm me down, so I'm less stressed, and so aregiver of PWE from the
Adult PWE | adult PWE |adolescent PWE 8§ 504 40 43 =N Longer than 5 minutes To reduce the severity of the ongoing seizure 11 /e;s;zc:;ngf ggygﬂ;gr’g%s%/lggzzr/g%ﬁ;Zif/
(aged =18 | (aged =18 (aged =12 to () .g Longer than 10-15 minutes ~\ ) ) stress seems to be a main trigger for me.’
Overall years) years) <17 years) t 9 Longer than 20 minutes l",";_,f ‘Z,C,‘,’Z,’éﬂ%?%%%ﬂg: To prevent/avoid seizure consequences g 8 Caregiver of PWE from Poland y, : _. : ) — o
(N =53) (N: 18) (N: 18) (N=17) o ” d l f f ‘% Longer than 30 minutes which I know is unusual.” 7 TO avoid status epilepticus 2 More than one answer could have been given. PWE, person with epilepsy; REST, Rapid and Early Seizure Termination; UK, United Kingdom.
- - All participants Adult PWE Caregiver o Caregiver o - Caregiver of PwWE from the UK | j T T . . ! ;
I:z;:lfep?'rztzgant, median (Q1, Q) years 474‘(¥4?é35)1) 471(13(06,15)4) 501§4f§45)6) 461(63(99’45)0) (N=53) (N=18) adult PwE (N=18)  adolescent PWE (N=17) Described as 'longer than normal or usual' 17 0 20 40 60 80 10 CO“CI USIOI‘IS
/4 - =
- a o aExperienced or observed by PWE or caregivers. PWE, person with epilepsy. . B ) \ i N\ Pa rtICIpantS (0/0) . . .
Mg:;:;?:;:::eblilzautfratlyseei;lr:s(/ /0) - - - - - - . A generallzed s'elzure or Con_VU|SI0n 1 W/ég:zg ;/?5;2???5;55/27;;5/ aMore than one expectation/goal could have been given. PWE, person with epilepsy; UK, United Kingdom. ° Many part|C|pantS reported they COUld Conﬁdently predICt Selzures based Oon auras.
b g 35 (66) 9 (50) 13 (72) 13 (76) Confidence regarding aura or warning signs progressing to a seizure Different descriptio : ;\elzr?rjet;‘:;d?sssgnttf;?ct/;eoof} 'St;;\j\g j but that i e/;kgf/’;; taofég;:zq’ to Experience with acute medication « Most participants reported using or administering a benzodiazepine as acute medication for PS.
Focal seizures without loss of awareness 22 (42) 7 (39) 8 (44) 7 (41) ~ 100 - WExtremely confident ® Very confident m Confident = Somewhat confident ® Not at all confident When losing consciousness [l 4 PWE from France ) _ _ _ . Un_met needs of current acute mgd_lcathn were effectiveness (being more effective and/or
Focal seizures with loss of awareness 20 (38) 7 (39) 8 (44) 5(29) > One sei fter the oth 2 ~ 100 - m Uses it currently, often Uses it currently, sometimes quicker to act) and mode of administration.
~ ne seizure arter the other . . . . . . .
Generalized or bilateral seizures non-motor | 13 (25) 6 (33) 3(17) 4 (24) @ 75 A 56 . . . . ! g\i m Uses it currently, rarely Hasn't used it in the last 12 months  Most participants felt that REST is a feasible approach and suggested it could provide relief
Unknown onset with present visible S 5o 48 47 39 0 20 40 60 80 100 @ 75 7 with being able to act earlier before seizures progress.
physical movement, jerks, or body stiffness | © (11) 2 (1) 3(7) 1(6) & 20 33 9 o 31 Participants (%) § 50 - 30 33 33 33 « This study highlights the unmet need for REST therapies; REST could be a beneficial and fast-
Unknown onset without any visible 3(6) | (6) 1 (6) | (6) £ 25 - 9 o 14 13 . e 13 ¢ 8 8 tmings depencing on th type of ez beng dRCukeed. P, prolonged Seirs; P, porson with eplepsy UK, United Kingdom. e Perpents provsed dferen S | s 21 17 17 24 24 48 qg acting approach to prevent seizures becoming PS or progressing in severity.
movements of the body or as an absence g o - e — — B 2 11 11 11 .
Only experiences tonic-clonic seizures 14 (26) 2 (11) 5 (28) 7 (41) Al participants Adult PWE Caregiver of Caregiver of CURRENT TREATMENTS AND UNMET NEEDS e 0 | - . N . - L References
Multiple seizure types 27 (51) 9 (50) 11 (61) 7 (41) (n=44)3 (n=15) adult PWE (n=16) adolescent PWE (n=13) 87% . _ . i . All particiant Adult PWE C : f C : f _ e
. . . = = = = » 87% of participants used or administered a benzodiazepine as an acute medication for PS. participants uit Fw aregiver o aregiver o L. Pina-Garza JE. £pileptic Disord 2024;26(4):484-497.
SNETAGE il s per G durlng die prior 12 months, n (0/0) aNine participants reported not experiencing any auras or warning signs. PWE, person with epilepsy. P P I - P . . (N=53) (N=18) adult PWE (N= 18) adolescent PWE (N= 17) 2. Beniczky S, et al. Epilepsia 2025;66(6):1804-1823.
