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Figure S1. Patient disposition
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Entered randomized controlled phase: n=166 Entered randomized controlled phase: n=58

Placebo: n=56 CBD25: n=55 CBD50: n=55 Placebo: n=20 CBD25: n=20 CBD50: n=18

Entered OLE: n=153 Entered OLE: n=46

Completed n=24 (16%) Completed n=10 (22%)

Withdrawn n=129 (84%) Withdrawn n=36 (78%)

 Transitioned to commercial product n=76 * Transitioned to commercial product n=18
* Adverse event n=11 * Adverse event n=7

 Withdrawal by patient n=11  Withdrawal by patient n=3

 Withdrawal by parent/guardian n=13  Withdrawal by parent/guardian n=2

 Withdrawal by physician n=4 » Met withdrawal criteria n=2

e Met withdrawal criteria n=2 e Other n=4
* |ost to follow-up n=1
e Other n=11

CBD, cannabidiol; CBD25, CBD 25 mg/kg/d; CBD50, CBD 50 mg/kg/d; OLE, open-label extension.

The American Epilepsy Society Annual Meeting 2023; December 1-5, 2023; Orlando, FL, USA



