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e Primary endpoint: long-term safety and tolerability of add-on CBD.

e Secondary endpoint: percentage change from the RCT baseline in c on clu si ons
TSC-associated seizures (average per 28 days) across 12-week treatment
windows; >50%, >75%, and 100% responder rates across 12-week . g : : : : :
windows. and Subject/caregiver_reporte% oUteomes e |n this final analysis of the OLE phase of trial GWPCAREG that evaluated add-on CBD in patients with TSC:
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e This trial was conducted with Epidiolex®, and results do not apply to other CBD was well tolerated, and the safety profile was similar to that observed during the randomized phase Seizure freedom was reported in 6%—31% of patients across the 12-week windows through 156 weeks of treatment

CBD-containing products. — Seizure frequency remained lower than the RCT baseline throughout the treatment period in the OLE — Improvements on the S/CGIC scale were reported by 89% of patients/caregivers at the 52-week visit and by 93% of
— A >50% reduction in TSC-associated seizures was reported in 52%—78% of patients, and a >75% reduction was reported patients/caregivers at the 104-week visit
In 29%—-69% of patients across 12-week windows through 156 weeks
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