;_35 i; Eg;; 2 Egg; é 8};; g E%g; f. - = , - - I f MOdeS Of ad mi nIStratlon Of current aCUte med Icatlons used to treat Psa P, persan v eplepsy. LLCB-sponsored. UCI?jt\jNas invol?’/]ed in the design o(fjtl;e study, therfollectiorl;, an;lysisﬁ and igterpl’r]etatiol’r: of dalta, arllddreview of the poshter. The al.;thorﬁ thanll<c the patients a':\d
- ir caregivers in ition investi rs an ir teams wi ntri i LT r now Tom Grant, PhD B K) for managin
6-10 6 (]_ ]_) 2 (]_1) 3 (]_7) 1 (6) con Idence recognIZIng an upcomlng seizure as pro onged rom 100 mOral = BUCCE]|b m Rectal IV or IM injection m Intranasal spray° Not using BZPSd Chan es artici ants Would Iike to see re ardin acute medication Ee?/elg?)nﬁgnteosf th:pogt(e):r,t:ntd (IEEmmeasE?J?jtdo, ?’r?D (IgnSisiEJ(;aSpsark,(;ir?OErfvisiuotrll2 Mt:ditca?(slt)umymunigaiil:)tnsoasg:ﬁcy,oa [?ar%eof (I;nvi(gi:ntlsharmguc(;:ro’usp,olljlgrs’hgnz, SK) l%rav%rit?n;e
ex erience with auras — g p p g g assistance, which was funded by UCB. Author contributions: All authors contributed to designing the study, analyzing and interpreting the data, critically reviewing the poster, and
11-20 5 (9) 2 (1 1) 2 (1 1) 1 (6) p (=) N — 53 N\ approving the final version for presentation. Author disclosures: K-A Ho and C Laloyaux are employees of UCB and receive stock or stock options from their employment.
o\ 75 - ( - ) 'T don’t like the method of administration T Tervonen and C Jimenez-Moreno are employees of Kielo Research, who received funds from UCB related to this study. T Tervonen holds stock in Kielo Research. JE Pina-Garza
>20 13 (25) 2 (1 1) 5 (28) 6 (35) 100 - . . . . ) Nt Chan e needed to mode Of administration 36 we alwavs have to carry petroleum ielly with us be'c'_éuse has rece_ived book royalties from EIs_ev_ier; receiveq consulting_ fees as an a_dvisor to Eisai, Jazz, M_arinus, Neurelis, SK Life Science, UCI_3, and Zoge_nix; and received payment or
Average duration of most common seizure experienced during the prior 12 months, n (%) q m Extremely confident ® Very confident  Confident = Somewhat confident ®Not at all confident 8 50 9 rectal sdminsstration /s not comfortable. honorr frspeskcr burcausfor il e Morinus el K e Scence UCB, o Zogeni M Tl Arany delares consuling Ponorrs and eserch furdings rom
:].zml_nutte 1‘61 gz}) ; gég 71 ((369)) 41 ((264)) Tn’ 75 - 62 g 50 Improvement in effectiveness \ Caregiver of PwE from Poland ) iifte;}/f ?C?rtmﬁgrg[% gﬂairri :rwsrrgge;irof:ro fA?r?g/:f?ﬁ;n%Ttla did not report any disclosures. This poster contains some reanalyzed data that differs from the abstract; however, this does
-2 minutes - 50 47 ‘0
2-4 minutes 21(40) | 6(33) 6 (33) 9 (53) & 50 - 4 Y Reduction in side effects | 9 \' First and foremost, it should work effectively | |
0 Q © and stop the seizure very guickly.’ For a copy of this poster, use your smartphone to scan the QR code or contact UCBCares®
4-5 minutes 6 (11) 3(17) 2 (11) 1(6) 5 16 18 20 20 19 19 {5 15 S P v quickly
>5 minutes 6(11) | 2(11) 2(11) 2(12) B 2 - " oy 6 8 Improvement to user friendiiness i 9 , e / rrone TS ARE (227
aMore than one category could have been sel_ected. This study was completed before the 2025 updated seizure classification by the International League Against Epilepsy? was published. g O _- - - - - 0 A” artici ants Adult PWE Ca re iver Of Ca re iver Of ! I I I I I Email: UCBCares@ucb.com
PWE, person with epllepsy; Q1, 25th percentile; Q3, 75th percentle. _ All participants Adult PWE Caregiver of Caregiver of FEN= 5:?) (N=18) ~dult PV%E (N=18) a dolescentngE (N=17) 0 20 40 60 80 100
* For caregivers (n=35), median (Q1, Q3) age of the PWE being cared for was 19 (15, 28) years. (n=44)3 (n=15) adult PWE (n=16)  adolescent PWE (n=13) Participants (%) American Epilepsy Society 79th Annual Meeting

. . aMore than one category could have been selected; "Buccal option was only available to participants in Europe; <Intranasal spray option was only available to participants in the United States;
b 7 10/0 Of Ca reg|VerS Were pa I‘entS and 630/0 had been Ca I‘Ing fOI‘ a PWE fOI‘ > 10 yea IS. aNine participants reported not experiencing any auras or warning signs. PWE, person with epilepsy. dNot using BZPs as acute medication to treat PS. BZP, benzodiazepine; IM, intramuscular; 1V, intravenous; PS, prolonged seizures; PWE, person with epilepsy. Only responses reported in =29% of participants are presented here. More than one view could have been stated. PWE, person with epilepsy. Atlanta, GA, USA I Decem ber 5—9, 2025
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