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QUESTION @ 1nvesTIGATION
Did fenfluramine prolong the time to return to baseline seizure Post hoc analysis of a Phase III trial (randomised, placebo-controlled portion of EP0216/NCT05064878) in patients (1-35 years of age) with CDD.
count vs placebo in patients with CDKL5 deficiency disorder (CDD)? Patients received fenfluramine 0.7 mg/kg/day or placebo for 14 weeks.

Time to return to baseline seizure count (time to nth seizure) was evaluated for countable motor seizures (CMS) and across all seizure types.
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